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  03/01/2022 and ending 02/28/2023
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 D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROY & DOT'S TOWING CASH BALANCE PLAN plan number
(PN) D 001
1c Effective date of plan
03/01/2018
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) 47-5274804

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

ROY & DOT'S TOWING 2c Sponsor’s telephone number

909-201-0060

2d Business code (see instructions)

2223 N. LOCUST AVENUE
RIALTO, CA 92377 488410

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 8
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 12/13/2023 DAVID MCCLURE
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 493247 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 226652
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 226652
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 -7814
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -7814
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 89430
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 89430
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -97244
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -129408

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:
1C 3D 1H 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? ..o 10c X
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

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 Yes |:[ No
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0

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
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

I B |

12 s 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
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes 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
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

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)

ROY & DOTS TOWING 401(K) RETIREMENT PLAN 47-5274804 002




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ROY & DOT'S TOWING CASH BALANCE PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROY & DOT'S TOWING 47-5274804
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 03 Day 01 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 226652
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 226652
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 2 8645 8645
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 6 84180 85120
O TOMAL ..t 8 92825 93765
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 531 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 12/10/2023
Signature of actuary Date
JAMES PISANO 23-04672
Type or print name of actuary Most recent enrollment number
PENSERYV, INC. 404-429-3575
Firm name Telephone number (including area code)

118 NORTH BEDFORD ROAD
SUITE 303
MOUNT KISCO, NY 10549

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of 0.00 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.43 %..ueeu.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 241.72 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 24172 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 291.60 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




¥Bd 0gg1dy

‘KloBe)ed aolAles pue abe ue ul sjuedioied aAloe Jo Jaquinu ay) saledipul #

"g]ep uolenjeA ay jo se abe pauiene s| aby

+0L
69-99
909
65-95
3 $5-05
13 BF-Gt
. } Pi-0F
] BE-GE
b PE-0E
13 62-G¢

G

Ieg ysed

‘dwon

Ieg ysed

‘dwion

Ieq ysed

‘dwion

Ieg ysed

‘dwon

Ieg ysed

‘dwon

# Ieg ysed

‘dwion

Ieq ysed

‘dwion

Ieg ysed

‘dwon

Ieg ysed

‘dwon

Ieg ysed

‘dwion

abeiany

abelany

abeiany

abeiany

abeiany

abelany

abeiany

abeiany

abeiany

abelany

+0F

6€-G¢

ve- 0t

62-52

¥Z-02

6L-Gt

vi-01

6-5

v-i

>

80]AJ8G PajipalD JO siea )

aby

100 :1equinN ueld
¥08v.2S-LV ‘NI3 ueld

NV1d 3ONVIVE HSVD ONIMOL SLOA B AOY :dWeN uejd
ejeq juedionied aAldY JO 8[NPaYdS - 9Z aul| ‘GS 8NpPayds
NV1d 3ONVIVE HSVD ONIMOL S10d B A0




ROY & DOTS TOWING CASH BALANCE PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: ROY & DOTS TOWING CASH BALANCE PLAN
Plan EIN: 47-5274804
Plan Number: 001

Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.75%
Second Segment: 5.18%
Third Segment: 5.92%

IRC404 Funding Yield Curve Segmented Rates

First Segment: 0.87%

Second Segment: 2.64%

Third Segment: 3.28%
PBGC Segmented Rates

First Segment: 1.88%

Second Segment: 3.35%

Third Segment: 3.7%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2022 430 Optional Combined N2020-85

Cash Balance Assumptions: Accumulation Rates:
Current Year Rate: 5.00%
Projected Future Years Rate:  5.00%
IRC417(e)(3) Interest Assumption
Same as the Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table 2022 417 Applicable Mortality Table N2020-85

IRC417(e)(3) Retirement Mortality
Mortality Table 2022 417 Applicable Mortality Table N2020-85

Retirement Benefit Optional Forms Assumption

100% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earnings 5% Effective annual rate

Rpt530 Pg1



ROY & DOTS TOWING CASH BALANCE PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: ROY & DOTS TOWING CASH BALANCE PLAN
Plan EIN: 47-5274804
Plan Number: 001

Retirement Actuarial Equivalence Assumptions

Investment Earnings 5% Effective annual rate
Mortality Table 2018 417 Applicable Mortality Table N2017-60

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Earnings 5% Effective annual rate
Mortality Table 2022 417 Applicable Mortality Table N2020-85

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5.5% Effective annual rate

Rpt530 Pg2



Form 5500-SF Short Form Annual Return/Report of Small Employee e,
Uepantssn of i Trensary Benefit Plan
ET [ This form is required 1o be Med under sections 104 and 4065 of the Employes Retirement 2022
Doparimant of Lobor Income Security Act of 1974 (ERISA), and sections B057(b) and 6058(a) of the Internal
Eropiowprm Pewfits, Soruny b rea o Revenue Code {the m, This Form Is u‘F-" o
Penuan Benelt Gusranty Corparalan 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 0:3/01 and ending 02/28/2023

A This retum/repon is for. b a single-employer plan []a muniple-employer pian (not multiemployer) (Filers chacking this box mus! attach a
list of participating employer information in accordance with the form instructions. )

B This retum/repor is [] the first retumireport ] the final retumireport
[] an amended returnireport [] & short plan year retumireport (less than 12 menths)
C Check box if fling under: ¥} Form 5558 I:I aulomalic extension D DFVC program
[] special extension (enter description)
D It this is a retroactively adopted plan permitied by SECURE Act section 201, check here. . ............. v [
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROY & DOT'S TOWING CASH BALANCE PLAN plan number | .
(PN) P
1¢ Effective date of plan
03/01/2018
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Mumber
e A i s gy e
ROY & DOT'S TOWING 2c 5”“’?&;‘} oy
2d Business code (see instructions)
2223 N. LOCUST AVENUE 488410
RIALTO, CA 92377
3a Plan adminisirator's name and address | JSame as Plan Sponsor. 3b Administrator's EIN

J& Administralor's telephone number

4  If the name and/or EIN of the plan sponsor o the plan name has changed since the last retumireport fled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnirepart.

a Sponsors name 4d PN
C Plan Mama
5a Total number of participants at the beginning of Lhe PIEM YEAN ... ssemsissmsssssmrseesessassrmessssssssss Sa 8
b Total number of paricipants at the and of the PIAN YBAF ........... ... cormeimses e 5b o
¢ Number of paricipants with accouni balances as of the end of the plan year (only defined contribution plans 5¢

IO I O o i o i i i e s
d(1) Total number of active participants at the beginning of ths PIAN YBAT ... 5d(1) 6
d(2) Total number of active participants al the end of the plan year ... 5d(2) 0
(] Nl.pmbarufpm-hﬂq:mﬂswmmmmudunﬁmmdmruﬂuphnmwﬂhmdhmmmalmmm 5

4]
i SO e o e e e o s s e g e S s e b el e, G i S i s e e

Caution: A penalty for the late nrinr.mﬂﬂl filing of this return/report will be assessed unless unum‘hh :aun Is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this retumireport, Including, if applicable, a Schedule
sauanmﬂmmwwwmmmmumHmmWlea returm/repor, and to the best of my knowledge and

gt L L LA TIRNE LR,

DAVID MCCLURE
s Signature af blan administeatar ———— Date |) -V J0B| Enter name of individual signing as plan administrator
SIGN
i Slgnature of employer/plan sponsor Date Enter name of individual “"EE as ﬂmrm plan sponsor
For Paperwork Reduction Act Nelice, see the Instructions for Form 5500-5F. Form 5500-5F (2022)

v.220413




Form 5500-5F (2022)

Page 2

6a Were all of the plan's assets during the plan year invesled In eligible assets? (See Instructions.)....

b Are you daiming a walver of the annual examination and report of an independent qulhlhd publ!ll.‘. muntmt “Q'F"J"-j
under 29 CFR 2520.104-467 (See Instructions on wakwer eligibility and conditions. ...

If you answered “No™ to sithar line 6a or line 6b, the plan cannot use Form ESU'D-H-F ll'ld mum Inll:lld use Fll'-'rl"l'l! Eﬁﬂl-
..[] Yes [JNo [] Not determinad

C i the plan is a defined banefil plan, is it coverad under the PRGC insurance program (see ERISA section 4021)7 ...

Il *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

K ves [] no
[ ves [] to

493247 | 5aa inslructions.)

Part lll | Financial Information
7__Plan Assels and ngglltlas (a) Beginning of Year (b) End of Year
a Total plan assels ... AR Ta 226652 0
b Total plan liabilities ... L L O T Tb 0 0
€ Net plan assets {Euhmm line 7b from ling Ta) ... Te 226652 0
B  Income, Expenses, and Transfers for this Plan Year a) Amount {b) Total
a8 Contributions received or receivable from:
(1) Employers ... R S e Baf1) 0
PN POTCHIMIID  csoihiope s smsanipasisiin vmisunt umiss prtmsnsitpns Bai2) 0
(3} Eﬂ:hum[hdudmg e e B | 0
b Other income (loss) ... bt e R A N PACTLR B Bb -7814
¢ Total income (add lines Bﬂi_'l] Ba(2), Eu{ﬂ}. and Elhj s B -7814
d Benefits paid [m{:ludmg direct rollovers and insurance prunlmu
o provide benefits)... R 89430
@ Cerain deemed andior comective distributions (see hslml:lllnm] Ba 0
f Administralive service providers (salaries, fees, commissions)..... 81 0
g Other axpanses... — skisasnasss s sa prans g
h_Total expenses _@udunaaad Ba, 81, and 531 8h 89430
I Net income (loss) (subiracl line 8h from line B‘-t:i ........................... 8i 07244
J Transfers to (from) the plan (see INStUCIONS).... ..cooccurenerinnrinnnnss 8 -120408

Part IV | Plan Characteristics

Ga |If the plan provides pension benefits, enler the applicable pension fealure codes from the List of Plan Characteristic Codes in the Instructions:

1C_ 3D 1H 1l

b |if the plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characleristic Codes in the instructions:

PartV | Compliance Questions
10  During the plan year: Yes Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 l_Em instructions and DOL's ’u’nlmtar]r FI:I-.u:.Iarg.I Cormraclion
Programy.... " .| 10a
b Were lham any mnunmpl l.rartsudmna wllh any parly'-ln-lntara-sl'? {Du nut mduda lmnsiﬂlm
reporied on line 10a.)... s - .| 10b
c Wasuuplmweredbfnﬂdﬂtyhmd?....., — 10¢
d Did the plan have a loss, whether or not reimbursed I.r,r the plan‘s ﬁdﬂlﬂ]l' band, thal was caused
by fraud or dishonesty?.... arbaliii o iy 1 £ 100
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carriar, insurance service, or other nrgmlz:aﬂm that pmnurrdn soma of all of the benefits under
the plan? (See instructions.)... . e I Do .
Has the plan failed lo provide any benefit when due under the plan? ... | 100
g Did the plan have any participant loans? {If “Yes.," enler amount as of year-end.) ..........cmvennesas 10g
h If this is an individual mmlphn. was lhere a blackout period? (Sea instructions and 29 CFR
2520.101-3.) ... e 10h
| 110k wasammed"f’e:s mmw.-uaml o thu‘pm-uldedmnmquwm mmwmm‘m
exceplions to providing the nolice applied under 20 CFR 2620.101-3 .. R e I




Form 3500-5F (2022) Page 3-| 1

bur‘l VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes.” see instructions and complete Schedule 5B
(Form 55012} and linas 118 and b balow, ]| Mhisisa l;lul'lmﬂ contribution p-amlm plan leava lina 11 blank and mplaia line 12 E Yas D Mo

bolow. ..

@ _Enter the unpaid minimum required conlributions for all years from Schedule SB (Form 5500) line 40 ..

11a

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount l'EpﬂﬂHI:I on line 11a is greater than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)4)7? Check the applicable box:

D‘l’u

D No. Reporting was waived under 20 CFR 4043.25(c)(2) because conlributions equal to or exceading the unpaid minimum required cantribution were made

by the 30th day after the due dals,

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

unpaid minimum required coninbution by the 30th day after the due date.
D Mo. Other. Provide explanaton

12 s this a defined contribulion plan subject 1o the minimum funding requiremants of saction 412 of the Coda or saction 302 of

ERISA? ...

b ( M
ﬂf“‘faa'mm;:htalmn 1Eanrl'il'm:12b.12: 1Ed and 1Enb&hw as applr.uhlujll‘ﬂuh a defined bamﬁlp-unﬂm plan leave line D - i

12 blank and complale ine 11 above.

a2 If awaiver of the minimum l'undrng standard for a prior year is h-mng amortized in this plan yunr sea inslructions, and enter the date of the letter ruling

granting the walver, .. Manth Day Year
If you completed line 12- l:-umpluu IIn-u 3. 'I lrld M cl' En:hulult ME [Fnrm SHII!I]'. ll"ld llﬂp to Ilne 13.
b Enter the minimum required coniibuwlion Tor thEs PIBN YBAE ... ———————————————"="—" 12b
C Enler the amount conlributed by the employer to the plan for this plan year . aT st
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {HITI-EF a8 mhuulgn tothe lefiocfa 12d

negative amount) ...

e Wil the minimum l'uru:nrrg amaount mpnrl.ed on ne 12d be met b:.rﬂ'm I‘undmg (1 oo || - )

[l ves [|No []Nia

b’arl Vil | Plan Terminations and Transfers of Assets

13a Has a resdlution to terminate the plan been adopted in any plan year? .......

E'ﬂ’aa Dﬂu

If *¥Yes,” enlar tha amount of amy plan assats that reveried 1o tha employer this year....

0

b Were all the plan assels distributed to paricipants or beneficiaries, iransferred 1o another pmn urhmwum under tha

control of the PBGC? ..

El"r’as[lﬂn

C I, during this plan year, any assels or Huhlm Ware Iranlfmnd fmm 1h|c| plan Io annthur ﬂnn{s] ll:lenli'].r the r.'ﬂanl:sjl Io

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

13c{1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

ROY & DOTS TOWING 401(k) RETIREMENT PLAN

47-5274804

o002




SCHEDULE SB Single-Employer Defined Benefit Plan bl il
(Form 5500) Actuarial Information 2022

Deparimant of the Treaswy
interal Revenue Service

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

Department of Labos Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Eipioos Aenetis Sradly Mvnstuis Internal Revenue Code (the Code). Inﬁpe::':inn
Pansion Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF. 1
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit | -~
ROY & DOT'S TOWING CASH BALANCE PLAN plan number (PN) 4 | -
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Icentification Number (EIN)
RQOY & DOT'S TOWING 47-5274804
E Type of plan: E Single D Multiple-A :I Multiple-B lF Prior year plan size: E 100 or fewer |:| 101-500 E More than 500
Part | Basic Information
1  Enter the valuation date: Month 03 Day 01 Year 2022
2 Assets:
T T R R e P T e e e MU Ry e W et SRR I < 226652
D ACIUBTIA! VAIUE ..o oottt e st e ettt et 2b 226652
3 Funding target/participant count breakdown {1} Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recetving payment..........ccoooiiiiiiiiiiiinnn.. D D O
b For terminated vested participants. ..o e 2 I 8645 2645
C For active participants ... ; . 6 84180 85120
O VOB oo s s mivimsisos nsaysn S i T 5 B B A T s 8 92825 93765
4 If the plan is in at-risk status, check the box and complete lines (ajand (b).................c.ocooo.. H
a Funding target disregarding prescribed at-risk assumplions ... s srse e rns s mee s s e seas s 4a
b Fuqding target reflecting at-risk asaumptif:ms, but ::Hsragarding trgnsitiun rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor......................................
_§___Effﬂﬁt_l¥£!ﬂ£3_l"_ﬂ?¢_[ﬂt&__1 5 : : 531?‘% a
L - e e L
a Present value of current plan year 8CCruals ... | E&L o - 0
b Expected plan-related BxpenSeS .. ...ttt e BB 0
O TORE[R08 660 B0 BB .o mnssisnianien R s i e 0

Statement by Enrolled Actuary

Ta the best of my knowledge. the infermation supphed in this schedule and accompanying schedules, stalements and attachmenis, if any, is complete and accurate. Each prescribed assumption was apphed in
accordance with applicabie law and regutahons, In my opinion, aach other assumphion is reasonable (fakng into account the expenence of the plan and reasonable axpectabons) and such oihar assumphions, i
combinaton, offer my best estimate of anticipaled experience undsr the plan.

SIGN | - ﬂ’/
HERE ol ?

- 12/10/2023
Signature of actuary Date
. A . c........ ... S 23-04672
Type or print namea of acluary lMost recent enroliment number
PENSERV, INC. (404) 420-3575
Firm name Telephone number (including area code)
118 NORTH BEDFORD ROAD
SUITE 303

MOUNT KISCO, NY 10549

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413




ROY & DOTS TOWING CASH BALANCE PLAN
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: ROY & DOTS TOWING CASH BALANCE PLAN
Plan EIN: 47-5274804
Plan Number: 001

The weighted average retirement age of 62 is the average of the assumed retirement ages for all active participants as of
the valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later
than the Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% as of the participant's
assumed retirement age.

Rpt530 Pg5



ROY & DOTS TOWING CASH BALANCE PLAN

Schedule SB, Part V - Summary of Plan Provisions
Plan Name: ROY & DOTS TOWING CASH BALANCE PLAN

Plan EIN: 47-5274804
Plan Number: 001

Plan Effective Date
Plan Anniversary Date
Beginning of Plan Year

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Vested Retirement Benefit

Accrued Retirement Benefit

March 1, 2018
February 28, 2023
March 1, 2022

Minimum age: 21 and
Minimum months of service: 12

03/01 or 09/01 coincident with or following the satisfaction of the
requirements

First day of the month coincident with or following age 62 and the
completion of 5 years of participation

Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)
50% Monthly Joint and Contingent Annuity

IRC415 maximum annual benefit: $265,000

Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan

participation up to 10
Actual compensation prior to NRD
Annual salary up to $305,000 considered

Vesting Schedule:

Cliff vesting (100% after 3 years)

Exclude service before effective date

Computation Period: Plan Years

Based on periods of service rounded to nearest year

Units accrued to date

Rpt530 Pg3




ROY & DOTS TOWING CASH BALANCE PLAN
Schedule SB, line 25, Method Change
Plan Name: ROY & DOTS TOWING CASH BALANCE PLAN
Plan EIN: 47-5274804
Plan Number: 001

As a result of the plan termination the valuation date was changed to the beginning of the plan year.

Rpt530 Pg1



