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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
GATEWAY DIESEL, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1983
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 25-1353252
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GATEWAY DIESEL INC 2c Sponsor’s telephone number

724-337-7651

2d Business code (see instructions)

2339 GREENSBURG RD
NEW KENSINGTON, PA 15068 423100

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 05/28/2025 KEVIN PLOWMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 727693 628797
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 727693 628797

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 1380

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1728

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52073
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55181
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 154022
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 55
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 154077
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -98896
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 604
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 10882
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a 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 [{ No

14b 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

[] NA

15 Ifthe 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_ Q702610A,
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BTE oo vsv st v {]

Part It | Basic Plan Information—ente

#l recuested Information

1a Name of plan

Gateway Diesel, Ino. 4031{k) ¥

Th Three-digit pian numbar
sELE Bharing Plan (ENy P 0ol
1e Effective date of plan *

BL/0nL/1883

2a Plan sponsors name (employer, if for a s;ingle~
Mailing address {includa room, apt., swite no,

i mty nr kawn, atfxtcr or pmvince: aouptry, and 200
Gamaway I oo

2A39 Greenshurg Rd

Mew Hensington

2b

mployer pland
ad atrat, of PO, Box)

Employer identification Number (EIN}
ALwl3B3280

ar foreign postal code (I foreign, ses ingtiuctions) Se

Sponsor's ietephone numbar
(F248Yy 337-F6B1

2d Business code (see Ingtructions)

F2X100

pa L0686

3a Plan administrator's name and address F‘\] B

# a5 Plan Sponsor, 3b Administrators SN

3¢

Administrator's telophane nurbee

4 {fthe name and/or BIN of the plan sponsar or e pian ngemes has changed gince tha last ra!umira;amf 4b N
filad for this plan, enter the plan sponsor's na- &, BIN, the plan cgms and e plan numbar from the
tast returnireport, 4d o
a Sponsor's name
€ Flan Name
52 Total numbar of panicipants at tha baginaing o the plan year. ... e e e ey e 5a !
b Total number of paricipants ot the end of 108 CBI VBB i s e etes e 5b 4
(‘:(1) Mumber of participanis with account hatar: &s as of the baginning of the plan year (only define:d 5!.‘:(1} -
contribution pans complate this BN o e et e e ]
(2(3} Mumber of participants with aceourt bater es as of the end of the plan year (only defined 5(:(2) 4
sonirtition pians omPEteE (s IEMY it e e :
d(1) Total number of active participants al the Becnning of 118 PIIN VBAL ...\ e Sd(1) 4
d(?) Total number of active paricipants at tha ar: of the PIaN YEAY .. e e, 5‘7‘(2) 4
@ Number of participants who terminated empl, mert durlng the plan year with aceed banafils that 56
wirrz [Bas than T00% VEGHa ey e e sz se st e cesaey e 2esonenes 0
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03

Ba Ware all of the plan's assate during the plan vear invested in efigifie assetz? (See instructions.)....... ..

b Are you claiming a waiver of the annual exarm ation and report of an hdependent quatified publlc
under 29 CFR 2520,104-487 (See instruction . o walver adigitility and condions. ). e
if you answered "Ne™ to either Hina 6a or lins 6b, the plan cannot use Form 8500-8F and must instead use Form 5500,

auntant (JQPA)

E Yes [j Mo

¢ I the plan is a defined benefit plan, is it covers 4 under the PBGC insurance program (See ERISA section 40217 ... H Yeu I__J No l ] Not detetminiad

if “Yes" s checked, epter the My PAA canfirrtion number from the PEBGO premium (fing for this plan year

. {See instructions.)

[ Part It | Financial Information

T Plan Asoats and Liahiiites ) {8) Beginning of Year {h) End of Year
A Tetad PRN ASSOIS oo [T 74 AT, E93 628, 797
B Totat plan babilites [ 7h
G Nel plan assets (subtraat dine ¥h from line 7‘& ........................... T A BAg, T
8 incomae, Bxpenses, and Transfers for this Pla: Year {a} Amount {b} Total
a Contributions receivad or recalvable from: H e
£1) BMDIOYEIE oo [TV 8al1) i, 380
{2} Participants. ... RETITTINIPITTIPIRTTIRptes LETE 1,728
(3} Omhers Gneluding TolOVEIS). s e Ba(3) o
B Other Income (oS8 .o s b B, U3 S
¢ Total Income (add lines Bag1), 8a(2), Ba(3), @ 8B fie 55,181
d Emnmﬂtls traalet (m.c:ll_.idlng; dlrect roltovers and Ir- rance premiums YTy
to provide benelits) .o [T a4 i R
8 Certain deamed andior comectiva distribution- {see instructions) Bo
f_ Administrative service providets (salaries, fee. commissions) ... 8¢ 55
8 Other BEPENSES, i 2q s
N Total expensas {add lines Bd, 8e, 81, and Ba) 2h 14,077
b Nelipearme (loss) (subtract line Bh from bne B 83 AR
j Transfers to (from} the plan (see is‘lslmc:!im‘ui]“ 8) -
"Part IV | Plan Characteristics
9a {1 th‘}; }gglaf}l_;grr;;»;;fﬂqf ?hr;?mg ‘.‘i?:e'?%‘if”5> mrtar (. applicable pension Taatire codes from the List of Play Charmateristic Codes Ih the instructions:
[P S A ) I T B A AN 4 S
b {1f tho plan provides welfare beneflits, entar th-‘:.r applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:

Part V { Compliance Questions

10 During the plan year: i Yos | Neo Amount
4 Was there a Tailure to transmit t¢ the plan ac - participant contributions within the fhme period
dasoribed in 20 CFR 2640 3-1027 Continue . answar "Yes" (or any prior year failures untit fully
correcled, (See ngtructions and DOL's Vol lary Fiduciary Correction Progeam) o 10a b
b Were there any nonexempt transactions wit any pary-in-interest? (Do not include transactions
reported an ine T0B.) o O BT P PO STV IV PPV T PPRVISOeY 10b A
€ Was the plan covered by a fidality DOndT . e e 10c W B0, G040
d Did the plan have a loss, whether o not reiroursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? ... U PP PP 104 4
€ Wara any fans o cornmissions paid to any |- okars, sgants, or other petsons by an insuranos
cattiar, insuratag service, ar other organiza’n that provides gome or alf of the benefily under
the plan? {(See Instructions.)....oooeeeeene., OO 10e | ® B34
f  Has tha plan fallad to provide any henefit wisn due under the DIBNT e 101 hS
g Did the plan have any particlpant loans? (IE °as," enter amoun! as of vear-end.) . 10y b 10,882
h i this is an individual account plan, was the . a Blackout perind? {See instructions and 29 CFR
2EED 030 e BT TP O P P T PR PPV P OV R RV R URPIRPRPIOey 10k A
i If 10h was answared "Yaes," chack tha box f ot sither provided the requited notles or sne of the
aexceptions to providing the notice applied uiv fer 29 CGFR 25201072 10i
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Form 5500-SE (2024) page 3-[

{‘Part V1 | Pension Funding Compliancs

11 s this a defined benefit plan subject to tunin:. n funding rmmlﬂ«:mcar\ls;"? (HEUYas" sea instructions and camplete Schedule 553 _ ~
{Form 55800) and fines 113 and b below ) If th i3 & defined contribwlion pansion pfan, leave ine 11 blank and complete line 12 [_] Yos { 7 No ¢
Lo T T T T T T T TP T T T T T P o O T TP T TP TT T T TSN VTV TN YT S T TPV TT PP TYPT VR TV IVOTTITOVTTOTIOTToesy ~ -t

A Enter the unpaid mirimum required contdibuticns for all years fom Schedule SB (Form S500) kne 40 ... I 41a I

b PBGC missed contribution reporting requy sments, 1f the plan is caverad by PBGG and the amount reported on line 118 is greatar thar $0, has PRGC
beel_}wnotifhad @5 reguired by ERISA sactions 5 M43(eY8) andior 303(K14)? Choek the spplicable box:
Yes,

H No, Reporting was waived under 28 £ PR 4043.25{c)(2) because contributions equal to of exceeding the unpaid minkmum required contribution
warrs rade by the 301h day afier the o e date,

| ] Mo, The 30-day perlod referenced in . GFR 4043.25(c)}{2) has not yet ended, and the sponsor intends to make a contribution egual to or

excegding the unpaid minimum regui--d contribution by the 30th day after the due dale,

H No. Other, Provide sxplanatien

12  isthis a defined contribution plar sabgect ta U minimum funding raguitements of saction 412 of the Sode or section 302 of
ERISAYT i,
i "Yeas,” complele Ene 122 or lines 12h, 12¢  2d, and 120 balow, ag applicable.) ¥ this is 3 defined 2enefit pension plan, laave
line 12 blank and complate line 11 above,

[“] Yes. W No

a {f a waiver af the minimum funding standard . a prior year ia being amortized in this plan year, see nstructiona, and enter the date of the letter ruling
BTG I WV, ottt it i ne e oe e et e e s e s e b o e e e oo s s et in s eie s Menth Day Yaar

If you esmpleted line 122 complete lines 3, 9 and 10 of Schedule MB (Form 5500) and skip to fina 13,

B Enter the mimmum regquired contribution for 14 5 plan BPEEEIT ettt ettt et e e e en et en et ceererenearyeeas 1ib

C  Ertar the amount contribuled by the employa o the plan for this plar year e e 12

o Subtract the amourt in fine 126 from the amo..tin ling 12b. Enter the result (antar a minus sign to tha Inft of a 12d
negative amount) oo, T T OV PO SO PP SO FO Y SOV ST OO TV VPRV TS VEVPPPN VPO RYPRSPPY

€ Will tha minkmue funding amount reportad o ine 12d e met by the funding deadling? oo o U Yes [ No [] twA

?ﬂl Plan Terminations and Tran:fers of Assets

134 Has a resolution to terminate the plan boen adopiad in any plan year? e |] Yas @' No

B Yes" enlar the amount of any plan assets at reverted 1o the smployer his voar oot e 133

b Ware all the plan assets distributed to paricie nis or beneficiarios, transferred to another plan, ar brought undac the U Yes m No
control of the PEGO? oo AL L L S b et , :

¢, during this plan year, any assets or kabilit. wers transferred from this plan 1o snother plan(s), identify the plan{s) to
which assets or labilities were transforred. (Seo instructions )

13¢{1} Nama of plan(s). ) 13¢(?) EihN(s) 13¢(3) PN(s)

Part VIl | IRS Compliance Questions
14a Does the pian satiafy the coverags and nond:
the permissive aggregation rules? | Yes [* No

imination tesis of Code sections 430(b) and 401(a <) by combining his plan with any other plans under

14 If this is & Code section 401{k) plan, check al' 1oxes that apply to indicate how the plart is inlendad o salisfy the nondiserimination requirements for

Design-bazed sala harbor rowthad
H “Prior yaar ADF tes!
U “Currant year” ADF (est

18 i the plan sponsor is an adopter of a pre-appr: sad plan that recelved 4 favorable IRS Opinion Letter. snter the date of the Opinlon Lettar 6/ 30/2020
{MMMDVYYYY) and the Opinion Letter seral 1oimbar ) O% 61058

e
I




