Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

2022

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending

12/31/2022

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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
D the first return/report

an amended return/report

B This return/report is: D the final return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: [ ] automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
06/01/1998
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) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-1001331
THOMPSON TRUCKING, INC. 2C Plan Sponsor’s telephone

11939 RICHMOND HWY
PO BOX 969
CONCORD, VA 24538-0969

11939 RICHMOND HWY
PO BOX 969
CONCORD, VA 24538-0969

number
434-993-2195

2d

Business code (see
instructions)

484200

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 12/18/2023 MEGAN WITT
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 12/18/2023 MEGAN WITT
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 (2022)
V. 220413
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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 ‘ 346
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 222
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 287
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 106
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 393
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 393
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 206
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) 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) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes No

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit

THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN

plan number (PN) 4 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
THOMPSON TRUCKING, INC.

D Employer Identification Number (EIN)
54-1001331

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 12\2117 228 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4498
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE ROSE FINANCIAL GROUP, LLC 6602 EAST 75TH STREET SUITE 200
INDIANAPOLIS, IN 46250
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4498 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 3910340
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL............cooiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC. 54-1001331

| 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
JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

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)

JOHN HANCOCK LIFE INSURANCE COMPANY

(€)

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

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No

Yes D No D

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

(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?

(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?

Yes D No D

Yes D No D

Yes D No D

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

organization, or

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
15 RECORDKEEPER 2574
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

person known to be
a party-in-interest

enter -0-.

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
RAYMOND JAMES FSA INC. 26 8929
(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
MERRILL LYNCH 26 8530
(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.

REGISTERED INVESTMENT ADVISOR

(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 I | 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.

() 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

() 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

() 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

() 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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC. 54-1001331

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 103-12IE: JOHN HANCOCK QUALIFIED SEP ACCTS

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 3910340

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

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

¢ 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):

¢ 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):

¢ 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):

¢ 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):

¢ 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) 2022

v. 220413
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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 |E 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 |E 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 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THOMPSON TRUCKING, INC.

D Employer Identification Number (EIN)
54-1001331

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 10208 11692
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 98087 140222
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 145768 161150
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 4529810 3910340
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 4783873 4223404
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 12341
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 12341
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 4783873 4211063

|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..........cccccccvuevvennee. 2a(1)(A) 128498

(B) Participants.........c...ccco...... 2a(1)(B) 345094

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 473592

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

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

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 6657

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 6657
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(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)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -665417

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -185168
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 343394

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 343394
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 44248

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 44248
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 387642

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -572810
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: BROWN, EDWARDS & COMPANY. LLP (2) EIN: 54-0504608

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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
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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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

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

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.)..........iiii i

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

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC. 54-1001331
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
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
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 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding plan year 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 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 employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation
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EDWARDS

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator and Those Charged with Governance of
Thompson Trucking, Inc. 401(k) Profit Sharing Plan
Concord, Virginia

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

We have performed audits of the accompanying financial statements of Thompson Trucking, Inc. 401(k)
Profit Sharing Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [(ERISA
Section 103(a)(3)(C) audit)]. The financial statements comprise the statements of net assets available for
benefits as of December 31, 2022 and 2021, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2022 and the related notes to the financial statements.

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

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

Opinion

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

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

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

Your Success is Our Focus
3906 Electric Road. * Roanoke, Virginia 24018 « 540-345-0936 « Fax: 540-342-6181 » www.BEcpas.com




Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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



Auditor’s Responsibilities for the Audit of the Financial Statements (Continued)
In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Thompson Trucking, Inc. 401(k) Profit Sharing Plan’s internal
control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Thompson Trucking, Inc. 401(k) Profit Sharing Plan’s ability
to continue as a going concern for a reasonable period of time.

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

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

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

Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2022 is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we compared
such information to the related certified investment information.



Supplemental Schedule Required by ERISA (Continued)

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its
form and content, is presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

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

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

qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA

Section 103(a)(3)(C).
ém , oty mets %,Of 4P

CERTIFIED PUBLIC ACCOUNTANTS

Roanoke, Virginia
December 5, 2023



THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2022 and 2021

ASSETS
Cash

Investments, at fair value (Notes 3 and 7)
Receivables

Notes receivable from participants
Plan Sponsor’s contributions

NET ASSETS AVAILABLE FOR BENEFITS

The Notes to Financial Statements are an integral part of these statements.

5

2022 2021
$ 11,692 10,208
3,910,340 4,529,810
161,150 145,768
140,222 98,087
§ 4,223,404 4,783,873




THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2022

ADDITIONS TO (DEDUCTIONS FROM) NET ASSETS ATTRIBUTED TO:
Investment income (loss) (Notes 3 and 7)
Net depreciation in fair value of investments, including realized gains and losses

Interest income on notes receivable from participants

Contributions:

Employer
Participants

Total contributions

Total deductions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses (Note 4)

Total deductions

Net decrease

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year

End of year

The Notes to Financial Statements are an integral part of this statement.
6

$  (665417)

6,657

128,498
345,094

473,592

(185,168)

331,053
44,248

375,301

(560,469)

4,783,873

$ 4,223,404




Note 1.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022

Plan Description

The following description of the Thompson Trucking, Inc. 401(k) Profit Sharing Plan (the “Plan”)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan that covers all employees of Thompson Trucking, Inc. and
Subsidiaries (the “Company” or “Plan Sponsor””) who have three months of service and are at least
21 years of age. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (“ERISA”).

Administration

The Plan is administered by the Plan Sponsor, which serves without compensation. The Plan
Administrator has the overall responsibility and authority as the named fiduciary to manage and control
the operations and administration of the Plan and may designate one or more individuals to perform
those responsibilities. The Plan Sponsor has outsourced the recordkeeping function of the Plan to John
Hancock Life Insurance Company, the “Custodian” of the Plan.

Contributions

Each year, participants may contribute a portion of their eligible compensation as pretax and/or Roth
deferrals, subject to certain /nternal Revenue Code (IRC) limitations. Participants are allowed to make
catch-up contributions if over the age of 50 subject to certain /RC limits. Participant contributions are
remitted each pay period to the Plan by the Plan Sponsor from employee payroll deductions.
Participants may also contribute amounts representing distributions from other qualified-defined
benefit or defined-contribution plans.

The Plan Sponsor may elect to make matching contributions to the Plan equal to a percentage of each
eligible participant’s elective deferrals. The amount, allocation formula, and percentage or dollar
amount limit of the matching contribution is at the sole discretion of the Plan Sponsor, and may vary
from year to year. All matching contributions will be allocated in a nondiscriminatory manner based
on each eligible participant’s elective deferrals. The Plan Sponsor’s Board of Directors elected to make
a matching contribution equal to 50% of the first 6% of each participant’s eligible compensation
contributed to the Plan for the year ended December 31, 2022. The Plan Sponsor may also elect to make
a discretionary profit sharing contribution to the Plan. The amount of this contribution is determined
each year. The Plan Sponsor’s Board of Directors elected not to make a profit sharing contribution to
the Plan for the year ended December 31, 2022.

(Continued)
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Note 1.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022
Plan Description (Continued)

Participant investment options

Upon enrollment in the Plan, a participant may direct his or her voluntary contributions in various
investment options. Participants may change or transfer their investment options at any time via
telephone or the internet.

Participant accounts

Each participant’s account is credited with the participant’s contributions and allocations of the Plan
Sponsor’s matching contributions, discretionary profit-sharing contribution, if any, and Plan earnings.
Each participant’s account is charged with an allocation of Plan losses and administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Each participant is 100% vested at all times in his or her salary reduction contributions plus actual
earnings thereon. Amounts funded by the Plan Sponsor for the benefit of each participant plus actual
earnings thereon become 100% vested after six years of credited service. Each participant’s vesting
schedule is as follows:

Years of Service Vesting
0-1 -0-%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Benefit payments

Upon attainment of normal retirement age (65), termination, or permanent or total disability, a
participant may elect to receive either a lump sum amount equal to the value of the participant’s vested
interest in his or her account. Upon death, the full amount previously credited to a participant’s account
shall be paid to the participant’s beneficiary. Participant hardship withdrawals, as defined by the /RC,
are permitted under the provisions of the Plan. Non-vested Plan Sponsor contributions are forfeited
upon the earlier of the distribution of the vested portion of a participant’s account or after five
consecutive 1-year breaks in service, and together with related interest income, are used to reduce the
Plan’s expenses or matching contributions.

(Continued)
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Note 1.

Note 2.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022
Plan Description (Continued)
Forfeitures
Forfeited non-vested Plan Sponsor matching contributions may be used to reduce future Plan Sponsor
matching contributions. The Plan Sponsor applied $32,481 in forfeitures to reduce Plan Sponsor
contributions for the year ended December 31, 2022. Forfeited non-vested amounts were $11,692 and

$10,208 at December 31, 2022 and 2021, respectively.

Notes receivable from participants

Participants may borrow subject to the requirements of the Plan from their fund accounts a minimum
of $1,000 up to the lesser of a maximum of $50,000 or 50% of their vested account balance. A
participant may have up to two notes outstanding at a time. Note terms are available for up to five years,
unless the note is used to purchase a principal residence. The notes are secured by the balances in the
participants’ accounts and bear interest as determined by the Plan Sponsor based upon rates equivalent
to prevailing market rates. Principal and interest are paid ratably through payroll deductions with
repayment periods not to exceed five years, or thirty years if used to purchase a principal residence.
Principal and interest payments with respect to notes are credited solely to the account of the borrower
participant from which the note was made. At December 31, 2022, loan interest rates ranged from
2.00% to 9.00%.

Cash

The Plan’s cash consists of a non-interest bearing cash account held by the Plan’s Custodian. This
account is not insured by the Federal Deposit Insurance Corporation (FDIC).

Administrative expenses

In accordance with the provisions of the Plan, certain administrative expenses such as Custodian fees
and investment management fees are paid by the Plan and are included in the accompanying financial
statements. Any administrative expenses not meeting the Plan provisions are paid by the Plan Sponsor
and are not included in the accompanying financial statements. Administrative expenses paid by the
Plan Sponsor are not reimbursed by the Plan.

Summary of Significant Accounting Policies

Basis of accounting

The financial statements of the Plan are prepared under the accrual method of accounting.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

(Continued)
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Note 2.

Note 3.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022
Summary of Significant Accounting Policies (Continued)

Investment valuation and income recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 7 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation or depreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent participant loans are reclassified as distributions based upon the terms of
the Plan document.

Payment of benefits

Benefits paid to participants are recorded when paid.

Subsequent events

Subsequent events have been evaluated through December 5, 2023, the date the financial statements
were available to be issued.

Certification
Certain information was certified as complete and accurate by the Plan’s Custodian, John Hancock Life
Insurance Company. That information is as follows:

e Investment assets

e Investment transactions

e Investment income

e Schedule of Assets (Held at End of Year)

e Notes from participants

(Continued)
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Note 4.

Note 5.

Note 6.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022

Party-in-Interest Transactions

Certain administrative functions are performed by officers or employees of the Company. These
employees are also Plan participants. No such officer or employee receives compensation from the
Plan.

Certain Plan investments are managed by the Custodian. Transactions with the Custodian, as defined
by the Plan, qualify as party-in-interest transactions. Fees paid by the Plan for the investment
management and Custodian services to John Hancock Life Insurance Company amounted to $24,373
for the year ended December 31, 2022.

Plan Termination

Although it has not expressed any intent to do so, the Plan Sponsor has the right under the Plan to
terminate the Plan subject to the provisions of ERISA. In the event of Plan termination, participants
will become fully vested in their accounts.

Income Tax Status

The Plan is a non-standardized pre-approved plan under FIS Business Systems LLC who received an
opinion letter dated June 30, 2020, from the Internal Revenue Service (IRS) informing them that the
Plan and related trust are designed in accordance with applicable sections of the /RC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. The Plan Administrator
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the /RC.

Accounting principles generally accepted in the United States of America requires Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
Plan management has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2022, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to audit
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

(Continued)
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Note 7.

THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022

Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statements of net assets available
for benefits. The methods used to measure fair value may produce an amount that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with those of other market participants, the use of
different methodologies or assumptions to determine fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority; Level 2 inputs consist of observable inputs other than quoted prices for identical assets;
and Level 3 inputs are unobservable and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable
evidence of fair value. Level 3 inputs are used only when Level 1 or Level 2 inputs are not available.

Fair Value Measurements at
Reporting Date Using:
Quoted Prices
in Active
Markets for
Identical
Assets
Fair Value (Level 1)

December 31, 2022

Pooled separate accounts $ 3,910,340  $ 3,910,340

December 31, 2021

Pooled separate accounts $ 4529810 $ 4,529,810

Level 1 Fair Value Measurements

Pooled separate accounts are valued at the net asset value (NAV) provided by the administrator of the
fund. The NAV is based on the value of the underlying assets owned by the Plan, minus its liabilities,
and then divided by the number of shares outstanding. The NAV is a quoted price in an active market
and is classified within Level 1 of the valuation hierarchy.

(Continued)
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THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2022
Note 8. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the

Form 5500:
2022 2021
Net assets available for benefits per the
financial statements $ 4223404 $ 4,783,873
Benefits payable (12,341) -
Net assets available for benefits per the
Form 5500 $ 4211,063 $ 4,783,873

The following is a reconciliation of changes in net assets available for benefits per the financial
statements to the Form 5500:

2022
Net decrease in net assets available for benefits per the
financial statements $ (560,469)
Benefits payable (12,341)
Net loss per Schedule H of
Form 5500 $ (572,810)

13
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THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN
(EIN: 54-1001331) (Plan: 001)

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2022

(c)
Description of Investment
(b) Including Maturity Date, (e)
Identify of Issue, Borrower, Rate of Interest, Collateral, (d) Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Pooled Separate Accounts:
John Hancock Life Insurance Company American Century in Retirement § ¥ $ 1,042,016
John Hancock Life Insurance Company American Century 2025 woH 319,925
John Hancock Life Insurance Company American Century 2030 woH 493,641
John Hancock Life Insurance Company American Century 2035 woH 475,868
John Hancock Life Insurance Company American Century 2040 woH 356,728
John Hancock Life Insurance Company American Century 2045 woH 346,995
John Hancock Life Insurance Company American Century 2050 woH 93,691
John Hancock Life Insurance Company American Century 2055 woH 256,611
John Hancock Life Insurance Company American Century 2060 woH 98,790
John Hancock Life Insurance Company American Century 2065 woH 7,024
John Hancock Life Insurance Company Money Market Fund woH 194,596
John Hancock Life Insurance Company Federated High Yield Bond woH 4,205
John Hancock Life Insurance Company Washington Mutual Investors woH 4,293
John Hancock Life Insurance Company Total Stock Market Index Fund woH 24,132
John Hancock Life Insurance Company John Hancock Disciplined Value woH 54,184
John Hancock Life Insurance Company Vanguard Explorer Fund woH 19,275
John Hancock Life Insurance Company New World Fund woH 6,555
John Hancock Life Insurance Company Mid Cap Index Fund woH 26,838
John Hancock Life Insurance Company Hartford Shroders Intl MCV woH 8,862
John Hancock Life Insurance Company Hartford MidCap Fund woH 6,874
John Hancock Life Insurance Company Cohen & Steers Real Estate woH 9,748
John Hancock Life Insurance Company VS Blue Chip Growth Fund *x 38,787
John Hancock Life Insurance Company BlackRock EAFE Equity Index woH 7,141
John Hancock Life Insurance Company AB Discovery Value Fund wox 13,561
Total Pooled Separate Accounts 3,910,340

(Continued)
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THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN
(EIN: 54-1001331) (Plan: 001)

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2022
(c)
Description of Investment
(b) Including Maturity Date, (e)
Identify of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(a) Lessor, or Similar Party Par, or Maturity Value Cost Value
Other:
* Notes receivable from participants Various maturities, interest rate
range 2.00% - 9.00% - $ 161,150

Total Assets Held at End of Year

* Party-in-interest

** Cost has been omitted for participant directed investments.

S 4071490

The above information has been certified by John Hancock Life Insurance, the Custodian, as complete and accurate.
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. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
m Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Thompson Trucking, Inc. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 54-1001331
11939 Richmond HWY P.O. Box 969 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Concord, VA 24538
C Plan name Plan Plan year ending—
number MM DD YYYY
Thompson Trucking, Inc. 401 (k) Profit Sharing Plan 0 0 1 12 31 2022

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of timeuntil 1 0 /1 5 /2 0 2 3 tofile Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of timeuntil 1 0 /1 5 /2 0 2 3 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . » b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



Form 5558 (Rev. 9-2018)

Page 2

General Instructions

Section references are to the Internal Revenue
Code unless otherwise noted.

What's New

An extension of time to file Form 5500 Series
(Form 5500, Annual Return/Report of
Employee Benefit Plan; Form 5500-SF, Short
Form Annual Return/Report of Small
Employee Benefit Plan; Form 5500-EZ,
Annual Return of One-Participant (Owners
and Their Spouses) Retirement Plan); and/or
Form 8955-SSA, Annual Registration
Statement Identifying Separated Participants
With Deferred Vested Benefits; and an
extension of time to file Form 5330, Return of
Excise Taxes Related to Employee Benefit
Plans, must be submitted on separate Forms
5558. A signature is not required for an
extension of time to file Form 5500 series and
Form 8955-SSA. However, a signature is
required for an extension of time to file Form
5330.

Future Developments

For the latest information about developments
related to Form 5558 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/Form5558.

Purpose of Form

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series,
Form 8955-SSA, or Form 5330.

To avoid processing delays, the
A most recent version of this Form

5558 should always be used. For
(AN I example, this Form 5558 (Rev.
September 2018) should be used instead of
the August 2012 version or any other prior
version. To determine the most recent version
of this form, go to www.irs.gov/Retirement.

Where To File

File Form 5558 with the Department of
Treasury, Internal Revenue Service Center,
Ogden, UT 84201-0045.

Private delivery services. You can use
certain private delivery services (PDS)
designated by the IRS to meet the “timely
mailing as timely filing” rule for tax returns. Go
to www.irs.gov/PDS for the current list of
designated services.

The PDS can tell you how to get written
proof of the mailing date.

For the IRS mailing address to use if you're
using PDS, go to www.irs.gov/PDSstreetAddresses.

PDS can’t deliver items to P.O.
A boxes. You must use the U.S.

Postal Service to mail any item to
(XN GIT) an /RS P.O. box address.

Specific Instructions

Part I. Identification

A. Name and Address

Enter your name and address in the heading if
you are requesting an extension of time to file
the Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, or Form 5330.

The plan sponsor (generally, the employer
for a single-employer plan) or plan
administrator listed on the application should
be the same as the plan sponsor or plan
administrator listed on the annual return/
report filed for the plan.

Include the suite, room, or other unit
number after the street address. If the Post
Office does not deliver mail to the street
address and you have a P.O. box, show the
box number instead of the street address.

If the entity’s address is outside the United
States or its possessions, or territories, enter
in the space for city or town, state, and ZIP
code, the information in the following order:
city, province or state, and country. Follow
the country’s practice for entering the postal
code. Do not abbreviate the country name.

If your mailing address has changed since
you filed your last return, use Form 8822-B,
Change of Address or Responsible Party —
Business, to notify the IRS of the change. A
new address shown on Form 5558 will not
update your records. You can get Form 8822-
B at www.irs.gov/Form8822B.

B. Filer’s Identifying Number

Employer identification number (EIN). Enter
the nine-digit EIN in an XX-XXXXXXX format,
assigned to the employer for all applications
filed for the Form 5500 series (Form 5500,
Form 5500-SF, Form 5500-EZ) and/or Form
8955-SSA. Also enter the EIN for applications
filed for Form 5330 (see Social security
number (SSN) next for exceptions).

An entity that does not have an EIN should
apply online by visiting the IRS website at
www.irs.goVv/EIN. The organization may also
apply for an EIN by faxing or mailing Form
SS-4 to the IRS. Customers outside the
United States or U.S. possessions may also
apply for an EIN by calling 267-941-1099 (toll
call).

Social security number (SSN). If you made
excess contributions to a section 403(b)(7)(A)
custodial account or you are a disqualified
person other than an employer, and you are
applying for an extension of time to file Form
5330, enter your nine-digit SSN in an XXX-XX-
XXXX format. Do not enter your SSN for Form
5500, Form 5500-SF, Form 5500-EZ, or Form
8955-SSA.

C. Plan Information

Complete the plan name, plan number, and
plan year ending for the plan included on this
Form 5558.

Part Il. Extension of Time To File
Form 5500 Series and/or Form
8955-SSA

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series
(Form 5500, Form 5500-SF, Form 5500-E2)
and/or Form 8955-SSA.

Do not include the Form 5500
A series (Form 5500, Form

5500-SF, Form 5500-EZ2) or the
[\ Form 8955-SSA with this form.

Exception: Form 5500, Form 5500-SF, Form
5500-EZ, and Form 8955-SSA filers are
automatically granted extensions of time to
file until the extended due date of the federal
income tax return of the employer (and are
not required to file Form 5558) if both of the
following conditions are met: (1) the plan year
and the employer’s tax year are the same;
and (2) the employer has been granted an
extension of time to file its federal income tax
return to a date later than the normal due date
for filing the Form 5500, Form 5500-SF, Form
5500-EZ, or Form 8955-SSA. An extension
granted under this exception cannot be
extended further by filing a Form 5558 after
the normal due date of the Form 5500, Form
5500-SF, Form 5500-EZ, or Form 8955-SSA.

An extension of time to file a Form 5500,
Form 5500-SF, Form 5500-EZ, and/or Form
8955-SSA does not operate as an extension
of time to file the PBGC (Pension Benefit
Guaranty Corporation) Form 1, Annual
Premium Payment.

How to file. A separate Form 5558 must be
used for each plan for which an extension is
requested. For example, if an employer
maintains a defined benefit plan and a profit-
sharing plan, a separate Form 5558 must be
filed for each plan. A single Form 5558 may,
however, be used to extend the time to file a
plan's Form 5500 series return/report and its
Form 8955-SSA.

Lists of other plans should not be attached
to a Form 5558. Only the plan listed on Form
5558 will be processed. Lists attached to the
Form 5558 will not be processed.

When to file. To request an extension of time
to file Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, file Form 5558 on
or before the return/report’s normal due date.
The normal due date is the date the Form
5500, Form 5500-SF, Form 5500-EZ, and/or
Form 8955-SSA would otherwise be due,
without extension.

Applications for extension of time to file
Form 5500, Form 5500-SF, Form 5500-EZ,
and/or Form 8955-SSA that are filed on or
before the return/report’s normal due date on
a properly completed Form 5558 will be
automatically approved to the date that is no
later than the 15th day of the 3rd month after
the return/report’s normal due date.
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Note: If the filing date falls on a Saturday,
Sunday, or a legal holiday, the return may be
filed on the next day that is not a Saturday,
Sunday, or a legal holiday.

Approved copies of Form 5558 requesting
an extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA will not be returned to the filer from the
IRS.

Line 1. Check this box if the extension of time
being requested on line 2 is for the first Form
5500 series return/report filed for the plan.
This box should not be checked if the plan
previously filed a Form 5500 series return/
report at any time for any year.

Line 2. Enter on line 2 the due date for which
you are requesting to file Form 5500, Form
5500-SF, or Form 5500-EZ. This date should
not be later than the 15th day of the 3rd
month after the normal due date of the return/
report.

When using Form 5558 to request an
extension of time to file Form 5500, Form
5500-SF, or Form 5500-EZ, plan sponsors or
plan administrators are not required to sign
the form. If Form 5558 is timely filed and
complete, you will be granted an extension to
not later than the 15th day of the 3rd month
after the return/report’s normal due date to
file Form 5500, Form 5500-SF, or Form 5500-
EZ.

Line 3. Enter on line 3 the due date for which
you are requesting to file Form 8955-SSA.
This date should not be later than the 15th
day of the 3rd month after the normal due
date of the return.

When using Form 5558 to request an
extension of time to file Form 8955-SSA, plan
sponsors or plan administrators are not
required to sign the form. If Form 5558 is
timely filed and complete, you will be granted
an extension to not later than the 15th day of
the 3rd month after the return's normal due
date to file Form 8955-SSA.

Part lll. Extension of Time To File
Form 5330

File one Form 5558 to request an extension of
time to file Form 5330 for excise taxes with
the same filing due date. For specific
information on excise tax due dates, see the
Instructions for Form 5330.

How to file. A separate Form 5558 must be
used for an extension of time to file Form
5330. For example, if an employer maintains a
profit-sharing plan and wishes to request
extensions of time to file Form 5500 and Form
5330 for the plan, a separate Form 5558 must
be used for an extension of time to file Form
5500 and an extension of time to file Form
5330.

An extension of time to file does
A not extend the time to pay the

tax due. Any tax due must be
LLULICLY paid with this application for an

extension of time to file Form 5330.
Additionally, interest is charged on taxes
not paid by the due date even if an
extension of time to file is granted.

Note: The IRS will no longer return stamped
copies of the Form 5558 to filers who request
an extension of time to file a Form 5330.
Instead, you will receive a computer-
generated notice to inform you if your
extension is approved or denied. Because of
this change, we ask you to attach a
photocopy of this notice to your Form 5330.

When to file. To request an extension of time
to file Form 5330, file Form 5558 in sufficient
time for the IRS to consider and act on it
before the return’s normal due date.

The normal due date is the date the Form
5330 would otherwise be due, without
extension.

Line 4. On line 4, enter the requested due
date. If your application for extension of time
to file Form 5330 is approved, you may be
granted an extension of up to 6 months after
the normal due date of Form 5330.

Line 4a. Indicate the section(s) for the excise
tax for which you are requesting an extension.

Line 4b. Enter the amount of tax estimated to
be due with Form 5330 and attach your
payment to this form.

Make your check or money order payable
to “United States Treasury.” Do not send
cash. On all checks or money orders, write
your name, filer’s identifying number (EIN or
SSN), plan number, Form 5330 section
number, and the tax year to which the
payment applies.

Line 5. The IRS will grant a reasonable
extension of time (not to exceed 6 months) for
filing Form 5330 if you file a timely application
showing that you are unable to file Form 5330
because of circumstances beyond your
control. Clearly describe these circumstances.
Generally, an application will be considered
on the basis of your own efforts to fulfill this
filing responsibility, rather than the
convenience of anyone providing help in
preparing the return. However, consideration
will be given to any circumstances that
prevent your practitioner, for reasons beyond
his or her control, from filing the return by the
normal due date, and to circumstances in
which you are unable to get needed
professional help in spite of timely efforts to
do so.

If we grant you an extension of

time to file Form 5330 and later

find that the statements made on

this form are false or misleading,
the extension will be null and void. A late filing
penalty associated with the form for which
you filed this extension will be charged.

Signature

If you are filing Form 5558 for an extension of
time to file Form 5330, the Form 5558 must
be signed. The person who signs this form
may be an employer, a plan sponsor, a plan
administrator, a disqualified person required
to file Form 5330, an attorney or certified
public accountant qualified to practice before
the IRS, a person enrolled to practice before
the IRS, or a person holding a power of
attorney.

If you are filing Form 5558 for an extension
of time to file Form 5500 series return/report
or Form 8955-SSA, a signature is not
required.

Privacy Act and Paperwork
Reduction Act Notice

We ask for the information on this form to
carry out the Internal Revenue laws of the
United States and the Employee Retirement
Income Security Act of 1974 (ERISA). We
need it to determine if you are entitled to an
extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA, or Form 5330. You are not required to
request an extension; however, if you want an
extension, section 6081 requires you to
provide the information. Section 6109 requires
you to provide your identification number.
Failure to provide this information may delay
or prevent processing your request; providing
false information may subject you to
penalties.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB control
number. Books or records relating to a form
or its instructions must be retained as long as
their contents may become material in the
administration of any Internal Revenue law.
Generally, tax returns and return information
are confidential as required by section 6103.

However, section 6103 allows or requires
the IRS to disclose this information to others.
We may disclose to the Department of Justice
for civil or criminal litigation, to the
Department of Labor and the Pension Benefit
Guaranty Corporation for the administration of
ERISA, and to cities, states, the District of
Columbia, and U.S. commonwealths or
possessions to carry out their tax laws. We
may also disclose the information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time is
24 minutes.

If you have comments concerning the
accuracy of this time estimate or suggestions
for making this form simpler, we would be
happy to hear from you. You can send us
comments through www.irs.gov/
FormComments. Or you can write to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send the tax form to this address.
Instead, see Where To File, earlier.



THOMPSON TRUCKING, INC.
401(k) PROFIT SHARING PLAN
(EIN: 54-1001331) (Plan: 001)

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2022

(c)
Description of Investment
(b) Including Maturity Date, (e)
Identify of Issue, Borrower, Rate of Interest, Collateral, (d) Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Pooled Separate Accounts:
John Hancock Life Insurance Company American Century in Retirement § ¥ $ 1,042,016
John Hancock Life Insurance Company American Century 2025 woH 319,925
John Hancock Life Insurance Company American Century 2030 woH 493,641
John Hancock Life Insurance Company American Century 2035 woH 475,868
John Hancock Life Insurance Company American Century 2040 woH 356,728
John Hancock Life Insurance Company American Century 2045 woH 346,995
John Hancock Life Insurance Company American Century 2050 woH 93,691
John Hancock Life Insurance Company American Century 2055 woH 256,611
John Hancock Life Insurance Company American Century 2060 woH 98,790
John Hancock Life Insurance Company American Century 2065 woH 7,024
John Hancock Life Insurance Company Money Market Fund woH 194,596
John Hancock Life Insurance Company Federated High Yield Bond woH 4,205
John Hancock Life Insurance Company Washington Mutual Investors woH 4,293
John Hancock Life Insurance Company Total Stock Market Index Fund woH 24,132
John Hancock Life Insurance Company John Hancock Disciplined Value woH 54,184
John Hancock Life Insurance Company Vanguard Explorer Fund woH 19,275
John Hancock Life Insurance Company New World Fund woH 6,555
John Hancock Life Insurance Company Mid Cap Index Fund woH 26,838
John Hancock Life Insurance Company Hartford Shroders Intl MCV woH 8,862
John Hancock Life Insurance Company Hartford MidCap Fund woH 6,874
John Hancock Life Insurance Company Cohen & Steers Real Estate woH 9,748
John Hancock Life Insurance Company VS Blue Chip Growth Fund *x 38,787
John Hancock Life Insurance Company BlackRock EAFE Equity Index woH 7,141
John Hancock Life Insurance Company AB Discovery Value Fund wox 13,561
Total Pooled Separate Accounts 3,910,340

(Continued)
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Form 5500

Departmant of the Treasury
Intemial Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee beneflt plans under seciions 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code).

OMB Nes, 1210-0110
1210-0089

Eml:)lapﬁrsrg:nla gtstggng » Complete all entries in accordance with
P e e the Instructions to the Form 5500,

Penslon Bensfit Guaranly Corporation

2022

This Form Is Open to Public

Inspection

|_Parti | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This returnfreport is for; D a muitiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

[ ] a DFE (specifyy ___

B This refurnfreport is: I:] the final return/report

C Ifthe plan is a collactively-bargained plan, ChECK NEIE. . .. ... ...t e e e e e e

Form 5558

_ D autamatic extension
|:| speacial extenslon (enter dascription)

D cChack box f filing under:

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

|:| a short plan year returnfreport (less than 12 months)

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

1a Name of plan
THOMPSON TRUCKING, INC. 401{K} PROFIT SHARING PLAN

1b

Three-digit plan

numbar (PN} » 001

1c

Effective date of plan
06/01/1698

2a Plan sponsor's name {employer, if for a single-employer plan)

Mailing address (include roem, apt., suite no. and sireet, ar P.O. Box)

City or town, state or province, countey, and ZIP or foreign postal code {if foreign, see instructions)
THOMPSON TRUCKING, ING.

11938 RICHMOND HWY
PO BOX 969
CONCORD, VA 24538-0969

11939 RICHMOND HWY
PO BOX 9689
CONCORD, VA 24538-0960

2b

Employer ldentification
Number (EIN)
54-1001331

2c

Plan Sponsor’s telephone
number
434-993-2195

2d

Business code (see
instructions)
484200

sed unless reasonable cause Is ostablished.

Cautlon: A penalty for the late or Incomplete filing of this return/report will be

Under penaltles of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfrepart, including accompanying schedules,
statements and allachments, as well as the electronic version of this relurn/repert, and to the best of my knowledge and belief, it is tfrue, correct, and complete.

sov | Slagliik asizsan | Magnlodt

: S Slgnatuée)of plan administrator Date Enter name of individual signing as plan adminisirator
son (W bt pueas | Wegon (Ot

| . HERE: -

IR Signgtznre of emplaoyer/plan sponsor Date Enter naknﬁ’e 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 (2022}
v, 220413




Form 5500 (2022) Page 2

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 ‘ 346
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 222
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 287
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 106
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 393
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 393
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 206
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 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) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes No

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

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

THOMPSON TRUCKING, INC.

54-1001331

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 12\2117 228 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4498

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE ROSE FINANCIAL GROUP, LLC

6602 EAST 75TH STREET SUITE 200

INDIANAPOLIS, IN 46250

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4498

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cco.ccoovocereereeresenenass 4 3910340
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL............cooiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




OMB No. 1210-0110

SCHEDULE C Service Provider Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC. 54-1001331

| 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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

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

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

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

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

Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

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)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

(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-.

(€)

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?

15 RECORDKEEPER 2574
YesD No YesD No YesD NO|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022
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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
(see instructions)

(c) Enter amount of indirect
compensation

RAYMOND JAMES FSA INC.

26

8929

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MERRILL LYNCH

26

8530

(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.

REGISTERED INVESTMENT ADVISOR

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2022
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| Part I | 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.

() 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

() 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

() 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

() 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




Schedule C (Form 5500) 2022 Page 6 -

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

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
AFH'(\ZI)?\/IrTI]:’eS(gl\el'aI'RUCKING INC. 401(K) PROFIT SHARING PLAN B Three-digit
T plan number (PN) 4 001

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

THOMPSON TRUCKING, INC.

D Employer Identification Number (EIN)

54-1001331

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 |E:

JOHN HANCOCK QUALIFIED SEP ACCTS

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

JOHN HANCOCK LIFE INSURANCE COMPANY

C EIN-PN

d Entity

01-0233346-000
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

3910340

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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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 |E 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 |E 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 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN) [ 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THOMPSON TRUCKING, INC.

D Employer Identification Number (EIN)
54-1001331

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 10208 11692
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 98087 140222
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 145768 161150
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 4529810 3910340
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:rLLéz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 4783873 4223404
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 12341
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 12341
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 4783873 4211063

|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..........cccccccvuevvennee. 2a(1)(A) 128498

(B) Participants.........c...ccco...... 2a(1)(B) 345094

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 473592

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

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

(E) Participant l0anS ............ocooieeeeeeeeeeeeeeeeeeeeeeeeee e, 2b(1)(E) 6657

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 6657
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

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

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

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(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)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7) -665417
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -185168
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 343394
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 343394
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 44248
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 44248
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 387642
Net Income and Reconciliation
Kk Netincome (loss). Subtract line 2j from line 2d 2k -572810
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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) ] Unmodified  (2)[ ] 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) | DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: BROWN, EDWARDS & COMPANY. LLP (2) EIN: 54-0504608

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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
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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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

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

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.)..........iiii i

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

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC. 54-1001331
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
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/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 ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding plan year 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 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 employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation




. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
m Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Thompson Trucking, Inc. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 54-1001331
11939 Richmond HWY P.O. Box 969 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Concord, VA 24538
C Plan name Plan Plan year ending—
number MM DD YYYY
Thompson Trucking, Inc. 401 (k) Profit Sharing Plan 0 0 1 12 31 2022

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of timeuntil 1 0 /1 5 /2 0 2 3 tofile Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of timeuntil 1 0 /1 5 /2 0 2 3 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . » b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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General Instructions

Section references are to the Internal Revenue
Code unless otherwise noted.

What's New

An extension of time to file Form 5500 Series
(Form 5500, Annual Return/Report of
Employee Benefit Plan; Form 5500-SF, Short
Form Annual Return/Report of Small
Employee Benefit Plan; Form 5500-EZ,
Annual Return of One-Participant (Owners
and Their Spouses) Retirement Plan); and/or
Form 8955-SSA, Annual Registration
Statement Identifying Separated Participants
With Deferred Vested Benefits; and an
extension of time to file Form 5330, Return of
Excise Taxes Related to Employee Benefit
Plans, must be submitted on separate Forms
5558. A signature is not required for an
extension of time to file Form 5500 series and
Form 8955-SSA. However, a signature is
required for an extension of time to file Form
5330.

Future Developments

For the latest information about developments
related to Form 5558 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/Form5558.

Purpose of Form

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series,
Form 8955-SSA, or Form 5330.

To avoid processing delays, the
A most recent version of this Form

5558 should always be used. For
(AN I example, this Form 5558 (Rev.
September 2018) should be used instead of
the August 2012 version or any other prior
version. To determine the most recent version
of this form, go to www.irs.gov/Retirement.

Where To File

File Form 5558 with the Department of
Treasury, Internal Revenue Service Center,
Ogden, UT 84201-0045.

Private delivery services. You can use
certain private delivery services (PDS)
designated by the IRS to meet the “timely
mailing as timely filing” rule for tax returns. Go
to www.irs.gov/PDS for the current list of
designated services.

The PDS can tell you how to get written
proof of the mailing date.

For the IRS mailing address to use if you're
using PDS, go to www.irs.gov/PDSstreetAddresses.

PDS can’t deliver items to P.O.
A boxes. You must use the U.S.

Postal Service to mail any item to
(XN GIT) an /RS P.O. box address.

Specific Instructions

Part I. Identification

A. Name and Address

Enter your name and address in the heading if
you are requesting an extension of time to file
the Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, or Form 5330.

The plan sponsor (generally, the employer
for a single-employer plan) or plan
administrator listed on the application should
be the same as the plan sponsor or plan
administrator listed on the annual return/
report filed for the plan.

Include the suite, room, or other unit
number after the street address. If the Post
Office does not deliver mail to the street
address and you have a P.O. box, show the
box number instead of the street address.

If the entity’s address is outside the United
States or its possessions, or territories, enter
in the space for city or town, state, and ZIP
code, the information in the following order:
city, province or state, and country. Follow
the country’s practice for entering the postal
code. Do not abbreviate the country name.

If your mailing address has changed since
you filed your last return, use Form 8822-B,
Change of Address or Responsible Party —
Business, to notify the IRS of the change. A
new address shown on Form 5558 will not
update your records. You can get Form 8822-
B at www.irs.gov/Form8822B.

B. Filer’s Identifying Number

Employer identification number (EIN). Enter
the nine-digit EIN in an XX-XXXXXXX format,
assigned to the employer for all applications
filed for the Form 5500 series (Form 5500,
Form 5500-SF, Form 5500-EZ) and/or Form
8955-SSA. Also enter the EIN for applications
filed for Form 5330 (see Social security
number (SSN) next for exceptions).

An entity that does not have an EIN should
apply online by visiting the IRS website at
www.irs.goVv/EIN. The organization may also
apply for an EIN by faxing or mailing Form
SS-4 to the IRS. Customers outside the
United States or U.S. possessions may also
apply for an EIN by calling 267-941-1099 (toll
call).

Social security number (SSN). If you made
excess contributions to a section 403(b)(7)(A)
custodial account or you are a disqualified
person other than an employer, and you are
applying for an extension of time to file Form
5330, enter your nine-digit SSN in an XXX-XX-
XXXX format. Do not enter your SSN for Form
5500, Form 5500-SF, Form 5500-EZ, or Form
8955-SSA.

C. Plan Information

Complete the plan name, plan number, and
plan year ending for the plan included on this
Form 5558.

Part Il. Extension of Time To File
Form 5500 Series and/or Form
8955-SSA

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500 series
(Form 5500, Form 5500-SF, Form 5500-E2)
and/or Form 8955-SSA.

Do not include the Form 5500
A series (Form 5500, Form

5500-SF, Form 5500-EZ2) or the
[\ Form 8955-SSA with this form.

Exception: Form 5500, Form 5500-SF, Form
5500-EZ, and Form 8955-SSA filers are
automatically granted extensions of time to
file until the extended due date of the federal
income tax return of the employer (and are
not required to file Form 5558) if both of the
following conditions are met: (1) the plan year
and the employer’s tax year are the same;
and (2) the employer has been granted an
extension of time to file its federal income tax
return to a date later than the normal due date
for filing the Form 5500, Form 5500-SF, Form
5500-EZ, or Form 8955-SSA. An extension
granted under this exception cannot be
extended further by filing a Form 5558 after
the normal due date of the Form 5500, Form
5500-SF, Form 5500-EZ, or Form 8955-SSA.

An extension of time to file a Form 5500,
Form 5500-SF, Form 5500-EZ, and/or Form
8955-SSA does not operate as an extension
of time to file the PBGC (Pension Benefit
Guaranty Corporation) Form 1, Annual
Premium Payment.

How to file. A separate Form 5558 must be
used for each plan for which an extension is
requested. For example, if an employer
maintains a defined benefit plan and a profit-
sharing plan, a separate Form 5558 must be
filed for each plan. A single Form 5558 may,
however, be used to extend the time to file a
plan's Form 5500 series return/report and its
Form 8955-SSA.

Lists of other plans should not be attached
to a Form 5558. Only the plan listed on Form
5558 will be processed. Lists attached to the
Form 5558 will not be processed.

When to file. To request an extension of time
to file Form 5500, Form 5500-SF, Form 5500-
EZ, and/or Form 8955-SSA, file Form 5558 on
or before the return/report’s normal due date.
The normal due date is the date the Form
5500, Form 5500-SF, Form 5500-EZ, and/or
Form 8955-SSA would otherwise be due,
without extension.

Applications for extension of time to file
Form 5500, Form 5500-SF, Form 5500-EZ,
and/or Form 8955-SSA that are filed on or
before the return/report’s normal due date on
a properly completed Form 5558 will be
automatically approved to the date that is no
later than the 15th day of the 3rd month after
the return/report’s normal due date.
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Note: If the filing date falls on a Saturday,
Sunday, or a legal holiday, the return may be
filed on the next day that is not a Saturday,
Sunday, or a legal holiday.

Approved copies of Form 5558 requesting
an extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA will not be returned to the filer from the
IRS.

Line 1. Check this box if the extension of time
being requested on line 2 is for the first Form
5500 series return/report filed for the plan.
This box should not be checked if the plan
previously filed a Form 5500 series return/
report at any time for any year.

Line 2. Enter on line 2 the due date for which
you are requesting to file Form 5500, Form
5500-SF, or Form 5500-EZ. This date should
not be later than the 15th day of the 3rd
month after the normal due date of the return/
report.

When using Form 5558 to request an
extension of time to file Form 5500, Form
5500-SF, or Form 5500-EZ, plan sponsors or
plan administrators are not required to sign
the form. If Form 5558 is timely filed and
complete, you will be granted an extension to
not later than the 15th day of the 3rd month
after the return/report’s normal due date to
file Form 5500, Form 5500-SF, or Form 5500-
EZ.

Line 3. Enter on line 3 the due date for which
you are requesting to file Form 8955-SSA.
This date should not be later than the 15th
day of the 3rd month after the normal due
date of the return.

When using Form 5558 to request an
extension of time to file Form 8955-SSA, plan
sponsors or plan administrators are not
required to sign the form. If Form 5558 is
timely filed and complete, you will be granted
an extension to not later than the 15th day of
the 3rd month after the return's normal due
date to file Form 8955-SSA.

Part lll. Extension of Time To File
Form 5330

File one Form 5558 to request an extension of
time to file Form 5330 for excise taxes with
the same filing due date. For specific
information on excise tax due dates, see the
Instructions for Form 5330.

How to file. A separate Form 5558 must be
used for an extension of time to file Form
5330. For example, if an employer maintains a
profit-sharing plan and wishes to request
extensions of time to file Form 5500 and Form
5330 for the plan, a separate Form 5558 must
be used for an extension of time to file Form
5500 and an extension of time to file Form
5330.

An extension of time to file does
A not extend the time to pay the

tax due. Any tax due must be
LLULICLY paid with this application for an

extension of time to file Form 5330.
Additionally, interest is charged on taxes
not paid by the due date even if an
extension of time to file is granted.

Note: The IRS will no longer return stamped
copies of the Form 5558 to filers who request
an extension of time to file a Form 5330.
Instead, you will receive a computer-
generated notice to inform you if your
extension is approved or denied. Because of
this change, we ask you to attach a
photocopy of this notice to your Form 5330.

When to file. To request an extension of time
to file Form 5330, file Form 5558 in sufficient
time for the IRS to consider and act on it
before the return’s normal due date.

The normal due date is the date the Form
5330 would otherwise be due, without
extension.

Line 4. On line 4, enter the requested due
date. If your application for extension of time
to file Form 5330 is approved, you may be
granted an extension of up to 6 months after
the normal due date of Form 5330.

Line 4a. Indicate the section(s) for the excise
tax for which you are requesting an extension.

Line 4b. Enter the amount of tax estimated to
be due with Form 5330 and attach your
payment to this form.

Make your check or money order payable
to “United States Treasury.” Do not send
cash. On all checks or money orders, write
your name, filer’s identifying number (EIN or
SSN), plan number, Form 5330 section
number, and the tax year to which the
payment applies.

Line 5. The IRS will grant a reasonable
extension of time (not to exceed 6 months) for
filing Form 5330 if you file a timely application
showing that you are unable to file Form 5330
because of circumstances beyond your
control. Clearly describe these circumstances.
Generally, an application will be considered
on the basis of your own efforts to fulfill this
filing responsibility, rather than the
convenience of anyone providing help in
preparing the return. However, consideration
will be given to any circumstances that
prevent your practitioner, for reasons beyond
his or her control, from filing the return by the
normal due date, and to circumstances in
which you are unable to get needed
professional help in spite of timely efforts to
do so.

If we grant you an extension of

time to file Form 5330 and later

find that the statements made on

this form are false or misleading,
the extension will be null and void. A late filing
penalty associated with the form for which
you filed this extension will be charged.

Signature

If you are filing Form 5558 for an extension of
time to file Form 5330, the Form 5558 must
be signed. The person who signs this form
may be an employer, a plan sponsor, a plan
administrator, a disqualified person required
to file Form 5330, an attorney or certified
public accountant qualified to practice before
the IRS, a person enrolled to practice before
the IRS, or a person holding a power of
attorney.

If you are filing Form 5558 for an extension
of time to file Form 5500 series return/report
or Form 8955-SSA, a signature is not
required.

Privacy Act and Paperwork
Reduction Act Notice

We ask for the information on this form to
carry out the Internal Revenue laws of the
United States and the Employee Retirement
Income Security Act of 1974 (ERISA). We
need it to determine if you are entitled to an
extension of time to file Form 5500, Form
5500-SF, Form 5500-EZ, and/or Form 8955-
SSA, or Form 5330. You are not required to
request an extension; however, if you want an
extension, section 6081 requires you to
provide the information. Section 6109 requires
you to provide your identification number.
Failure to provide this information may delay
or prevent processing your request; providing
false information may subject you to
penalties.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB control
number. Books or records relating to a form
or its instructions must be retained as long as
their contents may become material in the
administration of any Internal Revenue law.
Generally, tax returns and return information
are confidential as required by section 6103.

However, section 6103 allows or requires
the IRS to disclose this information to others.
We may disclose to the Department of Justice
for civil or criminal litigation, to the
Department of Labor and the Pension Benefit
Guaranty Corporation for the administration of
ERISA, and to cities, states, the District of
Columbia, and U.S. commonwealths or
possessions to carry out their tax laws. We
may also disclose the information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time is
24 minutes.

If you have comments concerning the
accuracy of this time estimate or suggestions
for making this form simpler, we would be
happy to hear from you. You can send us
comments through www.irs.gov/
FormComments. Or you can write to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send the tax form to this address.
Instead, see Where To File, earlier.



GONCORD, v

October 12, 2023

Greetings,

Due to unforeseen circumstances, we were not able to have the audit of our 2022 Financial Statements
completed by the filing deadline. We are currently in the process of completing the audit and once this is
completed, we will promptly file an amended Form 5500 to include the audit of our 2022 Financial
Statements.

Regards,

Megan Witt

Thompson Trucking

434-993-2195 X 109

State Highway 460 East « Post Office Box 969 « Concord, Virginia 24538

Phone: (434) 993-2195
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Statements.
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Security
Administralion

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public

Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending

12/31/2022

A This return/report is for:

B This return/report is:

C Ifthe planisa collectively-bargained plan, check here

D Check box if filing under:

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

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

a single-emplayer plan
D the first return/report
|:| an amended return/report

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

| Form 5558

D special extension (enter description)

[I automatic extension

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
06/01/1998

2a Plan sponsor's name (employer, if for a single-emplayer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

THOMPSON TRUCKING, INC.

11939 RICHMOND HWY
PO BOX 969

CONCORD, VA 24538-0969

11939 RICHMOND HWY
PO BOX 969
CONCORD, VA 24538-0969

2b

Employer Identification
Number (EIN)
54-1001331

2c

Plan Sponsor's telephone
number
434-993-2195

2d

Business code (see
instructions)
484200

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 retu
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowled

rnfreport, including accompanying schedules,
ge and belief, it is true, correct, and complete.

SIGN ﬁ@&éﬁ} ,- 10/1219033 Q0N (D
HERE —
Signatuée)of plan administrator Date Enter name of individual signing as plan administrator
SIGN WMZL)/%{' 0hraca3 | Ylegan Wity
HERE 7 . \
Signaturé—gf 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 (2022)
v. 220413




Form 5500 {2022) Page 2
3a Plan administrator's nama and address ’E’ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name hag changed since the last returnireport filed for this plan,
enter the plan sponsar’s name, EIN, the plan name and the plan number from the last return/raport:
a Sponsor's name 4d PN
C Plan Nams
5  Total number of participants at the beginning of the plan year 346
6  Number of parficipants as of the end of the plan year unless otherwisa stated (welfare plans complete only lines 6a(1), Lo
6a(2), 6h, 6c, and 6d).
a(1) Total number of activa participants at the bEgINNING OF (e PIAN YEAF ....v.........vvvssssssssssssssssssssessseeeseeeesseeeeeeeeeeeesseeesesseeanns ga(1) 222
a(2) Total number of active participants at 1he eNG OF the PIAN YEAT ........vewrereeeereererssssssssssssessseessssssesseeeeoeoesoseeseeseseeseeeesesesoons 6a(2) 287
b Retired or separated participants reCeiVING DENEALS ... eiriissiiccisseesseossosssssssesessssessssssesssmssessesseesosssoossesssseseeeeesssessesees 6b 0
G Other retired or separated participants entilled 10 FULUIE BBNMETS.............cvwseeeeemsresessesssssesssseesseeessseses s oeeeeseeesessees s s sees 6c 108
A Subtotal. Add HNES BA(Z), BB, ANG BC......ueeeeeeseeeesssssesssssineessenssoossseessessssssssessssssasesssseessseesseeeeeeeseeeessss s eeeseeeeeeeeseoeeeoee 6d 393
@ Deceased participants whose beneficlaries are racelving or are entitled to receive DEREMS. 1vrieeesesseseesesses e oo 6e
' TOlal, AGQ INES B BN BE. ..vvvvvvcrvsssresssssresssssssssesssssesesssssmsssssmsessesesssssssssssssseseesesessesssssssssmssessssseseeseeeessessssessseeeessemnne s 6f 393
g Number of participants with account balances as of the end of the plan year (only defined confribution plans i
COMPIELE TS TEEM)ercurruanenitiitinniiiiisiisine e ersernsessessse s s ssaas 2 neras s br s34 v e e e enena s eeetseness e e et e eeeeenss 6 206
h  Number of participants who terminated emplayment during the plan year with accrued benefits that were
legs than 100% VESIEH. . ivuiumrer st sssris s e sttt secrsssssessspmsss sseeas s cevenssessceemeeneesesssessseeseoeeseeeseeroes . | GH 2
7 Enter the total number of employers obligated to contribule to the plan (only multlemployer plans complete this item) ........ 7
8a Ifthe plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristics Codes In the Instructions:
EOZF 26 2) 2K 2T 3D
b If the plan provides welfase benefits, entor the applicable welfare feature codes from the List of Plan Characteristics Codes in the inslructions:
9a Plan funding arrangement (check all that apply) Bb Plan benefit arangement {check all that apply)
{1} Insurance {n Insurance
(2) Code section 412(e){3) insurance contracts {2) I Code sectlon 412(e)(3) insurance contracts
(3) Trust {# Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicabls boxes in 10a and 10b to indicate which schedules are attached, and, where Indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information)

{2} D MB (Multiempleyer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information} - signed by the plan
actuary

(3) D $B (Single-Employer Defined Benefit Plan Acluariat
Information) - signad by the plan acluary

m
(2)
3
{4)
(8
(8)

OXRFEXECEE

H (Finangial Information)

I (Financlal Information — Small Plan)
1 A {Insurance Infarmation)

C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)
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| Partlll ] 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 yaar? (Ses instructions and 28 GFR
2520,1012)) cooveccvvermrsmsrnrecsreerainnene || Ye8 No

If "Yas” is checked, complete llnes 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing reguirements? (Sea instructions and 29 CFR 2520.101-2) .. |:|Yes E Neo

116 Enter the Receipt Confirmation Code for the 2022 Form M-1 annual repori. If the plan was not required to fila the 2022 Form M-1 annual report, enter the

Raceipt Confirmation Code for the most recent Form M-1 that was required te be filed under the Form M-1 filing requirements, (Failure to enter a valid
Recelpt Confimmatian Code will subject the Form 65600 filing to rejection as Incompleta.)

Recelpt Confirmation Code




SCHEDULE A Insurance Information

OMB No, 1210-0110

(Form 5500}
Departmant of the Treasury This schedule Is required to be filed under section 104 of the
Internal Revenua Sarvice Empioyse Retirement Income Security Act of 1974 (ERISA). 2022
Department of Lab
Employes B:rEeaﬂt;n ;:curﬂyaA?!:n\nlstrallon » File as an attachment to Form 5500,
Penslcn Benait Guaranty Garporallon } Insurance companies are required to provide the information This Form Is Open to Public
. pursuant to ERISA saction 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year baginning 01/G1/2022 and ending  12/31/2027
A Name of plan . N B Threedigit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number (PN} b 001
C Plan sponsor's name as shown on line 2a of Form 5500 P Employer Identification Number (EIN)
THOMPSON TRUGKING, INC. 54-1001331
- Partl- | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on & separate Scheduls A, Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Scheduls A.

1 Coverage Information;

{a) Name of insurance catrlar
JOHN HANCOCK LIFE INSURANCE COMPANY

(b) EIN {e) NAIC (d) Contract or (;r)ar?gﬁsr{::)g:l?fdnalin;lr}mzro?f el or contractyoar
code identification number policy or contract year {f} From (9) To
01-0233346 65838 122117 228 01/01/2022 1213172022

2 Insurance fee and commission information. Enter the total fees and total commissions pald. List in line 3 the agents, brokers, and other persons In
descanding order of the amount paid.

{a) Total amount of commissions pald (b} Total amount of fees paid
4498
3 Parsons receiving commissions and fees. {Complele as many entrles as needed to repor all persons),
(a) Name and address of the agent, broker, or other person to whom commissions or fees wera paid
THE ROSE FINANCIAL GRCOUFR, LLC 6602 EAST 75TH STREET SUITE 200
INDIANAPOLIS, IN 46250
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e) Organization code
4498 . 5
ssions or fees wera paid
{b) Amount of sales and base Fees and other commissiens paid
commissions paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

v. 220413
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

Fees and other commisslons paid {e)
() Amount of sales and base Organization
commissions paid (c} Amount (d) Purpose coto

{a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b} Amount of sales and basa Organization
commissions paid {c) Amount (d) Purpose code

T T EER -

(a) Name and address of the agent, broker, or other person tc whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amouint of sales and base . COrganization
commissions paid {c) Amount (d) Purpose codo

(a) Name and address of the agent, braker, or other person to whom commissions or fees were pald

Fees and other commissions paid {e)
b) Amount of sales and base Organlzation
( commissions pald {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions pald {e)
Organizatien
code

{b) Amount of sales and base
commissions paid (c) Amount {d) Purpose
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i *P_'artf-rll_; =

this report,

Investment and Annuity Contract Information
Where Individual contracts are

provided, the entire group of such individuai contracts with each carrier may be freated as a unit for purposes of

4 Current value of plan's interest under this contract in the genaral account at year end

................................................. 4 4083182

§ Current value of plan's inferest under this contract In separate accounts at year end

................................................... 5

6 Contracts With Afocated Funds:
a State the basls of premium rates P

b

c
d

f

retentian of the contract or policy, enter amount...

Spechy nature of costs P

Type of contract: (1} D individua
(3) D other (specify) P

If contract purchased, in whole or ir part, to distribute benefits from a terminating plan, check here

...................................................................................................................................... 6b
.................................................................................................. 6c

If the carrier, service, or other organization incurred any speciflc costs In connection with the acqulsmon or

| policies (2) |:| group deferred annulty

6d

b []

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
2) D immediata participation guaraniee

(@) [] other »

Type of contract: (1) D deposit administration
(3) I:l guaranteed investment

C

(3) Interest credited during the year

{4) Transfarred from separate account

{5) Other (SPECIY BEIOW) .rvveverrssisiiinse e semesesess e senn
Y

(6)Total 2ddHIONS, ........ueeesnmereerreeenn.

Total of balance and additions (add |
Deductions:

ines 7b and 7c{6)).

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by ¢

arrier,

(3) Transferred to SePArate BCEOUNL.......ciriec e ssee e s ses s rraan s s

(4) Ofher {SPecify BBIOW).... .o ieie s emssssssssass e et

»
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Welfare Benefit Contract Information

If mare than one caniract covers the same group of employees of the same employer(s) or mambers of the same employge organizations{s),
.| the information may be comblned for reporting purposes if such contracts are experience-rated as a unit. Whare conlrasts cover individual
|_empioyees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneflt and contract type {check all applicable boxes)

a |:| Health (other than dental or vislon) b |:| Dental c D Vision d D Life insurance
e |:| Temporary disabllity {accident and sicknass) f D Long-term disability g |:| Supplemantal unemployment h |:| Prescription drug
i D Stop loss {large deductible) i D HMO contract k D PPO contract I |:| Indemnity contract

m |:| Other (specify) P

9 Experlence-rated contracts:
a Premiums: (1) AMOUNE PECBIVET ......u.cceiervrererereerertsssesssnssssstsresseraresees a(1)
(2) Increase {decraase) in amount due but UNPaId ... e cevernns 9a(2)
{3) Increase (decrease) in unearned premium reserve. 9a(3)
(4) EBIMIEA (1) 4 {2) = (B)--11r1uummrrsssasssssnssssssssssssssstsnsssbemesssmmaenssssesssnssssesssesesessssssmsssssssssseseeseessessseeseeeeo oo |
b Benefit charges (1) Claims pald........oeeriinsssesseenne. v | 9b(1)
(2} Increase (decrease) In claim reServes ... 9b(2)
(3) Incurred claims (B0 (1) ANA (2] st sr e e e e e essses e s s se b st e mee s 9b(3}
(4) ClAMS CharGBM ..ot riserss st sanreeee st seb s b ene e e et e sae et ee s e et st es e mmeesoe 9b(4)
€ Remainder of premium: (1) Refentlan charges (on an acerual basls) -
(A) COMMISSIONS ....cooeee s s e s renes 9c(1)(A)
(B) Administrative service or Other f8eS ..u..cu.rriisossseereesonene | 96{1)(B)
(C} Other specific aCqUISIEION COBES...umiiiie s resrserens 9¢(1){C)
(D) OHNOT @ROENSES ....vvcvsersecessssseecseneresseseesseessesssessavsesessessssstsene eeeenn,s 9c¢(1)(D)
() THRES cttvemsrrrcvrerssreissssnsssnsstas assessesstissssssssssesesesss semnesesseseessnsssnnns 9c(1)(E)
(F) Charges for risles or other ContiNgENCIES .....o.veevevernnseesrvessssssensn.. 9c{1)(F)
{G) Other retention Charges ...t e ssesrsessesesssesssssssen 9c{1)}{G)
(M) TOLEI TRIBNHION. ittt iriree s eeeesenreressssasers srrrsbte bbbttt ee e et e et bbb bt s e s e st e e ettt smeeseen e 9c{1){H)
(2} Dividends or retroactive rate refunds, (These amounts were |:| paid in cash, or D crediied.) ..oieeennenns 9c(2)
d  Status of pollcyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Clalm FESBIVEE ...t esen s s st sasses e st e s b s bene e o v e ee s et ente s 9d{2)
(3) OHher FESBIVES ..oiii e e s ettt s s rsasanns s sesnasens 9d(3}
e Dividends or retroactive rate refunds due. {Do notinclude amount entered in line 9c(2).) 9e
10 Nonexperlence-rated confracts;
a Total premiums or subscriptlon charges PAIL 10 CAITIBN ... e rresesreereseserassesesesesssssssnssenenesos 10a
b If the carrier, service, or other organization incurred any spscific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..., 10b

Specify naturs of costs,

rtV:] Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes D No

12 Ifthe answerto line 11 Is "Yes,” speaaify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500) 2022
Depattment of the Traasury This schedule Is required to be filed under section 104 of the Employae 02
Intarnal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
Deparimenl of Lat
Emplayee Benafis. Securly Adminisiration } File as an attachment to Form 5500. This Form Is Open to Public
Panslor, Bensfit Guaranly Corporation inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/0:1/2022 and ending  12/31/2022
A Name of plan B Three-diglt

THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN » 001

plan number {PN)

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, ING. 54-1001331

IPart] | 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 indlractly, $5,000
or mere In total compensetion (fe., money or anything else of monetary value) In cannaction with services rendered to the plan or the person's position with the
plan during the plan year. If a person recelived only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer Iine 1 but are not required to Include that person whan completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whather you are excluding a person from the remainder of this Part because they recaived orly ellgible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions}.. .............. D Yes |:| 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
recelved only eligible indirect compensation. Complete as many entries as needed (ses instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

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

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

osures on eligible indirect compensation

{b) Enter name and EIN or address of persan who provided you discl

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C {Form 5500) 2022
v, 220413
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e T L Syt ey ey

B AT e = T R e S T T LT T e e L L B e D= gneed ot

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

R = B SRt e e e T T 2T A L e T T
{b) Enter name and EIN or address of person whe provided you disclosures on sligible indirect compensation
{b) Enter name and EIN or address of person who provided you disclosures on el

(b} Enter name and EIN or address of person

T R L AR T R e g T T

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

T Eos W) T 5 TSR e T T
% e R = £ B PR T e A A TR e e T g TR T ST T

{b) Enter name and EIN or addrsss of person who provided you disclosures on eligible indirect compsnsation

T Ty e

(b) Enter name and EIN or address of parson w




Schedule C (Form 5500) 2022

Page 3 -[ 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensatlon. Except for those persons for whom you
answefed "Yes" to line 1a above, complete as many entries as needed to list each persan receiving, directly or indirectly, $5,0C0 or more in total compsnsation
(i.e., money or anything else of value) in connection with services rendered to the plan or thelr position with the plan during the plan year. (See Instructions).

(&) Enter name and EIN or address (s#e instructions)

JOHN HANCQOUK LIFE INSURANCE COMPANY

01-0233345

(b) (c) () (e) | (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Gede(s) |employer, employee | compensation paid teceive indirect include eliglble indirect compensation recelved by |provider give you a

organization, or  |by the plan, If none,| compensation? (sources compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible Indirect an amount or
a party-in-interest sponsor) disclosuras? compensation for which you|estimated amount?
answerad “Yes" to element
(f). If none, enter -0-,
15 RECORDKEEFER 2574
YesD No@ YesD No Yesl] NoD
(a) Enter name and EIN or address (ses instructions)

(b} (c) (d) (e) g (h)
Service Reiationship to Enter dlrect Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid raceive Indirect include eligible Indirect compensatlon recelved by | provider give you a

organization, or by the plan. If none,| compensation? (sources | compensatian, for which the | service provider excluding | formula instead of
person known to be anter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-inferest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yas' to slement
(f. If none, enter -0-,
YesD NOD YBSD NDD YesD NOD
{a) Enter name and EIN or address (see Instructions}

(b} (c) (d) o e) , , ()
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid raceive indirect Inciude ellgible indirect compensation received by

organization, or
person known to he
a pariy-in-interest

by the plan. If none,
enter -O-,

compensation? {sources
other than plan or plan
sponscr}

compensation, for which the
plan raceived the required
disclosures?

sarvice provider excluding
eligible Indirect
compensation for which you
answered “Yes" {o element
(f. If none, enter -0-.

provider give you a
formula instead of
an amount or
astimated amount?

Yes D No D

Yes D No |:|

Yes D No D




Schedule C {Form 5500) 2022 Paged-[ 1 |

|- Partt - | Service Provider Information (continued)

3. If you reparted on line 2 receipt of indirect compensation, other than eligible indirect compensatian, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodia), investment advisory, Investment management, broker, or recordkesping services, answer the following
questions for (a} each source from whom the servics provider recelved $1,000 er more In Indlract compansation and (b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or astimated amount of the indirect compensation, Complete as
many entries as needed to report the required Informatlon for each source.

{a) Enter service provider name as It appears on fine 2 {b) Service Codes () Enter amount of Indirect
{see instructions) compensation
RAYMOND JAMES FSA INC. 26 8929
{d} Enter name and EIN (address) of source of indirect compensation (@) Describe the indirect compensation, including any

formula used to determine the service provider's eligibllity
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on lne 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MERRILL LYNCH 26 8530
(d} Enter name and EIN (address) of source of indirect compensation (e) Describo the Indirect compensation, including any

formula used to determine the service provider's aligibility
for or the amount of the Indirect compensation,

REGISTERED INVESTMENT ADVISOR

{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 saurce of Indirect compensation {e) Describe ths indirest compensatian, including any

formula used o determine the service pravider's eligibllity
for or the amaount of the indirect compensation,




Schedule C (Form 5500) 2022

Page 5 -

| Partll” [ Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the Tollowing information for each service provider who falled or refused to provide the information necessary to complels
this Schadule.
{a) Enter name and EIN or address of service provider (see (b) Nature of | () Describe the information that the service provider falled or refused to
instructions} Service provide
Code(s)

{a) Enter name and
instructions)

EIN or address of sarvice provider {see

7 {b) Nature of

Service
Code(s)

(€) Describe the Information that the service provider failed of refused 1o

provide

{a) Enter rame and EIN or address of service provider {see

instructions)

“Tb) Naturo of

Service
Code(s)

{€) Describe the information that the service provider falled or refused to

provide

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

instructions)

- (b) Naturé of

Service
Code(s)

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

TIoT

R T

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

instructions)

— (b) Nature of ]

Service
Code(s)

(€) Describe the information that the service provider failed of refused to
provide X

z P ATk T

O T T

Ty e B

() Enter name and EIN or address of service pravider (see

instructions})

(b} Natﬁfé of |

Service
Code(s)

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

provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
Can | {complete as many entries as needed)

& Name: b EIN:

¢ Position: T
d Address: € Telephone:
Explanation:

a  Name:

€ Position:

d  Address:

Explanation:

a Name:

C  Position:

d  Address:

Explanation:

a  Name:

C  Position:

d  Address: @ Telephone:

Explanation:

a Name:

G Position: T SR
d Address: : e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Cepartmeant of the Treasury
Internal Revenue Service

Departmant of Labor
Employee Benefits Securlty Administration

DFE/Participating Plan Information

This scheduls s required fo be filad under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA),

P File as an attachment to Form 5500,

OME No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning  01/01/20%22 and ending 12/31/2022
A Name of plan B Th i
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN Three-digit 004

plan number (PN} »

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

THOMPSON TRUCKING, INC,

54-1001331

D Employer ldentification Number (EIN)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be com
{Complete as many entries as needed to report all interests in DFEs)

pleted by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE:

JOHN HANGOCK QUALIFIED SEP ACCTS

b Name of sponsor of entity listed i (a): JOHN HANCOCK LIFE INSURANCE COMPANY

e Sl R v o s
: a;\lame DfM-nA CCTPSAor ;0312 — R PN R B S Lo et
b Name of sponsar of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA. CCT, PSA, or

e e 000 | 108121 ot end of yoar (ses Instructions) -

"8 Name of MTIA, CCT, PSA, or 10312 [E: ' ’ T

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

¢ EIN-PN d Entity @ Dollar vatue of interest in MTIA, CCT, PSA, or

e ——— - 03 12 1€ alond of year (see instructions) — ——
"2 Name of MTIA, GCT, PSA, or 10512 IE: ' ] B '
b Name of sponsor of entity listed in (a):

¢ EIN-PN d Enfity € Dollar value of intarest in MTIA, CCT, PSA, or

S L - 0312 Eatond of year sea instructions)
E )ﬂmNarne 6f M'l-'IA, CCT, PSA, 0r1bs~‘i2--.lE: T — - . o

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

¢ EIN-PN d Entity & Dollar valua of interest in MTIA, CCT, PSA, or

a Name of MTIA, OCT, PSA, or 10312 IE: ‘ . ' '
b Name of sponsar of entlty listed in (a):

¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT,IPSA. or

L f0de L 103120E alend of year (seensiructions)
"2 Name of MTIA, CGT, PSA, or 10512 IE: '

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

¢ EIN-FN d Entity @ Dollar value of interest in MTIA, CCT, PEA, 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} 2022

v, 220413
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Page 2 -

a Nams of MTIA, CCT, PSA, or 103-12 IE;

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

C EIN-PN d Entlty

cods

€ Dallar value of interest in MTIA, CCT, PSA, or
_ 1037124IE at e_r,‘“d f year (se_ta&i‘r_]stru_ctip

I B il

R 5

L e T

X
o

Name of MTIA, CCT, PSA, or 103-12 IE:

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

EIN-PN d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or

code

7 103—__1__? IE at end of year (see Insfructipn_s_)__

a Name of MTIA, CCT, PSA, or 103-12 IE-

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

C EIN-PN d Entiy

code

€ Dollar value of interest in MTIA, CCT, PSA, or
_103-12 1E at end of year (see Instructions)

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

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

d Entity

€ EIN-PN

e Dollar value of Interest in MTIA, CCT, PSA, or

coda

_ 1037'_12!Ea_1t end of year (see in__s(g‘_pptions)_ _

a Name of MTIA, CGT, PSA, or 10312 IE:

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

d Entity

C EIN-PN

per

€ Dollar value of interest in MTIA, CCT, PSA, or

_‘_I__03;__1 .2,!E,E!t nd of yea_r“{see Instru_c_tigns)

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

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

¢ EIN-PN d Entity € Dollar value of Interest In MTIA, CCT, PSA, or
_ gpd_g _ _103_—1_2_IE7at endror_yea_r (sea in_gtrpctipns) .

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

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

d Entity

C EIN-PN _coda

€ Dollar value of interest in MTIA, CCT, PSA, or
93-121E 8l end of yea

I

a Nama of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EIN-PN d Ently

€ Dollar value of Interest in MTIA, CCT, PSA, or

cade

LR

103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN

code

e Dollar value of interest in MTIA, CCT, PSA, or

_ 71})3-12 I_E a_trend of year (s_ee_ instrucﬁpqs) L

2 |E:

a Name Df; MTIA, CCT, PSA, or 103-1

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

d Entity

C EIN-PN code

€ Doilar valus of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll Information on Participating Plans (to be completed by DFEs)

{Completa as many entries as needed to repari all participating plans}

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plan sponsor

& Plan nama

b Name of

EIN-PN

-

plan spenscr

a Planname

b Name of

plan sponsor

EIN-PN

T

a Plan nams

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plan sponsor

a Planname

b Name of
plan spoensor

EIN-PN

& Pian name

b Name of

plan sponsor

EIN-PN

a Plan name

b Name of

EiN-PN

plan sponsor

& Plan name

b Name of

plan sponsor

a Planname

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OME N. 1210.0110

(Form 5500)

Depertmant of 1o Troasu This schedule is required to be filed under section 104 of the Employee 2022
Intornal Revenoe Secton Retirement Income Securlty Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code {the Code),

Departmant of Labor
Employee Banafits Security Adminlstration

» Flle as an attachment to Form 5500, This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit

THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN

plannumber (PN) 004

€ Plan sponsor's name as shawn on line 2a of Form 5500 .D Employer |dentification Number (EIN}
THOMMSON TRUCKING, INC, : 54-1001331

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 valus is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that pertion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1¢(B), 1q, 1h,
and 1), CCTs, PSAs, and 103-12 IEs alsc do not complete lines 1d and 1e. See instrugtions.

Assets LT {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... s cssseesr e seesenss e 1a 10208
b Receivables (less allawance for doubtful accounts): s S R TR R N
(1) EMPIOYETr CONIIDULIONS 1111vusvsseeesieesssssssss s e s ssesesssssseseseessessmssenss 1b{1) 96067 20758

(2) Participant contributions 1b{2} 345003

(B) OINBE.eouericesressmre s sssssenseieerss s s ssbes eras st eeees st ssesestensssenton 1b(3)

C General investments:

(1) interest-bearing cash (Include money market accounts & certificates fe(1)
Of B@POSI} vt e s e

{2) U.S. GOVEMMENt SECUITHOS v.vvvesessesesseseiseeessessesieeseessssssssssasesssesseson 1c(2)

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

1e(3)(A)

(A) Preferred ...
(B} AllOHNGF c.eoervervvire s seeeseaensseasssnteseeseens 1c{3)(B)
(4) Corporate stocks (other than employer securitias):
(A) PrOfEITEU ouevsiereeeeess sttt eiessemeeassens ses esasessseessossesssenssseens 1c(4)(A)
(B} Common 1c(4)(B)
(5) Parinership/oint venture interests ..., 1¢{5)
(6) Reai estate {sther than employer real Property} ..o ceoneerrienrooeren 1c{6)
(7) Loans {other than to PArICIPANES) .............eeiveereeseeseesssseeceseeessrerarans 1c(7) :
(8) PAIICIPBRE IOBNS.......1vvesessssessmeessesereseeseseesseessessansssssrsesnssoesssssssesssermsens 1e(8) 145768 1611560
{9) Valtue of Interest in common/collectiva trusts.... 1c(9)
(10) Value of interest in pooled SEParate BCCOUNS ... ire e rrersressessvens 1e(10) 4520810 3556183
(11) Value of Interest In master trust iNvestMent 8CCOUNIS..vu..rereererervreeres 16{11}
(12) Value of interest In 103-12 investment ntiies ... v eseserensennns 1e{12)
(13) \f/frlllélz)of interest in registered investment companies (e.g., mutual 1c(13)
{14) Value of funds held in insurance comparny general account (unaliccated Yend)
CONIFAGIE) .1ttt e s e bbb tnnbna e e e s
{15) Other 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {Form 5500) 2022
. v. 220413
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1d Employer-related Investments: (a) Beglnning of Year {b} Enc of Year
(1) EMDIOYEF SEOUMHBS......curesiessie e rsssssesssserns et eervesssrsesssssssssens 1d(9)
(20 EMDIOYET 181 PIOPEILY 1vvertreuarersrorissssssssssssessesessesenrssnssessssesssssesssosssns 1d{2)
€ Buildings and other property used in plan 0peration ... cvrvevseserssses le
f Total assets (add all amounts in lines 1a through 18).....eeeeererrrrrrssssssssssse 1t 4783873 4083182
Liabllities
9 Bonefit claims payable... . e eessssie st seess s seeseesssests 19
N OPErating PAYEDIES ....cvv..ccveseeseeseeessressesseossersseessreeemsoerssesssssesssssessessssseeess 1h
i Acquisition indebtedness.... et e 1
J Oter labiliies e sessssssessesseessssseesesssssseenns 1j
Kk Total liabilities (add all amounts In linas 1g through1j) 1k 0 0
Net Assets
I Not s56ts (SUDract NG 1K F1OM 18 16).erererrrrooesosoesosssssseo I 4783573 | 4083182

| 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 maintainad
fund{s) and any payments/receipts to/from Insurance carriers. Round off amounts to the nearast dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1)(E}, 2e, 2f, and 2¢.

Income ‘ {(a) Amount (b) Total

a Contributlons: : S o
(1) Received or recelvable in cash from: {A) EMpPIOYErs.......co.eovrersnons Za{1}{A) 22240

{B)  PartclpantS.........ceeseeeeeeerreserossnes 2a(1)(B) 345004

{(C) Others (including rollovers) 2a{1)(C)
{2) NONCaSh CONMTIBUUONS vuevveviressssreesssssssieseesrerersesssssssesesaversosmesteessessssesse 2a(2) AT Ee T
(3) Totat contributions. Add lines 2a{1)(A), (B), (C), and line 2a{2).............. 2a(3) 367334

b Earnings on investments: Lol

(1} Interest;

(A) Interest—bearing cash {ineluding money markat aceounts and 2b(1)(A)

Certificates of dBPOSIL).........ccinccce e e e

{B} U.S.Government securities 2b{1)(B)

{C) Corporate det INSIrUMENS ..ovueeeceersre et sseceesesrerreess - 2b{1}{C)

(D) Loans (cther than to paricipanis) ... eerecceesiesoeeeeseessrseens 2b(1){D)

(E) Parlicipant loans 2b{4)(E) 8657

(F)  OhOT v creesrersesas e eeeees st sssbsssssrasssssesasessssmnsssesssessssssssenssnns 2b(1}F) _

{G) Total interest. Add Iines 2b(1)(A) through (F).... 2b{1)(G) 8657
{2} Dividends: (A) Preferred SoCK..... i eneseeeereensessneens 2b(2}{A) N

{B)  COMMAN SIOCK....uuevereesireeirsvmsssensass s rssersesesreess sesss sessesesesssenns .| Zh{2)(B)

{C) Registered mvestment company shares (2.9, mutual funds).......... 2h{2)(C)

(D) Total dividends. Add linas 2Zb(2){A), (B}, and {C) 2b(2)(D)
(3) RBNMS ..ttt bs 1 e seeaesest s sesee e senanss 2b{3}
(4) Met gain {loss) on sale of assets: (A) Aggregate proceeds..............c..... 2h(4)(A)

(B) Aggregale carrying amount (See inSUCHONS) ..o rseerorerssoneen, 2b{4)(B)

{C} Subtract line 2b{4){B) from line 2b(4){A} and enter resuft.............. 2bl4)(C) |-

(5} Unrealized appreciation {depreciation) of azsets: (A) Real estate,....wm . | 2R{5)A)

(B)  OtN0T v erestes b bs e ssese s e eenrans s smee s seee 2b{5}(B)

{C) Tolal unrealized appraciation of assets.
A 1ES ZB5)(AY AN (B cr..verseeeerresesserssssssssssssseesssses s sessns 2b(5)(C) |
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(a) Amoun_t _ (b) Total

(6) Not Investment gain (loss) from common/collactive trusts ..... we | 2b(6)
{7} Nelinvestment galn (loss) from pooled separate accounts ... 2b(7) 565417
{8) Net investment gain (loss) from master trust Investment accounts .......... 2b(B)
{9) Net Investment gain (loss) from 103-12 investment entitles...........ove...... 2b(9)
(18) Net investment gain (loss) from registerad investment 2h(10)
companies (2.9., mutual funds) ...
€ OthBr INCOME..u it vt essnsssess e s srees et 2c
d Total income. Add all income amounts In column {b) and enter total...........eeuue. 2d ~201428
Expenses
€ Benefil payment and paymenis to provide benefits:
{1} Directly to parficlpants or beneficlaries, Including diroct roltovers............ 2e(1) 365017

(2) To insurance carriers for the provision of BENEMtS ..o, | 20(2)

{3} OHHBE .o cre ittt eere sttt ssteseseee s eseeesneseemese s e esaeeeseseoen 2e(3) Do
{4) Total bensfit paymants. Add lines 2e(1) through {3).ere.eceeervreroreronn. 2e(4) 365017
T Corrective distributions (SE& INSITUGHONS) wresuere.eessueeseesseesseessrsesserossoonseseesses 2
g Certain deemad distributions of participant loans (see Instructions} ....uceenes 2g
g I T SO 2h

i Adminlstrative expenses: (1} Professional Tees ..o, | 2H1)
(2) Contract administrator fes.,........eeeeererenerenns et e benn e ns s 21(2) 44248
{3) Investment advisory and management faes .........ovveeeessviesionesns | 20(3)
{A) DML vttt b s ssessseasee e et sess s et e sses ettt ee e et sees oo 2i(4) = E
{5} Total administrative expanses. Add lines 21{1) through (4}.........couveerne.... 2i(5) 44248
i Tolal expenses. Add all expens.e amounts in column (b) and enter total ...... 2 409265
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d......

=700681
| Transfers of assets:
{1) TO IS PIAN ittt se e eera s
(2) From this plan

1l Accountant's Opinton

3 Complete lings 3a through 3c if the opinior of an independent gualified public accountant is attached to this Form 5500, Complete iine 3d if an opinion is not
aftached.

a The attached oplnlon of an independent qualified public accountant for this plan is (sse instructions):
(1)) Unmodified  (2) [ ] Qualified (3)] | Disclaimer (4[] Adverse

b Gheck 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
parformed pursuant to both 20 CFR 2520.103-8 and 29 CFR 2520,103-12{d). Check box (3) if pursuant to neither,

(N |:| DOL Regulation 2520,103-8 (2) D DOL Regulation 2520.103-12(d) {3) D naither DOL Regulation 2520,103-8 nor DOL Regulation 2520.103-1 2{d).

C Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name: BROWN, EDWARDS & COMPANY. LLP (2) EIN: 54-0504608

d The opinicn of an Independant qualified public accountant is not attached because:
{1) D This form is filed for a CCT, PSA, or MTIA,  (2) D 1t will be attached to the next Form 5500 pursuant to 28 CFR 2520,104-50.

I Compliance Questions
4 CCTs and PS5As do not complete Part IV, MTlAs, 103-12 IEs, and GlAs do not complete lines 4a, 48, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compiete lines 4] and 41, MTIAs also do not complete line 4l
During the plan year: Yes No Amount

a  Was there a fallure to transmit to the plan any participant contributions within the tme :
period described In 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully correcied. (See Instructions and DOL's Voluntary Fiduciary Correction Program.) ...
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Yas | No Amount
b Were any loans by the plan or fixed income obligations due the plar: In default as of the SRR I R
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 X
BRBEKBU. )it testecesscerusirsrsrssnsc st i st ssaast s s et ee s e ee s ss et eee st ee e e sese s
C  Wera any [eases to which the plan was a party in default or classified durlng the year as
uncellectible? (Attach Schedule G (Form 5500) Part I if “Yes" 15 ChECKEE.) wvvveerveeeersrossessssseessssens X
d  Ware there any nenexempt transactions with any party-in-interest? {Dao not include transactions
raported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" s
BBOKEAL) sevc.rrsrere sttt e s b bt e et et semmtee st ese 4d X
€  Was this plan coverad by a fidelity BONG?......ouimeeiseemseiieseenss s ssesssesssossts s ooeesesseeessseeesees s 4e X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by |=| B
fraud or dishenesty? ...vvviieeeecsnensieereens e ey
g  Did the plan hold any assets whose currant value was neither readily determinable on an -
established market nor set by an independent third Party APPIAISEr?......veeeeeeesrsemsessiesses s
h  Did the plan receive any noncash contributions whose value was nelther readily
determinable on an established market nor set by an indapendent third parly appraiser?....v..,
i Did the ptan have assets held for investment? (Attach schedule(s) of assets If “Yes” is checked, and
586 INStrUCtioNS 1O FONMAL FOQUITEMEINIS.)...vervrmeseeserssnessisnessinsssessesressssseesssessssssssmeessesesesesseeess s e
J Were any plan transactions or saries of ransactions In excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes” is checked and
58€ INStrUCHONS fOr FOrMAt FEGUIFEMEBNS.L....veceersirieiieceescereresr s sss et eees e ebassssssessss s s enas
k  Waers all the plan assets either distributed to participants or beneficlaries, transferred to ancther '
plan, or brought Under the cantrol 0F the PBGCT ..o ssssesseseressassssssosseeessss e eoeeesee oo
! Has the plan falled to provide any bensfit when due Under the PIENT .. oo s
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2E20.107-3.) toreetieesintint it ecr et b e r st b nees et ettt sttt soetsessee bt eeseoes e ees
N If 4m was answered “Yes,” chack the “Yes" box if you slther provided the required notice or one of
the exceptians to providing the notice applied under 29 GFR 25201073, 1..voreeeeseseeeseesseseeeseenssssenas 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?,....... |:| Yes [E No
If"Yes," enter the amount of any plan assels that reverted 1o the employer this year
8b  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 liabliitles wers

transferred. (See Instructions.)

5b(1} Name of plan(s)

5b{2) EIN(s) 5b(3) PN{s)

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

INSIUBHIONS.Y ..ovviiriiiirint ittt s s e e st e e e eeeree st r e e e e ene bt st smeenseseeee e oo
If “Yos” is checked, enter the My PAA confirmation number from the PBGC premiurn filing for this plan year

I:l Yes DND

Not determinad




SCHEDULE R Retirement Plan information OMB No. 1210-0110

(Form 5500) 2022
Depattmen of the Treasury This schadule Is required to be filad under sections 104 and 4065 of the
inlernal Revenue Servica Employes Retirement Income Sacurity Act of 1974 (ERISA) and section

Gopartmant of Labor 6058(a) of the Internal Revenue Code (the Gode),

Employee Benefils Sacurily Adminlstration This Form is Open to Public

» File as an attachment to Form 5500, Inspection,
Pensfon Benelit Guaranly Carporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12312022
A Name of plan B Three-digit
THOMPSON TRUCKING, INC. 401(K) PROFIT SHARING PLAN plan number
(PN} 4 001
C Plan spansor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMPSON TRUCKING, INC, 541001331

art|: | Distributions

All referaﬁces to distributions relate anly to payments of benefits during the plan yaar.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIUGHONS . ..ev v er vt re et er e s e e e

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, anter EINs of the
two payors who paid the greatest dollar amounts of bansfits):

EIN(s):

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

3 Number of particlpants (living or deceased) whose benefits were distributed in a single sum, during the plan ki
VOB 11t ctvverrrert it e nas e v s b eae e e, Vererr e et

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

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(G)2)? werrmemeno, D Yes D No D NIA
If the plan is a defined benefit plan, go to line 8,

5  if a waiver of the minimum funding standard for a prior year Is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waivar, 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 sechedule,

6 a Enterthe minimum required contribution for this plan year (include any pricr year accumulatad funding

6a
deficiency not wa\'ved) ......................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan year 6l

€ Subtract the amount in line b from the amount in line 6a. Enter the result
{enter a minus sign ta the left of 8 NEGALIVE BMOUNL)....uiii e rrseessesseseassttessmsesseessesesss s s seeesesesesesesess Bc

If you completed line Be, skip lines 8 and 9,
7__Will the minimum fundirg amount reparted on line 6 be met by the funding deading? ...........vveeeeeeeeoeeoeoooesssisn. D Yes D No |:| NIA

o

I a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agrea with the change? ... LI e bbb bre s eyt e R ae e s e RS E SR b S ae e e e eR e eatpanesanrann D Yes l.—_l No D N/A

Pa =) | Amendments

9  Ifthis s a defined benefit pansion plan, were any amendments adopted during this pian

year that Increased or decreased the value of benefits? If yes, check the appropriate D Incroase D Decrease D Both D No

BOX, If NG, ChEGK T "NO" BOX. ......iciiricecrerierns teresssessieiesnsssesesssetatstses seseressssssnesesesesens
art]V-] ESOPs (sae instrustions). If this Is not a plan described under section 408(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Were unaliocated employer securities or preceeds from the sale of unallocated securlties used to repay any exempt 10an7.............. [:I Yes D No
11 @ DS e ESOP N0l 81 PrEfEITEd SIOCKT vvvvvvrrssssssssssssessssisammsmmssssssssssssssssssesssssssssssssesesessssssssssssssssseeseees s, |:| Yes D No
b If the ESOP has an outstanding exempt loan with the employer as lender, Is such loan part of a “back-to-back” loan? D Yes I:] No
{See Instructions for defiNton of "BACK-0-DACK" 108N, Jurrririvr.ceristrrrssrssversserssorseecacsseeesersseessessssssessssssersssesssosstsesssoesseesseessossssesne

12 Doss the ESOP hold any stock that is not readlly tradable on an astablished SECUNTES MATKEET ....vvv.veeseseseonseoeeeoosssseeeeeseesess s D Yas D No
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R (Form 5500) 2022

v, 220413
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13 Enter the following information for each employer that {1) contributed more than 5% of total coniributions to

the plan during the plan year or (2) was one of

__the top-ten highest contributors (

easured in dollars). See instru ctions. Complete as many eniries as needed to report alf applicable empleyers,

Name of c;f;)“r;t;ibutlng employer

a

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes undsr more than one collective bargaining agresment, check hox
and seg instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

e 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 |:| Unit of production D Other (speclify);

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer confributes under more than one collective bargalning agreement, check box D
and see instrucifons regarding required atfachment, Otherwise, enter the applicabla date, ) Month Day Year

&  Contribution rate information (/f more than one rate applies, check fhis box D and sea instructions regarding required aftachment, Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (In dollars and cents)
{2) Base unit measure; |:| Hourly D Weekly I:l Unit of production |:| Other (specify}):

a Name of contributing employer

b EN G Dollar amount contributed by employer

d Date collestive bargalning agreement expires (If employer confributes under mora than one collactive bargaining agreement, check box D
and see inslructions regarding required attachment. Otherwise, snter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate appiies, check this box |:| and ses instructions regarding required attachment, Otherwise,
complete lines 13e{1) and 13s(2).}
(1)  Contribution rate (in dollars and cents)
{2) Base unit measure; I:I Hourly D Weekly D Unit of production |:| Other {spacify);

a_ Name of contributing employer

b EIN € DBollar amount contributed by employar

d Date collactive bargalning agreement expires (If employer contributes under more than one colfective bargaining agreement, check box |:|
and see instricons regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Confribution rate Information (if more than onie rata appllss, check this box D and see Instructions regarding required attachment, Otherwiss,
complote lines 13e(1) and 13s(2).}
(1)  Contribution rate (in dollars and cents)
{2} Base unit measure: |:| Hourly |:| Waeekly l:l Unit of production D Other {speclfy):

a Name of contributing employer

b EIN € Dellar amount coniributed by employer

d Date collective bargaining agreement expires (If amployer contributes undsr more than one colfective bargaining agreement, check box D
and see inskructions regarding required aftachment. Otherwise, enter the applicable date. ) _Month Day Year

€  Contribution rate information (If more than one rate appiles, check this box I___] and see Insiructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contrlbuticn rate (in dellars and cents)
{2) Base unii measure: D Hourly D Weakly |:| Unit of production D Other (specify);

a  Namse of coniributing employsr

b EN’ € Dallar amounrt contributed by emplayer

d Date collective bargaining agreement expites (If employer contribities undsr more than one collective bargaining agreement, check box D
and see instryctions regarding required attachment. Otherwiss, enter the applicable dafe.} Month Day Year

€  Contribution rate information (If more than one rate appifes, check this box I:I and see instructlons regarding required affachment, Otherwise,

complele fines 13e(1) and 13e(2).)
{1} Contribution rate {in dollars and cents)

{2) Baseunit measure:D Hourly |:| Weekly [:| Unit of production D Other (specify):
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14 Enter ths number of deferred vestad and retired participants (Inactive participants), as of the baginning of the
plan year, whose contributing empioyer Is na 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box If the number reported Is a 14b
change from what was previously reported (see instructions for required attachment) ...,
G The second preceding plan year. D Check the bax If the numbar reported is a change from what was 14¢

previously reported (see Insiructions for required attachment}

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

@ The corresponding number for the plan year immedialely preceding the current plan year... e | 1580

b The corresponding number for the second Proceding PIBN YEBI .. i s iy risrsiasssesssersseseesisscsscssssessanenesenees | 190
16 Information with respect ta any employers who withdrew from the plan during the praceding plan year;

a Enter the number of employers who withdrew during the preceding pIan YBEE ......o.ceiesevssinsssssssennonn 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 smployers

17 If assets and llabllities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions ragardlngf:|

supplamental information to be included as an attachment
[ PartVi*| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 [ any liabilities to participants or their beneflciaries under the plan as of the end of the plan year consist (in whole or In part) of labilities to such participants
and beneficiaries under two or more pension plans as of immediately befare such plan year, check box and see Instructions regarding supplemental
information to be included as an attachment

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

19 Ifthe total number of participants is 1,000 or more, camplete lines (a) through {c)
a  Enter the percantage of plan assets held as:
Stock: % Invesimani-Grade Debt: % High-Yiald Debt: % Real Estate: % Other; %
b Provide the average duration of the comblnad Investment-grade and high-yield debt:
0-3 years D 3-6 years D 6-8 years D 9-12 years I:I 12-15 yoars D 16-18 years D 18-21 years |:| 21 years or more
€ Whaf duration measure was used fo 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 Schadule SB (Form 5500} line 40 greater than zero? D Yas 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.
D No. Raporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contributlon
ware made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(¢)(2) has not vet ended, and the spansor intends to make a coniribution equal {o or
exceeding the unpaid minimum required centribution by the 30th day after the due dale.
|:| Na, Cther. Provide explanation




