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

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

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

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

08/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
LEE TRUCK EQUIPMENT, INC.DBA CASPER'S TRUCK EQUIPMENT 401(K) & PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
09/30/1998

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

LTE LIQUIDATION, INC.

CASPER'S TRUCK EQUIPMENT

C/O RETIREMENT STRATEGIES LLC
107 W MAIN ST
LITTLE CHUTE, WI 54140

2b Employer Identification Number
(EIN) 20-8085229

2c Sponsor’s telephone number
920-687-1111

2d Business code (see instructions)

336210

3a Plan administrator’'s name and address |X| Same as Plan Sponsor.

3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 44
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 28
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/26/2023 GENE LEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1022339 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1022339 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 3530

(2) Participants......................... 8a(2) 7812

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 71275
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 82617
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1096816
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8140
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1104956
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1022339
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 3420
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annwal Return/Report of Small Employee ONiE Noe. 12100110

. 1210-D0g8
Depattment of ifte Treasury Benefit Plan
Iniernel Rovaaug Sarvion This farm is required fo be filed under sections 104 and 4065 of the Employee Refirement 2022
Dopariment of Labor Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of the Intemal
Emplayes Bensfits Security Administrallon Revenue Code (the Code). This Form Is Open io
Pension Banefit Guaranty Sorporation Public 1r|sp ectian

¥ Complete ali entries in accordance with the Instructions to the Form 5500-SF.

| Partl | Annual Reportidentification Information

For calendar plan year 2022 or fiscal plan yvear beglnning 01/01/2023 and ending a8/31/2023
A This retumireport is for: @ a single-employer plan D a muliiple-employer pian (nof multismpioyer) (Filers checking this box mus! ettach a
list of paricipating employer information in accordance with the form Instructions.)
B This returnfreport is D the first returnireport @ he final return/report
|:| an amended retum/ireport @ a shorl plan year refurnfreport (less than 12 months)
C Chock box if fiing under: ]j Fomm 5558 D automatic extension D DFVC program
D special extension {enter deseription)
D i this Is & retroactivaly adopted plan permitted by SECURE Act saction 201, chegkhere. ... ....vuutu.s » |:|
{ Partil | Basic Plan Information—enter alf requested infarmation
4a Name of pian 1B Three-digit
LERE TRUCK EQUIPMENT, INC.DBA CASPER'S TRUCK EQUIPMENT 401(X) & plan number
PROFIT SHARING PLAN (PN P g0l
1¢ Effective date of plan
09/30/1998
2a Pian sponsor's name (employer, if for a singlte-employer ptan) 2b Employer Identiftcation Number
Mailing address {include room, apt, sulte no. and sireet, or P.O. Box) (EiN)20-8085228
City or fown, state or province, country, and ZIP or foreign postal code (I foreign, see inskuctions) 2z S :
LTE LIQUIDATION, INC, £ Sponsor's telephone number

820-687-1111

CASPER’S TRUCK EQUIPMENT
o 2¢d Business code (ses instructions)

£/0 RETIREMENT STRATEGIES LLC
107 W MAIN ST
LITTLE CHUTE WI 54140 336210

3a Pian administrator's name and adtress @Same as Plan Sponsor. 3b Administrators EIN

3¢ Adminlstrator's telephone number

4 [fthe name andfor EIN of the plan sponsor or the plan name has changed sines the last returnfregert fied for 48 EmN
this plan, enfer the plan sponsor's name, EIN, the plan nams and the plan number from the last returnirepart.

a Sponsors name 4d PN
C Plan Nams
Sa Total number of participants at the beginning of the DIAN YBEF ... s rveersemesree s s 5a 44
b Total number of participants at the end of the plan Yaar ... 5h g
€ Number of participants with account balances as of the end of the pfan vear (only defined ccnmbutscm plans Be
GOPDIEIR TFES FEBITE). ccovevaceerniarsenscsssses sasarsmssres e e svaes o ee 4 v vant et 55 R RS04 81 RS b e e 81 bt e 0
{1} Total number of active participants at the beginning of the plan year. Bd(1) 28
c{2) Total number of sciive participants at the and 0f he PIAN VB .......ccocrwrececreeceesesseraneersaeeossossorsr et S— §d(2} 0
e Mﬂlclpanﬁs who terminated employment during the plan year with accrued benefits that were less Se
20 T00% VEBIEH . e ierians smsss s in s rr it et ezt sr s g i s s eessdeemmsseasos o ges s sesemaegrnss s sabesagbbent TR 0
e R .

pithisqefurn/report will be assessad un[ess reasonable cause is established.
edrstructions, 1 declare that 1 have examined this re*urmreport, inciuding, if applicable, a Schedule

Uc!er penaltles of perj
" or Scheduie mB

Enter nrame of individuat signing &s plan administrator

X ggnature of pldn aclmiiﬁ’stmtor

naeture of employer/nlan sponsor Date Enter name of individual signing as smployer or plan sponsor |
For Paperwors Redugtion Act Notice, ses the Instructians for FoFmt 5500-8F. Form 5500-5F (2022)

v.220413



Form 5580-SF {2022) Page 2

€a Were all of the plan's assets durinig the plan year invested in eligihle assels? (See INscoNS. ) v e @ Yes D No
b Are you elaiming & waiver of the annual examination and report of an independent queiified publlc sccountant (fQPA)
under 28 GFR 2620.104-467 (See instructions on walver ekigibllity and candifions.)...... S R ar1 e bbb et s meeae e @ Yes D No
if you snswered “No' to either line §a or line &ly, the plan cannot use Form 5500-8F and must Instead use Form 5500,
€ fthe plan fs a defined benefit plan, Is It covered under the PBGT insurance pragram (see BERISA saction 4021)7 cuura D Yes [_—_[ No ]:] Net defermined
If "Yes" is checked, enfer the My PAA confirmation number fram the PBGC premium filing for ihiz plan year - {See instructions.)
| Part Il | Financial information
7 Plan Assets and Liabllites (&) Beginning of Year {b} End of Year
A TR PIAN BSFEES . veeeeicree oot cr s ceescen e rerseseaes are e 7a 1,022,339 ]
b _Tolal plian liabilities. feersimrnesrmesrnaasar s e e 7h
€ et plan ssseis {subfract fine 7b from line Ta) ............................... 7c 1,022,335 0
8 Incame, Expenses, and Transiers far this Plan Year (&} Amount {h) Totai
@ Contibutions received or receivable from:
() EmMplovers . ..o e s N Ba(t) . 3,530
(2) Parfichants....oeemninions . o | B2l 7,812
(3) Others (including rollovers) i | BA(B)
B OHher INCOME (I088) cmvmmeee et pecreees s e sonen 8b 71,275
£ _Total Incoma fadd lines 8a(1), 8af2), Ba{3), and 8b).................... 8 82,617
d Benefits paid (including direct rollovars and inswrancs premiums
{0 provIdE BERERE). oo om e rnsisseae s ad 1,036,816
2 Certain desmed andfor corrative distributions (see instructions). 8
f Administratve service pmvldsrs (s=laries, fees, commissions)..... 8f 8,140
1§ Olher expenses......... 3g
h_Tolal expenses (add lines 8d, 8e, &f, and i}g)_ gh 1,104,956
I __Netincome (loss) {subtrac line 8h from fine ¢) 8i _ ) -1,022,339
§ ‘Transfers to (fromj the plan (see instructions) 8j

| Part IV | Plan Characteristics

Ba |{If the plan provides pension benefits, enter the applicable pension feature codas from the List of Plan Characieristic Godes I the instruciions:
2E 2F 2G 2J 2K 27 3D

b Jifthe plan provides weifare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in tha instructions:

LPartV | Compliance Questions
10  Diring the plan year: Yes | No Amount

@ Was there afailure to trensmit to the plan any participant confributions within the time period
dascribed in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correciion

PIOQIBIN) tririm ittt tecemecmeessceeaeceemve varars s s rass bt o soeareememns .| 10a X
b Were there any nonaxampt fransactions with any garty—m—mterest? {Po not include transacflons
TEDOMEE OMITE TOE. ) vsvervevevmssesss s e ceoeeesceeoeeeeemeeroemmfsneeseeeese et semmeees e eeeee et e seeeesesesseeeeseeesons 10b X
€ Was the plan cavered by a fidelity bond?... e | 402 | X 50, 000

d Did the plan have a loss, whethar oF not reimbursed by the plan’s fidelity hond, that was caused
by fraud or dishonesty? ............. cevrersirmrisineene | FOG X

@ Were any fees or commissions pald fo any brokers, agents or other persons by an insurance
carrier, insurance service, or other organtzation that provides some or all of the bensfits under

I1e PIEN? (S88 MSHUCHIIG.) . ..o oo csartcre s eavcsaen e s emsemsssceseemas st osesmms s vecteseeseseos e seseseeee 10e | X 3,420
f Has the pian falled to pravide any benefit when due under the PIANT .. eeecoerese et eereeen 10F X
g Did the plan have any parficipant laans? (if “Yes,” enfer amount as of year-and.} ... 10g
bt ¥ this is an individua! account plan, was thera a blackout peried? {See instructions and 29 CFR

P O 10k X

e

If 10h was answared “Yes,” cheok the boy if your gither provided !he required notme orone of the
exceplians fo providing the notice applied under 29 CFR 2520 1083 eeveeoee v 161




Form 5500-SF (2022) Page 3~

IPart Vi I Pension Funding Compliance

11 s this a definad henefit plan subject to minimum funding requirements? {f *Yes." see instructions and complete Schedule 88
(Form 5500} and lines 11a and b below.) If this is & defined contribution pension plan, leave fing 11 blank and complete line 12 - D Yeas D No
IO, e s o s s et ctenecnsensper s ee s meeeschesaesses it reessin et ..
& _Enter the unpaid minimim required contriputions for all yaars from Scheduls SB (Form 5500) N80 . oo, { 11a | B

b PBGC missad contribution reporting raquirements. If the plan is covered by PBGC and the amouni reparted on
bzen nofffied as requlred by ERISA seciions 4043(0)(5) and/ior 303(k){4)? Check the applicable box:

D Yes.

line 112 is greater than $0, has PBGC

D No. Reporting was walvad under 28 CFR 4043.25(6)(2) because contributions egual to or exceading the unpaid minimem reguited contribution were made

by the 30 day after the due date.

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Infends fo make a confribution equal to or excesding ihe

npaid minimum required contribution by the 30th day after ihe due dats.
D No. Cther. Provide explanation

12 s this a defined conirbution plan subject to the minimum funding reqlirements of section 412 of the Code or section 302 of

ERISA? ...

(It "Yes," complete line 12a or ines 125, 125, 126, and 126 below, 53 appiicabie. 1t i s & defined benett pencion piam. isaveime | L Yes B Mo

12 blank and compiete line 11 abovs.,

& ifa walver of the minimurm funding standard for a prier year is being amortized in this plan year, sss instructions, and enfer the date of the letter rullng

granting the Walver. ... et e s vessenos MICTHEL Bay Year
If yau completed line 123, camplete lines 3, 8, ant 10 of Schedule MB (Form 5500}, and skip to line 13,
b _Enier the minimum required contribution for this plan year .. e rreerieesreeesartes e 128
C_Enter the amount conributed by the amployer 1o 1he plan far this DN YBAI «o.eveeee. e eeoseesesesoeeooeoeoeoeoeoeoes oo 12¢
d Subtract the amount in Ine 12¢ from the amount in ling 120. Enter the result {enier & minus sign to the leff of a 43
NEGAVE BMOUNE .o ssrim st eni sz e e e
e _Will the minimum funding amount reporied on lne 12d be met by the FUnKINg EBAINE? .o oo [ ves [} na [ A

PPar.t Wil | Plan Terminations and Transfers of Asssis

E Yas D No

b wWere all the plan assets distribuied to participants or beneficiaries, transferred to another plan, or brotght under the
ot Of 18 PG C e s st ine s crese cereenee e

@YBSDNG

€ If, during this plan yesr, aﬁy assels or llabilities wares transferrad from this plan fo another plans), idertify the plan(s) io

which aseets or liabiiias were fransferrad. (See instructions.)

1361} Name of plan{s): 13c{2) EIN{g) 13¢{3) PR{s)




