Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

[ ] a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

BANCROFT & SONS TRANSPORTATION, LLC 401(K) PLAN AND TRUST number (PN) » 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

BANCROFT & SONS TRANSPORTATION, LLC

3390 HIGH PRAIRIE ROAD
GRAND PRAIRIE, TX 75050-4236

Number (EIN)
75-1639263

2c Plan Sponsor’s telephone
number

972-790-3777

2d Business code (see
instructions)

484110

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

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

::E(;"é Filed with authorized/valid electronic signature. 11/09/2023 KIMBERLY BANCROFT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 276
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 256
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 263
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 8
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 272
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 272
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 110
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2)J 2K 2T 3B 3D 3H

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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.

For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit

BANCROFT & SONS TRANSPORTATION, LLC 401(K) PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BANCROFT & SONS TRANSPORTATION, LLC 75.1639263

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

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

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

04-2647786
(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) 2021

v. 201209



Schedule C (Form 5500) 2021 Page2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KESTRA INVESTMENT SERVICES LLC

35-2552359

(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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

ADVISOR

8431

Yes D No

Yes D No D

Yes D No D

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b)
Service
Code(s)

(©)
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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

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?

64 65

RECORDKEEPER

3097

Yes No D

Yes No D

Yes D No

() 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?

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?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
BANCROFT & SONS TRANSPORTATION, LLC 401(K) PLAN AND TRUST plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BANCROFT & SONS TRANSPORTATION, LLC

D Employer Identification Number (EIN)

75-1639263

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM STABLE VALUE
b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-3159710-202 N » ! 7471

C EIN-PN  04-3159710-20 code c 103-12 IE at end of year (see instructions) 3

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan
BANCROFT & SONS TRANSPORTATION, LLC 401(K) PLAN AND TRUST

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BANCROFT & SONS TRANSPORTATION, LLC

D Employer Identification Number (EIN)
75-1639263

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 2032 1890
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 10073 9255
)T 13T TSSOSO 1b(3) 0 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 0 37471
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4155226 4753037
(14) Value of funds held in insurance company general account (unallocated |3 o 5 S
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 4167331 4801653
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 8113 1341

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 8113 1341
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 4159218 4800312

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
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) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 93784

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 463467

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 0
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 557251

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 0

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 0

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 300791

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 300791
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 330
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 166005
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1024377
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 358101
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 358101
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 229
(B) OtNET ...ttt et 2i(4) 24953
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 25182
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 383283
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 641094
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

Partlll 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 ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BELL & COMPANY, PA (2) EIN: 71-0550475

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 GlAs 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 X 9885
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
BANCROFT & SONS TRANSPORTATION, LLC 401(K) PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BANCROFT & SONS TRANSPORTATION, LLC 75-1639263
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 04-6568107 31-1592130

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

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

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

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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 D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




f3company
cartified public accountants

and business advisors

N. Little Rock | Conway

4504 Burrow Drive « N. Little Rock, AR 72116 « Phone: 501.753.9700 « Fax: 501.753.3794

October 17, 2022

Bancroft & Sons Transportation, LLC 401(k) Plan & Trust
3390 High Prairie Road
Grand Prairie, TX 75050

In planning and performing our audit of the financial statements of Bancroft & Sons Transportation,
LLC 401(k) Plan & Trust as of and for the year ended December 31, 2021, in accordance with
auditing standards generally accepted in the United States of America, we considered Bancroft &
Sons Transportation, LLC 401(k) Plan & Trust’s internal control over financial reporting (internal
control) as a basis for designing our auditing procedures for the purpose of expressing our opinion
on the financial statements, but not for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing our opinion on the effectiveness of the plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of Bancroft &
Sons Transportation, LLC 401(k) Plan & Trust’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding
paragraph and was not designed to identify all deficiencies in internal control that might be
significant deficiencies or material weaknesses and therefore, there can be no assurance that all
deficiencies, significant deficiencies, or material weaknesses have been identified. We did not
identify any deficiencies in internal control that we consider to be material weaknesses. However,
as discussed below, we identified certain matters involving the internal control and other
operational matters that are presented for your consideration. This letter does not affect our report
dated October 17, 2022 on the financial statements of Bancroft & Sons Transportation, LLC 401(k)
Plan & Trust. We will review the status of these comments during our next audit engagement. Our
comments and recommendations, all of which have been discussed with appropriate members of
management, are intended to improve the internal control or result in other operating efficiencies.
Our comments are summarized as follows:

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control over financial reporting, such that there is a
reasonable possibility that a material misstatement of the plan’s financial statements will not be
prevented, or detected and corrected on a timely basis. A reasonable possibility exists when the
likelihood of an event occurring is either reasonably possible or probable as defined as follows:

e Reasonably possible. The chance of the future event or events occurring is more than
remote but less than likely.

e Probable. The future event or events are likely to occur.



We consider the following deficiencies to be material weaknesses:

Late Contribution Remittances

We noted instances of employee contributions not remitted timely to the plan. This is considered
a prohibited transaction that requires correction in the voluntary fiduciary correction program. We
noted that these instances have been corrected as of the date of this letter. We recommend
correcting these transactions through the voluntary fiduciary correction program as soon as
possible and also regularly reconciling contribution amounts per the payroll journal to that received
by Fidelity to ensure none are missed.

Incorrect Wages Reported on Census

We noted instances of wages reported on the census varying with amounts employees were
actually paid. The majority of the variances were related to non-taxable fringe amounts which did
not result in a resubmission of census data for testing. We recommend making these corrections
and also reconciling wages reported on the census to the W3 before submitting the census for
testing.

We believe that the implementation of these recommendations will provide Bancroft & Sons
Transportation, LLC 401(k) Plan & Trust with a stronger system of internal control while also
making its operations more efficient. We will be happy to discuss the details of these
recommendations with you at your convenience.

This communication is intended solely for the information and use of Kim Bancroft and manager
of Bancroft & Sons Transportation, LLC 401(k) Plan & Trust, and is not intended to be, and should
not be, used by anyone other than these specified parties.

Respectfully,

Bell & Company, P.A.
North Little Rock, AR
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October 17, 2022

Bancroft & Sons Transportation, LLC 401(k) Plan & Trust
3390 High Prairie Road
Grand Prairie, TX 75050

In planning and performing our audit of the financial statements of Bancroft & Sons Transportation,
LLC 401(k) Plan & Trust as of and for the year ended December 31, 2021, in accordance with
auditing standards generally accepted in the United States of America, we considered Bancroft &
Sons Transportation, LLC 401(k) Plan & Trust’s internal control over financial reporting (internal
control) as a basis for designing our auditing procedures for the purpose of expressing our opinion
on the financial statements, but not for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing our opinion on the effectiveness of the plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of Bancroft &
Sons Transportation, LLC 401(k) Plan & Trust’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding
paragraph and was not designed to identify all deficiencies in internal control that might be
significant deficiencies or material weaknesses and therefore, there can be no assurance that all
deficiencies, significant deficiencies, or material weaknesses have been identified. We did not
identify any deficiencies in internal control that we consider to be material weaknesses. However,
as discussed below, we identified certain matters involving the internal control and other
operational matters that are presented for your consideration. This letter does not affect our report
dated October 17, 2022 on the financial statements of Bancroft & Sons Transportation, LLC 401(k)
Plan & Trust. We will review the status of these comments during our next audit engagement. Our
comments and recommendations, all of which have been discussed with appropriate members of
management, are intended to improve the internal control or result in other operating efficiencies.
Our comments are summarized as follows:

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control over financial reporting, such that there is a
reasonable possibility that a material misstatement of the plan’s financial statements will not be
prevented, or detected and corrected on a timely basis. A reasonable possibility exists when the
likelihood of an event occurring is either reasonably possible or probable as defined as follows:

e Reasonably possible. The chance of the future event or events occurring is more than
remote but less than likely.

e Probable. The future event or events are likely to occur.



We consider the following deficiencies to be material weaknesses:

Late Contribution Remittances

We noted instances of employee contributions not remitted timely to the plan. This is considered
a prohibited transaction that requires correction in the voluntary fiduciary correction program. We
noted that these instances have been corrected as of the date of this letter. We recommend
correcting these transactions through the voluntary fiduciary correction program as soon as
possible and also regularly reconciling contribution amounts per the payroll journal to that received
by Fidelity to ensure none are missed.

Incorrect Wages Reported on Census

We noted instances of wages reported on the census varying with amounts employees were
actually paid. The majority of the variances were related to non-taxable fringe amounts which did
not result in a resubmission of census data for testing. We recommend making these corrections
and also reconciling wages reported on the census to the W3 before submitting the census for
testing.

We believe that the implementation of these recommendations will provide Bancroft & Sons
Transportation, LLC 401(k) Plan & Trust with a stronger system of internal control while also
making its operations more efficient. We will be happy to discuss the details of these
recommendations with you at your convenience.

This communication is intended solely for the information and use of Kim Bancroft and manager
of Bancroft & Sons Transportation, LLC 401(k) Plan & Trust, and is not intended to be, and should
not be, used by anyone other than these specified parties.

Respectfully,

Bell & Company, P.A.
North Little Rock, AR



Bancroft & Sons Transportation, LLC 401(k) Plan & Trust
EIN 75-1639263 Plan 001
Schedule H, Line 4a — Delinquent Participant Contributions

December 31, 2021

Total that Constitutes Nonexempt Prohibited
Transactions
Participant Contributions Total Fully
Contributions Contribution Contributions Pending Corrected Under
Transferred s Not Corrected Correction in VFCP and PTE
Late to Plan Corrected Outside VFCP VFCP 2002-51

$ 9,885 $ 9,885

Participant
Loan
Repayments
are included

U

See independent auditor’s report.
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General Information:

The Form 5500 Schedule C Report (the "Report") is designed to assist administrative professionals in preparing the Schedule C of the Form 5500. A Schedule C is required to
report certain direct and indirect service provider compensation. This document represents a good faith effort to classify services and fees using Schedule C instructions and
relevant Department of Labor ("DOL") guidance available as of the date the Report was generated.

For a plan which requires a Form 5500 to be filed, a Schedule C must be filed with this form to report both direct and/or indirect plan service provider compensation in excess
of $5,000. For plans which require a Form 5500-SF, filers must report the administrative costs as a line item.

For the purposes of the Report, the term "Nationwide" refers to Nationwide and its affiliated companies. Payments may be made to one or more affiliates, which may include, but
are not limited to: Nationwide Trust Company, FSB a division of Nationwide Bank; Nationwide Life Insurance Company; Nationwide Life Insurance Company of America; Nationwide
Investment Services Corporation; RIA Services, Inc; Nationwide Investment Advisors, LLC; Nationwide Retirement Solutions, Inc.; or Nationwide Securities, LLC.

Nationwide has also included with this report items that may not need to be reported on Schedule C of the Form 5500 but are provided to give a broader picture of the
compensation paid by the Plan. This Report will only include payments that are either paid to Nationwide or taken on behalf of other service providers by Nationwide from

assets held in Nationwide’s products or programs. Please remember that total compensation must be excess of $5,000 to be reportable for purposes of the Schedule C of the Form
5500.

Nationwide has provided all available Schedule C reporting information based on our recordkeeping and information systems. It is important to note that there may be other
fees, expenses, and compensation applicable to the Plan that are outside of the items for which Nationwide has responsibility.

For additional information regarding the completion of the Schedule C, please visit the Department of Labor’s (DOL) website for the Schedule C instructions located at:
www.dol.gov/ebsa/5500main.html

Explanation of Report Columns:
* Payor Name: the entity or individual making the payment.
* Payee Name: the entity or individual receiving the payment.

* Address of Payee: Nationwide has provided the addresses for Payees for which it has received such information. If the address column is blank, Nationwide does not have such
information.

* EIN of Payee: Nationwide has provided the EIN for Payees for which it has received such information.
* Amount of Payment: the amount in U.S. dollars that was received by Payee reflected in Nationwide’s records.
* Description: the information utilized by Nationwide in describing the nature of the payment.

* Method of Payment (MP): this column indicates whether a Payment was deducted (D) directly from Plan assets or billed (B) to either the Plan Sponsor or a third party. See the
Payor column to determine to whom any billed items were billed. The 'N’ in this column indicates payments that are neither deducted from the Plan assets nor billed to the Plan
Sponsor or third party. Rather, these payments represent indirect payments made to or received by other sources.

* Direct/Indirect/Not Reportable under the Type of Compensation (TC): this column is intended to provide Nationwide’s good faith understanding of the classification of the
various payments. It is ultimately the responsibility of the Plan Administrator to determine the appropriate category for each payment. In addition, Nationwide has included

Page 1 of 3
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Overview and Instructions to Complete the Form 5500 Schedule C
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items noted as "Not Reportable”. Some of these items may have been billed to the Plan Sponsor. If such items were subsequently reimbursed from plan assets, these items would
then be considered direct payments. If additional guidance is provided by the DOL, these classifications may change. Additionally, Nationwide has not classified any items as
Eligible Indirect Compensation on the Report. Since this is an alternative reporting method and Nationwide may be asked to provide actual amounts for anyone who elects not to
use the alternative reporting method, we have made a good faith effort to determine what items may be classified as Eligible Indirect Compensation on the Report.

The following is an explanation of Eligible Indirect Compensation:

The DOL has provided an "alternative reporting option" for service providers that receive Eligible Indirect Compensation (EIC). In order to classify compensation as EIC, the
compensation must be paid by someone other than the plan or employer, and the EIC is defined as fees or expense reimbursement payments charged to an investment fund and
reflected in the fund’s value or return on investment of the participating plan or its participants. This includes finder’s fees, "soft dollar" revenue, brokerage

commissions, and other transaction based fees for transactions or services involving the plan that are not paid directly by the plan or plan sponsor.

In addition, the plan administrator must receive written disclosures which describe:

1) The existence of the Indirect Compensation.

2) The services provided for or purpose for payment of the Indirect Compensation.

3) The amount of the Indirect Compensation, an estimate of the amount, or the formula used to compute the amount.

4) The identity of who paid and received the compensation.

Your existing 408(b)(2) disclosures will often meet these requirements for alternate disclosure to the Plan Administrator.
The following are the types of indirect compensation Nationwide may receive:

* Mutual Fund Payments: Nationwide offers a variety of investment options through its products and programs, for which the funds underlying the investment options or their
affiliates may make payments to Nationwide. The estimated amount of these payments on a fund house-by-fund house basis is included in the Report and a description of the
purpose for which Nationwide is receiving these payments is located at: http://www.nationwide.com/fund-payments-to-nationwide.jsp

* Collective Investment Fund Service Fees: Nationwide may offer Collective Investment Funds (CIFs) through its products and programs. Nationwide may receive service fees from
the CIF provider. The estimated amount of these payments on a CIF provider by CIF provider basis is included on the Report. Nationwide will serve as agent to accept orders for
purchase, exchange and redemption of units of CIFs, make the CIFs available to certain plans, respond to service inquiries, and perform certain administrative and

recordkeeping services with respect to the Plan’s investments in units of the CIF.

* Compensation paid by Nationwide to Investment Professional: Nationwide makes payments to the Plan’s investment professional or applicable broker/dealer firm for various
functions related to offering the products and programs and providing ongoing services to the Plan. These services may include: maintaining client relationships, interacting
with third party administrators, providing participant education, conducting enroliment meetings and annual plan reviews. This payment may be paid from the Nationwide
AMC/Asset Fee. The amount of this compensation is included in the Report as a direct payment to Nationwide and as an indirect payment to your investment professional.

The Plan Administrator may choose to utilize the alternative reporting option and classify these types of compensation as EIC or may elect to not use the alternative reporting
option by including the amounts provided in the Report on Schedule C. If the alternative reporting option is utilized and the items discussed above are classified as EIC,
appropriate adjustments to the amount of Indirect Compensation shown on the Report should be made and reported appropriately on Schedule C.

Explanation of Specific Payments

* Advisory/Service Provider Fee: If the Plan has selected Managed Account Services, there will be a payment with the description Advisory/Service Provider Fee. Such payment to
Page 2 of 3
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the RIA Management Firm may also include payment to a Solicitor Representative. The RIA Management Firm is responsible for this payment to Solicitor Representative and
responsible for reporting. As Nationwide is not privy to amounts paid, you must contact the RIA Management Firm for appropriate allocation of payments to Solicitor
Representative.

* Employee Advice Solution Fee: If the Employee Advice Solution is selected by the Plan, there will be a payment with the description Employee Advice Solution Fee. Such
payment to LPL Financial may also include payment to an investment manager. LPL Financial is responsible for any payment to and reporting related to payments to an investment
manager. As Nationwide is not privy to amounts paid, you must contact LPL Financial for appropriate allocation of payments to an investment manager.

* AMC/Asset Fee: A Nationwide charge taken daily or monthly as a percentage of Plan assets invested in variable Funding Vehicles. The purpose of this charge is to recover
Nationwide’s expenses/costs of doing business, which includes amounts Nationwide pays as compensation to investment professionals or broker/dealer firms, an administrative
service fee or override paid to third party administrators and any expense credits issued to the Plan. Accordingly, amounts identified as Compensation and Administrative
Services Fee/Override are components of the AMC/Asset Fee and therefore may appear to be duplicative. In addition, amounts identified as a Marketing Allowance may also be a
component of the AMC/Asset Fee and therefore appear to be duplicative.

* Ameritrade Compensation to Provider (Nationwide): If the Plan has selected the Self-Directed Brokerage option, a payment to Nationwide from Ameritrade will show on the
Report. This payment is in consideration for services performed by Nationwide and will be considered Indirect (Eligible?) compensation for reporting purposes.

* Cash Processing Fee: Amounts received by Nationwide for processing Uninvested Cash as described in the applicable Program Agreement for Trust Programs only.
* CDSC/Termination Fee: Contingent deferred sales charge or termination charge that may apply to transfers and certain withdrawals.

* Fund Payments: Nationwide may receive mutual fund 12b-1 fees, sub-transfer agent fees or fees pursuant to administrative service plans, or payments by a mutual fund’s
adviser or sub adviser (or its affiliates). Nationwide may also receive Collective Investment Fund services fees (CIF Services Fees). The amount of payment received is
allocated to each plan by using the balance in the fund on the day the payment is received.

* Incentive Payments or Marketing Allowances: Nationwide has arrangements with various distributors and other entities ("Other Providers") in connection with the marketing and
sale of the Funding Vehicle(s). Nationwide may pay these Other Providers a separate Marketing Allowance or Incentive Payment. In addition to the compensation described above,
Nationwide may pay additional compensation based on various agreed-upon goals based on production, assets and/or persistency payments to Other Providers. If a Marketing
Allowance or Incentive Payment is made and is included on your Report, it is considered indirect compensation for reporting purposes. If these payments are made and a portion
allocated to your Plan, the allocation is determined by dividing the total payment made to a specific service provider divided by the number of plans or assets, etc. which

determine the payment. If one of these payments applies to your Plan, please contact Nationwide for a more specific explanation of the calculation.

* Annuity Rate Adjustment: For group fixed annuity contracts, Nationwide’s costs and expenses (such as plan service charges, compensation paid to investment professionals or
broker/dealer firms, administrative service fee or override payments to third party administrators, and any expense credits issued to the Plan) are reflected in the crediting
rate. This represents the difference between what Nationwide Life Insurance Company (NLIC) earns on investments and what NLIC credits plan participants as interest.

* FDIC Insured Account Interest Rate Adjustment: For the FDIC Insured Account, Nationwide’s costs and expenses (such as plan service charges, compensation paid to investment
professionals, administrative service fee or override payments to third party administrators, and any expense credits issued to the Plan) are reflected in the crediting rate.

This represents the difference between what Nationwide Trust Company, FSB, a division of Nationwide Bank (NTC) earns on investments and what NTC credits plan participants as
interest.

The Nationwide Group Retirement Series includes unregistered group fixed and variable annuities and trust programs. The unregistered group fixed and variable annuities are
issued by Nationwide Life Insurance Company. Trust programs and trust services are offered by Nationwide Trust Company, FSB a division of Nationwide Bank. Nationwide
Investment Services Corporation, member FINRA. Nationwide Mutual Insurance Company and Affiliated Companies, Home Office: Columbus, OH 43215-2220.
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Information Needed to Complete the Form 5500 Schedule C

T
Al
( Case Name : BANCROFT & SONS TRANSPORTATION LLC
' 401(K) PLAN AND TRUST
& Case Number: 160-80626
—_= Date Range : 01/01/2021 - 12/31/2021
MNationwide’ Report created on:09/19/2022

Type Of Comp = Payor Name Payee Name/Address

Direct NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

Direct DEFINITI LLC
DEFINITI LLC
2201 TIMBERLOCH PLACE
SUITE 150
THE WOODLANDS, TX 77380

Indirect DEFINITI LLC
DEFINITI LLC
2201 TIMBERLOCH PLACE
SUITE 150
THE WOODLANDS, TX 77380

Indirect ISC ADVISORS INC
3500 OAKLAWN AVE STE 400
DALLAS, TX 75219

Indirect ISC ADVISORS INC
3500 OAKLAWN AVE STE 400

DALLAS , TX 75219

Page 1 of 2

850833363

850833363

752516119

752516119

Total Amount

$35,211.02

$1,841.23

$2,677.51

$1,624.47

$ 8.63


Corey Brooks
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Type Of Comp = Payor Name

Indirect
Indirect

Indirect

Information Needed to Complete the Form 5500 Schedule C

Case Name : BANCROFT & SONS TRANSPORTATION LLC
401(K) PLAN AND TRUST

Case Number: 160-80626

Date Range : 01/01/2021 - 12/31/2021

Report created on:09/19/2022

Payee Name/Address

KESTRA ADVISORY SERVICES, LLC
5707 SOUTHWEST PARKWAY
BULDING 2, STE 400

AUSTIN , TX 78735

INSTITUTIONAL SECURITIES CORP
3500 OAK LAWN AVE

SUITE 400

DALLAS, TX 752190000

KESTRA INVESTMENT SERVICES LLC
5707 SOUTHWEST PWKY BLDG2 #400
AUSTIN, TX 787353300

Eligible Refer to Detail listing Page NATIONWIDE

Indirect**

ONE NATIONWIDE PLAZA
COLUMBUS. OH 43215

Total Amount

EIN of Payee

742794194 $ 283.04

$8,066.74

$5,549.99

$3,448.23

** Nationwide has made a good faith determination that the included Mutual Fund Payments would meet the definition of Eligible Indirect Compensation, where the Alternate Reporting Method is used.

Page 2 of 2
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Payor Name

BANCROFT & SONS TRANSPORTATION LLC
BANCROFT & SONS TRANSPORTATION LLC
BANCROFT & SONS TRANSPORTATION LLC

AB FUNDS

AMERICAN FUNDS GROUP (THE)

AMG FUNDS
BLACKROCK FUNDS

BNY MELLON INVESTMENT MANAGEMENT

BUFFALO FUNDS

COLUMBIA FUNDS MANAGEMENT COMPANY

DIAMOND HILL FUNDS
DODGE & COX(R)
HARBOR FUNDS
INVESCO INVESTMENTS

J.P. MORGAN INVESTMENT MANAGEMENT INC.
NATIONWIDE FUNDS GROUP

PARNASSUS INVESTMENTS
PIMCO FUNDS

PRINCIPAL INVESTORS
VICTORY FUNDS

VIRTUS MUTUAL FUNDS

BANCROFT & SONS TRANSPORTATION LLC
BANCROFT & SONS TRANSPORTATION LLC

NATIONWIDE
NATIONWIDE
NATIONWIDE
NATIONWIDE
NATIONWIDE
NATIONWIDE
NATIONWIDE

Listing of All Plan Payment Information

Case Name :

Case Number:
Date Range:
Report created on:09/19/2022

BANCROFT & SONS TRANSPORTATION LLC
401(K) PLAN AND TRUST
160-80626

01/01/2021 - 12/31/2021

Payee Na|

NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
NATIONW
DEFINITI L
DEFINITI L
DEFINITI
DEFINITI L

ISC ADVI

PP OO~NOUOAWNERE |-~

WNEFLO

©COoO~NOOUILS_WNEPRE

10
11
12
13
14
15
16
17
18

Total

(18Items

)

11,346.85
237.27
23,626.90
47.65
486.33
47.28
446.27
99.60
100.87
36.22
22.35
96.48
64.12
161.72
490.94
1,117.40
73.31
1.15
46.40
25.10
85.04
941.23
1,000.00
1,258.17
1,419.34
1,624.47
8.63
283.04
8,066.74
5,549.99
58,810.86

It

$11,346.85
$ 237.27
$23,626.90
47.65
486.33
47.28
446.27
99.60
100.87
36.22
22.35
96.48
64.12
161.72
490.94
1,117.40
73.31
1.15
46.40
25.10
85.04
841.23
$1,000.00
$1,258.17
$1,419.34
$1,624.47

PR RO PPHDHHPRPHHH

ISC ADVISORS INC

KESTRA ADVISORY SERVICES, LLC
INSTITUTIONAL SECURITIES CORP
KESTRA INVESTMENT SER\Q%%E% '5;'-5?

$ 8.63
$ 283.04
$8,066.74

$5,549.99
Legend:

MP - Method of Payment
- D Deducted directl

3
3

[ L

ADVISORY/SERVICE PROVIDER FEE
PER PARTICIPANT FEE - NW
AMC/ASSET FEE

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

MUTUAL FUND PAYMENTS

PER PARTICIPANT FEE - PPA
WITHDRAWAL FEE - PPA
ADVISORY/SERVICE PROVIDER FEE
ADMINISTRATIVE SERVICES FEE/OV
ADVISORY/SERVICE PROVIDER FEE
ADVISORY/SERVICE PROVIDER FEE
ADVISORY/SERVICE PROVIDER FEE
COMPENSATION

COMPENSATION

222Z2Z2Z220022Z2Z222222Z2Z2Z2Z22222Z2Z2000

TC - Tylge of Compensation
from Plan Assets - Direct

- B Billed to either Plan Sponsor or third party - | Indirect
- N Neither deducted nor billed - N Not reportable

-"-" - -~ -~ -~vo~-—-——"7" T~~~ ~—~—“~—~ “~—~"~—~— ~—"~—-—~—"—-—~——=—0O0O0O


T

T

1                    11,346.85 +
2                       237.27 +
3                    23,626.90 +
4                        47.65 +
5                       486.33 +
6                        47.28 +
7                       446.27 +
8                        99.60 +
9                       100.87 +
10                       36.22 +
11                       22.35 +
12                       96.48 +
13                       64.12 +
2                       161.72 +
3                       490.94 +
4                     1,117.40 +
5                        73.31 +
6                         1.15 +
7                        46.40 +
8                        25.10 +
9                        85.04 +
10                      941.23 +
11                    1,000.00 +
12                    1,258.17 +
13                    1,419.34 +
14                    1,624.47 +
15                        8.63 +
16                      283.04 +
17                    8,066.74 +
18                    5,549.99 +
   Total (18Items )  58,810.86 T



Listing of All Plan Payment Information

|
f{ﬂ Case Name : BANCROFT & SONS TRANSPORTATION LLC
y 401(K) PLAN AND TRUST
'g Case Number: 160-80626
3 Date Range: 01/01/2021 - 12/31/2021
MNationwide’ Report created on:09/19/2022
Amount
of
Payor Name Payee Name Description MP TC
Page 2 of 3 Legend:
MP - Method of Payment TC - Tylge of Compensation
- D Deducted directly from Plan Assets - Direct
- B Billed to either Plan Sponsor or third party - | Indirect

- N Neither deducted nor billed - N Not reportable



Listing of All Plan Payment Information

|
:{ﬂ Case Name : BANCROFT & SONS TRANSPORTATION LLC
y 401(K) PLAN AND TRUST
'g Case Number: 160-80626
3 Date Range: 01/01/2021 - 12/31/2021
MNationwide’ Report created on:09/19/2022
Amount
of
Payor Name Payee Name Description MP TC
. [ .
*** No Fixed Rate data available for this report.
EDIC Insured Account Information
*** No FDIC Interest Rate data available for this report.
Page 3 of 3 Legend:
MP - Method of Payment TC - Tylge of Compensation
- D Deducted directly from Plan Assets - Direct
- B Billed to either Plan Sponsor or third party - | Indirect

- N Neither deducted nor billed - N Not reportable



Bancroft & Sons Transportation, LLC 401(k) Plan & Trust
EIN 75-1639263 Plan 001
Schedule H, Line 4a — Delinquent Participant Contributions

December 31, 2021

Total that Constitutes Nonexempt Prohibited
Transactions
Participant Contributions Total Fully
Contributions Contribution Contributions Pending Corrected Under
Transferred s Not Corrected Correction in VFCP and PTE
Late to Plan Corrected Outside VFCP VFCP 2002-51

$ 9,885 $ 9,885

Participant
Loan
Repayments
are included

U

See independent auditor’s report.
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