Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
02/01/1978
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 oré)rovince, country, and ZIP or foreign postal code (if foreign, see instructions) 45-0330917
TRUE'NORTH EQUIPMENT CO.

4325 18TH AVENUE SOUTH
GRAND FORKS, ND 58201

2C Plan Sponsor’s telephone
number
701-746-4436

2d Business code (see
instructions)
453990

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.

SIGN |Filed with authorized/valid electronic signature. 07/11/2024 RACHEL KMECIK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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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 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 ‘ 218
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 180
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 177
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 5
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 39
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 221
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 221
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 205
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 216
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
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 2 2K 2T 3D 2S
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) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
TRUE NORTH EQUIPMENT CO. 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)
TRUE NORTH EQUIPMENT CO. 45-0330917

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).. . . .. .......... 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
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

(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) 2023
v. 230707
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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) 2023

Page 3 -

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).

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

ALLIANCE PENSION CONSULTANTS, LLC

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

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

36-4389114
(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
1516 37 RECORDKEEPER 31082
3850 ITPA

Yes D No

Yes D No [[

Yes D No D

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

OAKSTREET WEALTH MANAGEMENT

Yes No D

82-1589061
(b) (c) (d) (e) (f) (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-.
26 27 28 INVESTMENT 19500
51 ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB TRUST BANK
82-3967259
(b) (c) (d) (e) () (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-.
19 59 CUSTODIAN 0 5707
Yes NOD YesD No
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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).

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

CHARLES SCHWAB & CO., INC.

94-1737782
(b) (c) (d) (e) () (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-.
19 CUSTODIAN 0 0
Yes NOD Yes No[[ Yes N0|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

estimated amount?
t

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
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

19

4793

(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.

ALLIANCE PENSION CONSULTANTS LLC

36-4389114

TPA PAYMENT OF INVOICES

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

(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.

DODGE & COX

94-6067274

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

OF ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

(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.

JP MORGAN

13-2624428

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

OF ASSETS
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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

CHARLES SCHWAB TRUST BANK

59

613

(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.

DODGE & COX

94-6067274

CUSTODIAL FEES PAID FROM SHAREHOLDER

SERVICING PAYMENTS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

59

301

(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.

JP MORGAN CUSTODIAL FEES PAID FROM SHAREHOLDER

SERVICING PAYMENTS

13-2624428

(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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUE NORTH EQUIPMENT CO.

D Employer Identification Number (EIN)
45-0330917

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 37220 223873
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3) 0 0
C General investments:
Q) Ir;tfe(;zst-bgaring cash (include money market accounts & certificates 1c(1) 297997 T
01011 ST
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 257076 154082
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 15111463 17804583
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 16133756 18862608
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 12629 223873
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 12629 223873
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 16121127 18638735

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..........cccocoovevrueane. 2a(1)(A) 576911

(B)  PAtICIDANES ...ttt 2a(1)(B) 1096483

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 3
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1673397

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 13178

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 10131

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 23309
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 569724

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 569724
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

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

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2187156

2c

2d

4453586

2e(1)

1885397

2e(2)

2e(3)

2e(4)

2f

29

2h

1885397

2i(1)

2i(2)

2i(3)

31081

2i(4)

2i(5)

19500

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

50581

2

1935978

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

2517608

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BRADY MARTZ & ASSOCIATES, P.C. (2) EIN:  45-0310328

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution 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 assets that reverted to the employer this year
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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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
TRUE NORTH EQUIPMENT CO. 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)
TRUE NORTH EQUIPMENT CO. 45-0330917
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 0
0TS (1T 1T TSP

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): 82-3967259
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
DL L PP PP PRPPRPRPPN
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)? .........cc.cven...

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

[] Yes [] No [] na

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ..................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............ccccc.ccoeveeeveeerecsnennn.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amoUNt) ............uviiii i

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?............ccccccoveveveveueuennee.

6a

6b

o]

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 CRANGE? ..........oouiiiiiiiii e

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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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 EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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

a The corresponding number for the plan year immediately preceding the current plan year 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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 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. 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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A .
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BradyMartz

INDEPENDENT AUDITOR'S REPORT

To the Administrator of
True North Equipment Co. 401(k) Profit Sharing Plan
Grand Forks, North Dakota

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

We have performed audits of the accompanying financial statements of True North Equipment
Co. 401(k) Profit Sharing 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, 2023 and 2022, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of True North Equipment Co. 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 and for the years
ended December 31, 2023 and 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.
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o 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). 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 True North Equipment Co. 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 True North
Equipment Co. 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 GAAS 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.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.
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o 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 True North Equipment Co. 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 True North Equipment Co. 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.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year), as of December 31, 2023 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 audit 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 GAAS. 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.

3 Make Every Day Count |



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 their 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

o 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.

¢ 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).

toudy Mo

BRADY, MARTZ & ASSOCIATES, P.C.
GRAND FORKS, NORTH DAKOTA

June 14, 2024
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TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2023 AND 2022

ASSETS
Cash

Investments at Fair Value

Notes Receivable from Participants

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
$ 223873 $ 37,220
18,484,653 15,839,460
154,082 257,076
18,862,608 16,133,756
$ 18,862,608 $ 16,133,756

See Notes to the Financial Statements

5



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

2023 2022
ADDITIONS (SUBTRACTIONS) TO NET ASSETS ATTRIBUTED TO:
Investment Income (Loss):
Dividend and Interest Income $ 582,902 $ 566,867
Net Appreciation (Depreciation) in Fair Value of Investments 2,187,156 (3,907,651)
Total Investment Income (Loss) 2,770,058 (3,340,784)
Interest Income on Notes Receivable from Participants 10,131 13,450
Contributions:
Participant 1,096,486 1,033,290
Employer 576,911 524,445
Rollovers - 109,188
Total Contributions 1,673,397 1,666,923
Total Additions (Subtractions) 4,453,586 (1,660,411)
DEDUCTIONS FROMNET ASSETS ATTRIBUTED TO:
Benefits Paid to Participants 1,674,152 1,433,740
Administrative Expenses 50,582 44,498
Total Deductions 1,724,734 1,478,238
NET INCREASE (DECREASE) 2,728,852 (3,138,649)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of Year 16,133,756 19,272,405
End of Year $ 18,862,608 $ 16,133,756

See Notes to the Financial Statements
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TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE 1 PLAN DESCRIPTION

The following description of the True North Equipment Co. 401(k) Profit Sharing 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 safe harbor defined contribution plan covering substantially all full-time employees of
True North Equipment Co. (the Company) who have attained the age of 20. Employees can enroll
in the Plan on the first day coinciding with the beginning of the next quarter. The plan was restated
effective January 1, 2022 to bring the Plan into compliance with recent legislative and regulatory
changes. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

The Plan is administered by a committee appointed by the Company. Third Party Administrators
serve as the trustee of the Plan, maintain the records of participant data and hold the Plan assets.

Contributions

Each year, participants may contribute up to 100 percent of pretax annual compensation, as
defined in the plan. Participants who have attained age 50 before the end of the Plan year are
eligible to make catch-up contributions. The Plan allows participants to allocate contributions
between pretax and after tax (Roth 401(k)) deferrals. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans
(rollover). Participants direct the investment of their contributions into various investment options
offered by the Plan.

The Plan contains an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3 percent of eligible compensation
and their contributions invested in a designated fund until changed by the participant. The Plan
Sponsor contributes a safe harbor matching contribution equal to 100 percent of each participant’s
elective deferrals not exceeding 3 percent of the participant’'s compensation, and an additional 50
percent of each participant’s elective deferrals in excess of 3 percent but not in excess of 5 percent
of the participant’'s compensation. In addition, the Plan allows for a discretionary match and
discretionary profit share contributions to be made by the Plan sponsor. Contributions are subject
to certain IRS limitations.

Participant Accounts

Each participant's account is credited with the participant's contribution, the employer’s contribution
and an allocation of the Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account. The Plan allows
for participant-directed investment programs for which separate funds are maintained. The value of
each participant’s account is determined daily.



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

Vesting

Participants are immediately vested in their contributions and corresponding employer safe harbor
matching contributions, plus actual earnings thereon. Vesting in the Company’s discretionary
matching and profit share contributions received from the Plan Sponsor are based on years of
service. A participant is 100 percent vested after 5 years of credited service.

Payment of Benefits

Upon retirement, termination, disability or death, a participant or his or her beneficiary in the event
of death, may elect to receive a lump-sum amount equal to the value of the participant’s vested
interest in his or her account, or a series of substantially equal periodic installments. Additionally,
participants may take an in-service distribution of employee deferrals upon reaching age 59%.
Upon termination, automatic distributions are required for balances of less than $5,000. Generally,
certain minimum distributions are required for participants who have separated from service and
have reached the required minimum distribution age.

The Plan allows hardship withdrawals, subject to account balance limits and applicable laws.
Notes Receivable from Participants

Participants may borrow from their account in any amount greater than $1,000 up to a maximum of
$50,000 or 50 percent of the participant's vested account balance, for a term not to exceed 5 years
unless used to purchase the participant's principal residence. Participants are not allowed to have
more than 1 outstanding loan. All loans shall bear a fixed interest rate of 2 percent above the prime

rate as published in the Wall Street Journal. Principal and interest are paid ratably during the year
through payroll deductions and credited to the participant's account.

Forfeitures

Forfeitures are used to pay any administrative expenses and/or reduce employer contributions. At
December 31, 2023 and 2022, forfeited non-vested accounts totaled $226 and $222, respectively.
For the years ended December 31, 2023 and 2022, $0 of forfeitures were used to pay plan
expenses and $0 forfeitures were used to reduce employer contributions, respectively.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Basis of Presentation

The accompanying financial statements are presented in accordance with accounting principles

generally accepted in the United States of America, (“GAAP”), as codified by the Financial
Accounting Standards Board.



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

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 the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported 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. The Plan’s management determines the Plan’s valuation policies utilizing
information provided by the trustees. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are reflected on a trade date basis. Income is recorded as
earned on an accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held
during the year and is reflected in the statements of changes in net assets available for benefits.

Contributions

Contributions from Plan participants and matching contributions from the Company are recorded in
the year in which the employee contributions are withheld from compensation.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. Delinquent
participant loans are reclassified as distributions based upon the terms of the plan document.

Administrative Expenses

Several of the investment fund options are subject to investment fees based on a percentage of
invested assets, as disclosed in the fund’s prospectus. All such fees are charged directly against
the fund’s investment performance and thus are not separately disclosed in the accompanying
financial statements. Certain expenses of maintaining the Plan are paid by the Plan, unless
otherwise paid by the Company. Expenses that are paid by the Company are excluded from these
financial statements. Participant accounts are assessed a separate fee for the administration of
benefit payments.

Payment of Benefits

Benefit payments to participants are recorded when paid.



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

Income Taxes

The Plan’s policy is to evaluate the likelihood that its uncertain tax positions will prevail upon
examination based on the extent to which those positions have substantial support within the
Internal Revenue Code and Regulations, Revenue Rulings, court decisions, and other evidence.

NOTE 3 INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified to as complete and
accurate by the trustee, Charles Schwab Trust Bank:

2023 2022
Investments at Fair Value:
Mutual Funds $ 17,804,583 $ 15,111,463
Money Market 680,070 727,997
Non-Interest Bearing Cash 223,873 37,220
Investment Income (Loss) 2,770,058 (3,340,784)

Certain assets included on the statements of net assets available for benefits and the income from
those assets included on the statements of changes in net assets available for benefits were not
certified by the trustee.

NOTE 4 FAIR VALUE MEASUREMENTS

FASB ASC Topic 820, Fair Value Measurements, establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the
lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value
hierarchy under Topic 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive
markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.
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TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2023 and 2022.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-ended mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Money Market: Valued at cost plus earnings.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair value. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2023:

Lewel 1 Lewel 2 Lewel 3 Total
Mutual Funds $ 17,804,583  $ -3 -5 17,804,583
Money Market 680,070 - - 680,070
Total Assets in the Fair Value Hierarchy $ 18,484,653 3 - $ - $ 18,484,653

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2022:

Level 1 Level 2 Level 3 Total
Mutual Funds $ 15,111,463 $ -3 - $ 15,111,463
Money Market 727,997 - - 727,997
Total Assets in the Fair Value Hierarchy $ 15,839,460 $ -3 - $ 15,839,460

NOTE 5 AMENDMENT AND TERMINATION OF PLAN

Management has the right to amend the Plan if it determines that it is necessary or desirable to do
so. Further, although the Company intends to continue the Plan, it reserves the right to terminate
it. Any termination of the Plan is subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100 percent vested in their accounts.

11



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

NOTE 6 INCOME TAX STATUS

The Plan is a Pre-Approved Plan sponsored by the Provider and adopted by the Plan. The Internal
Revenue Service informed the Provider by an opinion letter dated June 30, 2020 that the Pre-
Approved Plan is acceptable under section 401 of the Internal Revenue Code. The Plan has been
amended since receiving the opinion letter, however, the Company and plan administrator believe
that the Plan is currently designed and being operated in compliance with the applicable provisions
of the Internal Revenue Code. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken
a significant uncertain tax position that more likely than not would not be sustained upon
examination by taxing authorities. The Plan is subject to routine audits by taxing jurisdictions,
however, there are currently no audits for any tax periods in progress.

NOTE 7 EXEMPT TRANSACTION WITH PARTIES IN INTEREST

Charles Schwab Trust Bank, Oakstreet Wealth Management, and Alliance Pension Consultants,
LLC are the providers of the Plan as defined by the plan document. As such, transactions with the
providers qualify as party-in-interest transactions. Total fees paid to them for the years ended
December 31, 2023 and 2022, amounted to $50,582 and $44,498, respectively.

Charles Schwab Trust Bank receives revenue from mutual fund service providers for services
Charles Schwab Trust Bank provides to the funds. This revenue is used to offset certain amounts
owed to Charles Schwab Trust Bank for administrative services provided to the Plan. Any revenue
sharing generated by the Plan in excess of the fees is carried over as a credit to be used following
the end of the next calendar quarter. At December 31, 2023 and 2022, unused revenue in excess
of fees totaled $49,596 and $37,637, respectively.

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:

2023 2022
Net Assets Available for Benefits per the Financial Statements $ 18,862,608 $ 16,133,756
Amounts Allocated to Withdrawing Participants (223,873) (12,629)
Net Assets Available for Benefits per Form 5500 $ 18,638,735 $ 16,121,127
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TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2023 AND 2022

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

2023 2022
Net Increase (Decrease) in Assets Available for Benefits
per the Financial Statements $ 2,728,852 $ (3,138,649)
Amounts Allocated to Withdrawing Participants
Current Year (223,873) (12,629)
Prior Year 12,629 -
Net Income (Loss) per Form 5500 $ 2,517,608 $ (3,151,278)

NOTE 9 RISKS AND UNCERTAINTIES

Participants direct the investment of their accounts into various investment securities. Investment
securities are exposed to various risks such as interest rate, market, and credit risks. Market risks
include global events which could impact the value of investment securities, such as a pandemic or
international conflict. 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 account balances and the amounts reported in
the statement of net assets available for benefits.

NOTE 10 SUBSEQUENT EVENTS
No significant events occurred subsequent to the Plan’s year end. Subsequent events have been

evaluated through June 14, 2024, which is the date these financial statements were available to be
issued.
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IPart] | Service Provider Information (see instructions)
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For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500} 2023
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(b} Enter mame and EIN or address of persen who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclesures 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 gligible 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} 2023

Page 3 - |

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).

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

ALLIANCE PENSION CONSULTANTS, LLC 36-4389114
{b) (c) (d) (e) {f) (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

15
16
37
38
50

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

sarvice provider excluding

formula instead of

person known {o be enter -0-. other than plan cr plan plan received the required eligible indirect an amount or
a party-in-interest spensor) disclosures? compensation for which you |estimated amount?
answered "Yes” {0 element
{(fy. If none, enter -0-.
RECCRDKEEPER/
TPA Yes D No El Yes [| No D Yes D Nec D
31,082

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

OAKSTREET WEALTH MANAGEMENT 82-1589061
(b} {c}) {d) {e) {f} {g) (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 cempensation received by | provider give you a

organization, ar

by the plan. [fnone,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known tc 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
25 (fy. If none, enter -0-.
27
28 INVESTMENT
51 ADVISOR Yes D Mo @ Yes I:] Nao D Yes D No |:|
19,500
(a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB TRUST BANK 82-3567259
(b) (c) (d) (e) (f) {h}
Service Relationship to Enter direct Did service provider Bid indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid raceive indirect include eligible indirect compensation received by |provider give you a

19
59

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

by the plan. If ncne,
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
{fy. 1f none, enter -0-.

formula instead of
an amount or
estimated amount?

CUSTODIAN

Yes @ No D

Yes @ No |:|

5,707

Yes D No El
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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 senvices rendered to the plan or their position with the plan during the plan year. {See instructions).

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

CHARLES SCHWAB & CO., INC. 54-1737782
{b) (c) (d) (e} (h)
Service Relationship fo 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 hone,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
persen known to be enter -0-. other than plan ar 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
19 {f). If none, enter -0-.
CUSTODIAN
Yeslg NOD Yes@ NOD Yes@ No|:|
0 0
{a) Enter name and EIN or address {see instructions)

(b) (c) {d) (e) () (g} (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 execluding | 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-,
Yes[l NOD Yesi:l NoD YesD NoD
{a} Enter name and EIN or address (see instructions)

(b) {c) (d) (e) {N - (hy
Service Relationship to Enter direct Did service pravider 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

formula instead of

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. ¥ none, enfer -0-.

an amount or
estimated amount?

Yes I:I No |:|

Yes D No D

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

3. If you reported en line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pravider is a fiduciary
or provides contract adminisirater, consulting, custodial, investmeant 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 scurce far whom the service
pravider gave you & formuta used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Cemplete 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 {€) Enter amount of indirect
{see instructions) compensation

CHARLES SCHWARB TRUST BANK

19

4,783

{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.

ALLIANCE PENSION CONSULTANTS LLC 36-4385114

TPA PAYMENT CF INVOICES

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

{b) Service Codes {€) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC,

59

{d) Enter name and EIN {address) of source of indiract compensation

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

Dodge & Cox 94-6067274

RANGE OF 0.00 - 0.02% cof awverage
daily balance of assets

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

(b) Service Codes (¢} Enter amount of indirect
(see insfructions) compensation

CHARLES SCHWAB & CO., INC.

T
59

{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.

JP MORGAN 13-2624428

RANGE OF 0¢.00 - 0.02% of average
daily balance of asgets
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[ Partl |[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 lhe 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 (p) 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

CHARLES SCHWABR TRUST BANK

59

613

{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.

Dedge & Cox 94-6067274

CUSTODIAL FEES PAID FROM SHAREHOLDER
SERVICING PAYMENTS

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

{b} Service Codes | (c) Enter amount of indirect
(see instructions) | compensation

CHARLES SCHWAB TRUST BANK

59

, 301

{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
far or the amount of the indirect compensation.

JP MORGAN 13-2624428

CUSTODIAL FEES PAID FROM SHAREHOTLDER
SERVICING PAYMENTS

(&) 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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| Partll | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

{b} Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code{s}

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

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

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused 1o
provida

{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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
{complete as many entries as needed)
a Name: b EIN:
_C __ Peosition:
d  Address: e Telephone:
Explanation:
a Name: b EN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position;
d Address: e Telephone:
Explanation:
a Name: b EIN:
c  Positicn:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: @ Telephone:

Explanaticn:




SCHEDULEH
(Form 5500)

Oepartment of the Treasury
Internal Revenue Service

Department of Labor
Empioyes Benefits Secunty Administration

Financial Information

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

} File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/21/2023
A Name of plan B Three-digit
TRUE NORTH EQUIPMENT CO. 401 {K) PROFIT SHARING EFLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUE NORTH EQUIPMENT CO. 45-0330817

Part|

Asset and Liability Statement

1 Current value of plan assets and liahilities 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 1c(14). Do not enter the value of that partion 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-DEANNG CASN ........ov..iivceceeeeeeeee e 1a 37,220 223,873
b Receivables (less allowance for doubtful accounts):
{1) Employer GOmribULIONS. ... 1b{1)
{2) Participant cONtribUIONS............vovvveeceeeeee et 1b{2)
£3) OB oot 1b(3) 0 0
C General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1e(1) 727 . 997 680. 070
OF BPOSILY ... ’ ;
{2) U.S. GOVEIMMENT SBOUMLIES .....ovv.eeeeeeeeeeeeeeees oo ee et et es e emeseneeens 1¢(2)
{3) Corporate debt instruments (other than employer securities):
(A) PTEIEITEO ..ottt eemen 1c(3)A)
(B} All other 1¢(3)(B}
(4) Corporate stocks (other than employer securities):
(A) PIEFEITEO ..ottt eeeee e 1c(4)(A}
(B) COMUMON. ...ttt ettt eeeeeeeeaeeeee st ven e 1c(4)(B)
{5) Partnership/joint venture interests ..............cocovoovooooeeeereeeeen 1¢S5}
{6) Real estate (other than employer real property) ... 1c(6})
{7) Loans (other than to particiDants) ...........ocooeveeeooooeooeeeeereens 1c(7)
(8) Participant 10ans..............ooooovveee., 1¢(8) 257,076 154,082
{9) Value of interest in comman/collestive trusts. ........ocoovooveveoeeeeeee 1¢(9)
{10} Value of interest in pooled separate aCCOUNS .......ooc.vvovvvereeeeieeereeenn 1c(10)
{11) Value of interest in master trust investment accounts.............o.oooveeee... 1c(11)
{12) Value of interest in 103-12 investment entities ...............coccocoveieveeen 1c(12)
O ey st I Pegistered invesiment companies (- mutual 1e(13) 15,111,463 17,804,583
{14) Value of funds held in insurance company general account (unallocated 1c(14)
COMIACES) ..o e
(18] OtNEI .ottt e e eee e 1¢{15}

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

Schedule H (Form 5500) 2023
v. 230728



Schedule H (Form 5500) 2023 Page 2

1d Employer-related investments: (a) Beginning of Year (b} End of Year
(1) EMPIOYEr SEOUMLIES ......cocve e eertreeneteme e aemannes 1d{1)
(2) EMPIOYEE 1881 PrOPEIEY ... oo oeeeerceeeeeems e seeeses st sstee st enseneas 1d(2)
€ Buildings and other property used in plan operation......................cccoooii 1e
f Total assets {(add all amounts in fines 12 through 1&).........coccorurmeeeccccecences 1 16,123,756 18,862,608
Liabilities
O Benefit Claims Payable. ... ... e e e 19 12,622 223,873
D Operating Payables .......ooeeeiviv it 1h
i ACQUISItION INDEbIEANESS ... .o civivsseeeeeeee e eceemeeeen e ees s i
J OB HADIHES .. ovoeeoeceeeecee e ces s nr e nm e cenmsreceae s enes s 1j
k Total liabilities (add all amounts in lines 1g through1]).......ocoooceecercerecnce. 1k 12,629 223,873
Net Assets

| Net assets (SUbLract ing 1K fr0m e 10.....ooooooeoeoceroreo I 16,121,127 18,638,735

|Part Il Jlncome and Expense Statement

2 Plan income, expenses, and changes in net assels 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} EMPIOYETS .......c.ocmreoreeeeecenens 2a(1}(A) 576,911

(B} PartiCipantS........ooooemoeeeeeocereeeeeeeeeeooeeoeeeeesereeennsseeransesseseenennnnns | 28 1HB) 1,096,483

(G} Others {NCIUAIng rONOVETS). ...........oooovceveoeeereeeessssmecrsssnrrenreeenenns | 2OTHE) 3
{2) Noncash contributions ................ . S - )
{3) Total contributions. Add tines 2a{1)(A)}, (B}, {C), and line 2a(2)............. 2a(3) 1,673,397

b Earnings on investments:

(1) Interest:

(A) Icr;t;et;;;;-lgia:fr:jge;eolzn)(mcludmg money.market accounts and 2b(1}{A) 13,178

(B) U.S. GOVErNMENT SECUMIES .............ovivreerercreeerscreees e 2b(1)(B)

{C} Corparate debt INSUMENS . ......ccooorverrmrnreeeeessies oo 2b{(1(C)

(D) Loans {other than to participants) ......c....overwrcercececcininacaresenaes 2b(1){D}

(E) Participant 10@NS ........ooovmreveeeeseeeeeeeeeemeeneeeneeeenneesssecssnsssssersesneeeens | 2DEDE) 10,131

(F) OHRET..ecvoeiereroseoeeeeesesmsnsesnsessssesmsnsssnessnssssssssssmsssresrsseceeneces | SOCTIF)

(G) Total interest. Add fines 2b{1{A) through (F} .oooooeooeeeeeeeeiceens 2h{1)}(G) 23,308
(2) Dividends: (A} Prefermed SIOcK. ...................eovmereeeeeesmeceerecesssecceneees | 20(2HA)

(B} Common stock O S - T W 2b{2)(B)

(C) Registered investment company shares (&.9. mutual funds) ......... 2b(2)(C) 569,724

(D) Total dividends. Add lines 2b{2)(A). (B}, and {C) 2b(2)(D) 569,724
{3) RENS oo eeeeeeeeeeeaee e et s st emes s e b 2b(3}
{4) Net gain (loss) on sale of assets: {A) Aggregale proceeds................... 2b{4){A)

{B) Aggregalte carrying amount (see INSTUCHONS} .......cccoruermririvecenns 2h{4}(B)

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

(B) Other... eeeeeeeensieneninsieenereseneenns | 2D(5)(B}

6 oo, 290 :
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[= e ]

D

{8) Nef investment gain (loss} from common/collective frusts .....................
{7) Net investment gain (loss) from pooled separate accounts ...................
{8) Net investment gain (loss) from master trust investment accounts .........
{9) Net investment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...

Other INBOME ....ocovieee e BRI ¢4 W
Total income. Add all income amounts in column (b) and enfer fotal ................
Expenses

Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision ofbenafits ...,
() DT e
(4) Total benefit payments. Add lines 2e(1) through {3)

Correclive distributions {see instructions) ...
Certain deemed distributicns of participant loans (see instructions) .............
INEEMESE BXPENSE ...t et
Administrative expenses:

{1) Salaries and AlloOWaNEES.........coce e

{2) Contract administrator fees.......ccooi e
{3) Recordkeaping feeS. ..o e
(4) IQPA aUdIEfEBS ... e
{5) Investment advisory and investment management fees.........oeoon

{6) Bank or trust company trustee/custodial fees..

{7) ACLUAMNAI TEES ...
(8) Legalfees......c.......... P, == L e m— s
{9) Valualion/appraisal feS .........ooviiii et
{10} Other trustee fees and expenses ............

(11} OB XPENSES ..o et
(12} Total administrative expenses. Add lines 2i(1) through {11).................
Total expenses. Add all expense amounts in column (b) and enter total ...

Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d..........ccooooereeee oo

Transfers of assets:
(1) TOhIS PIAN ... s s s e
{2) From this plan

(a)} Amount

{b} Total

2b(6)

2h(7)

2b(8)

2b(9)

2b(10)

2,187,156

2c

2d

4,453,586

2e(1)

1,885,397

20(2)

2e(3)

2e(4)

2f

2g

2h

1,885,397

2i(1)

2i(2)

2i(3)

31,081

2i(4)

2i(5)

19,500

2i(6)

2i(7)

2i(8)

2i(9)

2i{10)

2i{11)

2i{12)

50,581

]

1,935,978

2k

2,517,608

21{1)

2I§2)
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Partill Accountant’s Opinion

3 Complete lines 3a through 3¢ 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 opinien of an independent qualified public accountant for this plan is (see instructions):
(1] unmodified (2] Qualified  (3) [] pisciaimer @[ ] 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) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (or accounting firm} below:
(1} Name:BRADY MARTZ & ASSOCIATES, P.C. {2} EIN: 45-0310328

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1} |:| ‘This form is filed for a CCT, PSA, DGG or MTIA.  (2) D 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 V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 4. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV ¢ollectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit fo 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 Veluntary Fiduciary Cormection Program.) .................. 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5§500) Part 1if “Yes"is
GRECKEU.Y oo eeeeeeeeeeeeeeo oo v tssbseessseesseeee s s s s s nen et R b 4b X

¢ Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes™ is checked.) ... | 46 X

d  Were there any nonexempt fransactions with any pariy-in-interesi? (Do not include fransactions
reported on fine 4a. Attach Schedule G {(Form 5500) Part [l if "Yes" is
CHECKED.) 1ottt et emeec e eabas s e s e er e e

€  Was this plan covered by a delity DONA? ......coovv.reverecememeeeecis e | 48 X 500,000

f  Did the plan have a loss, whethert or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF ISIONESEY? ..o R aAf X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?..............

i  Did the plan have assels held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requIreMEnts.} ... ..o | 4 X

j Were any plan transactions or series of fransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see INStructions for fOrMat TEQUINEMEBNES Y ........o.. oot ae e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, ransferred to another
plan, or brought under the control of the PBGC? ... e | 4K X

Has the plan failed to provide any benefit when due under the plan? ... 4l X

m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20.10-3.) emeceememeeemees et e | I X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. s 4n

Ba Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ |:] Yes E No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year
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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) Sb(3) PN(s}

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.} |:| Yes DND DNotdetermined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




CMB No, 1210-0110

SCHEDULE R Retirement Plan Information
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the

Intemat Revenue Sernce Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor n . -
‘ This Form is Open to Public
Employes Benefits Secunity Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
TRUE NORTH EQUIPMENT CC. 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}
TRUE_NORTH_EQUIPMENT CO. i e

| Partl | 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
[T L e L L1 £ T O PP PP TRPP PP PRI 0

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

EINGs): 82-3967259

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

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

4 s the plan administrator making an election under Cede section 412(d}(2) or ERISA section 302(AH2)7 wvoovvvvnrervceveeionne 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 minimurn 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 regquired contribution for this plan year (include any prior year accumulated funding 6a

AETICIENEY O WAIVEE J..v.rvveressesesseeresessscessscocemseceasessrresosbeses e s aes 08228115858 L b e s

b Enter the amount contributed by the employer to the plan for this plan year.........coc e 6b

C Subtract the amount in line 6b from the amount in line Ba. Enter the result
enter a minus sign to the left of a negative aMOUND..............oc s 6¢

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadiing? ... suninmmnseses D 6 D No D s

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 [etter, does the plan sponsor or plan
administrator agree with the Chang@e? ... D e D No D Ni%

[ Partlll | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. H 110, CNECK the "NOT BOX. 1+ emeeeeerereeeeseeeeemssssbsssssssssseenesseressenenerecsecmeimsians e sarssses D Increase D Decrease D Both D No

| PartlV | ESOPS (see instructions). if this is not a plan described under section 409(a} or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Does the ESOP MOl ANY Prefrret SIOCK? ... . wrrerrareres s ssssiessssssaseessesssess s s ressesssces bbb nE s sRr e e D Yes |:| No
b  Ifthe ESOP has an ouistanding 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 “back-to-back” 10an.). ... e
12 Does the ESOP hold any stock that is not readily fradable on an established securities Markel? .. ..o snne oo D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Pians

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 highesi contributors (measured in dollars). See instructions. Complete as many entries as needed ta report ail applicable employers.

a Name of contributing employer

b EIN C_ Dollar amount confributed by employer

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

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

a Name of contributing employer

b EIN C  Daollar ameount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount confributed by employer

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

e  Contribution rate information (i mare than one rate applies, check this box |:| and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cents}
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount ceniributed 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 atfachment, Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (i 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 D Other (specify):

d  Name of coniribuiing employer

b EIN € Dollar amount cantributed by employer

d Date ccllective bargaining agreement expires (If employer confributes under more than one coflective bargaining agreement, check box D
and see instructions reqarding required aftachment, Otherwise, enfer the applicable date.) Month Day Year

€  Contributicn rate information (If more than one rate applies, check this box D and see Instructions regarding required affachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
{1y Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of producticn D Other (specify):

a _ Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

€  Contribufion rate information {/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

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

(2} Base unit measure:D Hourly |:| Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired parlicipants {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 |:| reasonable approximation (see 14a
instructions for required altachMEent)............oo o e e ettt sy n e ae s
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment} .....ccccocoeeeeeeveciececcene
C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously reparted {see instructions for required aACHMENT) ...
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...............ccoeeveuee.. 15a
b The correspanding number for the second preceding PIaN YEar ..o oo 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 Iiline 16ais greater than O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed against such withdrawn employers.........

17 if assets and liabilities from another plan have been transferred to or merged with this pian during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment

[ PartVl | 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

supplemental information to be included as an attachment

ar in part) of liabilities to such
participants and beneficiaries under two or more pensien plans as of immediately before such plan year, check box and see instructions regarding

19  If the total number of participants is 1,000 or mare, complete lines (a) and (b):
a Enter the percentage of plan assets held as:

Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets:

High-Yield Debt: % Real Assets: % Cashor Cash Equivalents: % Other:

b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|_—_| 0-5 years D 5-10 years D 10-16 years [l 15 years ar more

%

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.

b

Is the amount of unpaid minfmum required contributions for all years from Schedule SB (Form 5500} fine 40 greater than zero? D Yes D No
If line 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.

(1

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

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

|:| No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a}4) by combining this plan with any other plans under

the pemissive aggregation rules? [ ] Yes [X] No

21b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended 1o satisfy the nondiscrimination requirements for

22

employee deferrals and employer mafching contributions (as applicable) under Code sections 401{k}(3} and 401{m)(2).

| Design-based safe harbor method
D “Prior year" ADP test
D “Current year” ADP test

[] nia

If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703007a
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TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
EIN: 45-0330917
PLAN NUMBER 001
FORM 5500 ANNUAL REPORT — SCHEDULE H, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2023

(e)

(b) (c) (d) Current
Identity of Issue Description of Investment  Cost Value
Schwab Bank Savings Money Market * $ 680,070
AFS Growth Fund of America Mutual Fund * 911,696
AFS Europacific Growth Mutual Fund * 729,299
Artisan Intl Small Cap Mutual Fund * 62,282
Dodge & Cox Stock | Mutual Fund * 816,849
Invesco Oppenheimer Dev Markets Mutual Fund * 100,631
JP Morgan Mid Cap Value Mutual Fund * 360,800
Metropolitan West Total Return Bond Mutual Fund * 55,384
PIMCO Total Return Mutual Fund * 81,103
Schwab S&P 500 Index Mutual Fund * 1,242,329
T Rowe Price New Horizon Mutual Fund * 1,031,551
Undiscovered Mgrs Behavioral Value Mutual Fund * 21,193
Vanguard Inflation Protected Securities Mutual Fund * 1,289
Vanguard Real Estate Mutual Fund * 333,066
Vanguard Target Retirement Income Mutual Fund * 21,750
Vanguard Target Retirement 2020 Mutual Fund * 370,526
Vanguard Target Retirement 2025 Mutual Fund * 1,705,670
Vanguard Target Retirement 2030 Mutual Fund * 2,625,130
Vanguard Target Retirement 2035 Mutual Fund * 378,409
Vanguard Target Retirement 2040 Mutual Fund * 705,400
Vanguard Target Retirement 2045 Mutual Fund * 2,040,782
Vanguard Target Retirement 2050 Mutual Fund * 1,341,339
Vanguard Target Retirement 2055 Mutual Fund * 680,403
Vanguard Target Retirement 2060 Mutual Fund * 482,734
Vanguard Target Retirement 2065 Mutual Fund * 156,497
Vanguard Wellington Admiral Shares Mutual Fund * 1,548,471
Notes Receivable from Participants Promissory Notes - 154,082
Interest Rates 4.25%-10.50%
With Various Maturities
$18,638,735

Participant-Directed Investment
Party-In-Interest

14



