Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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: B 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
G & F TRUCKING LEASING, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 35-1869719
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
G & F TRUCKING LEASING INC. 2c Sponsor’s telephone number

219-944-8695

2d Business code (see instructions)

PO BOX 4032
HAMMOND, IN 46324 484120

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 09/05/2025 RAYMOND GERLING
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



Form 5500-SF (2024) Page 2

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 637775 735102
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 664
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 637775 734438

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) 10498

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19441

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 73138
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103077
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5500
e Certain deemed and/or corrective distributions (see instructions) . 8e 664
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6414
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96663
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:
2A  2E 2F 2G 2J 2K 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 73510
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
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........... 10g X
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




Form 5500-SF (2024)
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703191A
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Short Form Annual Return/Report of Small Employee

‘This forn s required to be filed under sactions 104 and 4065 of the Employee Retirement
Inceme Security Act of 1974 (ERISA), and sections BO57(b) and 6058(a) of the Intermat

» Gomplete all entries in accordance with the Instructions to the Form 5500-8F,

QOMB Nos, 1210-0110
©1210-0089
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This Form is Opan to
Public Inspection

P Part] | Annual Repert Identification Information

For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024

_and ending 1213172024

A This returnireport is for: [X| a single-employer plan

[] a multipte-emplayer plar {nat multiamployer) (Pension Plan filers checking this box

must attach Schadule MEP, Other plans must atiach & fist of parficipating employer
information in accordance with the form instructions.)

[] the first refunvrepart
D an amended returmn/report

B This returm/report s [ ]the final returnireport

€ Gheck box if filing under: El Form 5558 |:| automatic extension

[l special exdension (entar description)
D I the plan is a callectively-bargained plan, chedk hers ...

| ] a short pian year returnireport (less than 12 manths)

[} oFve program

[

E If this Is a retroactively adaopted pian permiited by SECURE Act section 201 Gheck hore oo

y [

| Partll | Baslc Plan Information-anter all requested infarmation

1a Name of plan

1b  Thres-digit plan number

G & F Trucking Leasing, Inc. 401(Kk) Plan (PN} ¥ 001
16 Effective date of plan
) 0fi1/2014
2a Plan sponsor's name {employer, if for a single-employsr plan) 2b Employer dentification Number (E:‘EN)
Matling addrass (inclugde room, apt, suile no. and strest, or P.O: Box) 35-1869718
City or town, giate or provinge, couniry, and ZIP or foreign pasial code (it foreign, ses instructions) e s
2¢. Sponsor’s talephons rumber
G & F Trucking Leasing Inc. (219) GA4-BEUE
2d Business code (see instructions)
PO Box 4032 484120

Hammond, IN 46324

3a Plan administrator's name and address E Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone numbar

4 |fthe name andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan numbar from the
last raturn/report. 4d BN
a Sponsors name
€ Plan Name
5a Total number of particlpants at the beginning of the PIN YOI .vwse e sioiesseseersismssisossmto 5a 21
b Total number of padicipants at the erd of the plan Year ... cesretnrsitnsennne asvbs st sttt 5h 23
©{1) Number of paricipants with account balances as of the beginning of the plan year (en!y defined 5¢(1)
contribution pfans complets this item) ... eete b bssare e e rr b Eiaas A ane b b ennt Rt s e oy _ 17
¢{2) Number of participants with account balances as of the end of the pian yaar (oniy deﬁned 5¢(2)
contribution plans complete this itam)... et ot vt R et e red e e e 17
(1) Total number of active participants at the beginning of the plan VOB cvvseinsiensansensrnrassssesbamsston sy asscsns 5d(1) 15
(2} Tolal number of aclive participants at the end of the plan year... - rreesereens 5d(2) . 17
& Number of participants whe terminated emp!uyment duflng the plan yaar with accrued banefts th&t Be o
were less than 100% vested ,......

Cautlon: A penally for tho late or incompiate flﬂng af thls remrniregort will be asseasuct unlass masonabla cause s established,

Under peraltios of patury and other paﬂatties st forth in the instructions, | declare that | have examined this returmireport, including, f applicable, @ Schedule
7, 4

SBor Schedule M ad by /y anenroiled actuary, as wall s the electronic version of this retumiraport, and to the best of my knowiedge and
beliel, it is frus ety
SIGN b ;/%, /Zﬁ L Reymond Gerlng
HERE si’gnalu/ of ptan ad’mmlstrater Date ‘? “5-’25 Enter pame of individual signing as plan administrator
¥
SIGN
HERE Signature of empl'oyerfplan Sponsor Date Enter name of individual signing s employer or plan sponsor |

for Papnrwork Reduction Act Notlcs, see the Instructions for Form 5500.5F,

Form 5500-9F (2024)
v. 24031




Form 5500-8F (2024) Page 2

Ga Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ... E] Yas D No
b Are you claiming a waiver of the annual examination and report of an independent qualtf ted pubilc accountant (IQPA}
under 29 CFR 2520.104-467 {See Instructions on waiver eligibility and conditions.).... st e b El Yes D No
If you answered “No" ta eithar Hine Ga or fine 8h, the plan cannot tse Form 5500»82’ and must lnstaad tse Form 6400,
¢ [fho plan is a defined benefit plan, i It covered undsr the PRGC insurance program (see ERISA section 4021)7 ......[ | Yes [ JNo [] Not determined
It “Yes" is checked, antar the My PAA confirmation number fram the PBGC premium fiting for this plan year . (Soe Instructions.)
| PartHl | Financial Information
7 Plan Assets and Liohilities . (a) Beginning of Year {b) End of Year
8 Tl Dlan 858018 e e e | TR B63FTTS 736102
b Total plan Iiabllltles SRR UIIRRURURTORUIR T [ 664
¢ Net plan assets (subtract line 7b from e 78) . i s T 837775 734438
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Condribulions recelved or receivable from:
{1} Employers ... it iescnse | 88(1) _ 10498
(2] PAIEpantS o | 83(2) 19441
{3) Others {fnciudmg ro!lovefs}...........i,,.,...._.,_._,_. ............................ 8a(3)
B Other JHeome (1088} ..o cesrserssecerrsesiimismssson | 8B 73138
¢ Total Income (add lines Ba(’f) 83(2). 83(3) and Bb) B¢ 103077
¢ Benofits patd (Irzcluding tHract rollovers and (nsurance prem!ums
10 Lrovide BOASAIS) .. ..o.cvieesscromrsiersesysimine: | B0 5500
e Cariain deamed andlor corrective disl;ibutlons {saa ;nstruclions) | s 564
§ Administrative service providers (salaries, fees, coramissions) ..... af 280
€ Other expanses........... iy
h_Totat expenses (add Hnes 8d, 8¢, 8f, and Bg) i | 8h . 6414
| Met income Goss) (sublract line 81 fFom ling 86) ... B Ha663
1 Transfers to (from) the plan (See HSUCHONS ). crrwemcsin: 8

} Part IV |Pian Charagteristics

Oa |1f the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions:
2 ZE O2F 20 A 2K 3D

b |if the plan provides welfare benefits, enter the applicable welfare faature codas from the List of Plan Characteristic Codes in the instructions:

l Part vV [ Compliance Guestions
10 During the plan year, Yes | No | Amount

a Was there a fallure to fransmit fo the plan any participant contribugions within the time period
deseribed In 20 CFR 2510,3-1027 Continue to answet *Yes” for any prior year faliures untt fuﬂy

comracted, (See Mstuctions and DOL's Voluntary Fiduclary Coresttion Prograrn).... . X
b Wers there any r:anaxemp! teansactions with any party-in-intarest? {Do not include transactnons x
reportad on fine 10a,)... - s rvenmeeerinasssisessrnnsrsiaersseres | JOE
¢ Was the plan covered by a fidelity bond? ..., e | X 73510

d Did the plan have a loss, whether o not reimbursed by the ptan 5 i fdallly bond, that was causad X
by fratd or diShonesty? e wossiesinr s vee veerrmrerosines | TG

& Wars any foas or commisslons pald to any brokers, agents. or olher persons by an nsurance
garrier, insurance service, or other organizaimn that prm!ldes gome or all of the benefits under

tha plan? {See instructions.).... reveroreairaentbeen s aAre s se s e et ra e beerasar abenreves seneusemnssnsessrsenaseonntors | 1O@ X
f  Has the plan failed to prov[da any benefit when due under the plan-? s snraererasronsaeees reeresennins 10F
g Dld the plan have any patticipant loans? (If “Yes,” enter amount 85 of year-@ndh) oo | 10y X
h I ihis Is an Individual account plan, was (here a blackoot period? (See Instructions and 29 GFR

DEIDAO1B.) wveecvsensces oo msenssssseceossestarssmsssssenes s smse o] 0B X

{ If 10h was anwered “Yas, chebk ihe bex if Yo erther pmvldad me reqmred notice orone of the
axceptions to providing the nofice applied under 29 CFR 2520.101-3 ..o rterpnensensserr s 108




Form $500-3F (2024) Page 3-| 1 [

Part VI | Pension Funding Compliance

11 15 this & defined banefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
{Form 5500) and linog 1taand b beiow) If this s a dafined cortribution pensnon plan, {gava line 11 blank and compiete ling 12 D Yes D No
below... I - frooi ity g e tea v i Cebsiabaay b s ...
a Enterihe unpald minimum requised cantributions for alf years from Schedute SB (Form 550{)) line 40.., ‘ 11a l

b PBGC missod contribution reporting requirsmonts. If the plan Is covered by PBGC and the amount reported on line 11a Is greater than $0, hag PBGC
been notiffad as required by ERISA sections 4043(c){5) andfor 303(k){4)? Chack the appilcable box;

[l Yes,

[] No. Reperiing was waived under 29 CFR 4043.25(c)(2) because contributions equal la of exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day patiod referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the spansor intends to make a santribution aqual io or
excasding the unpaid minimum required contribution by the 30ih day after the due date.

[] No. Other. Provide exalanation

12 Isthis a defined contribution piar subjest to the minimum funding requirements of section 412 of tha Coda or section 302 of

ERISA? ... J— . AR oA RS e s AT R e R s Rra b " [] Yos N
(i “Yes,” complete !lne 123 er lines 12b 12c 12d and 123 belew. as appiicable)if ihns [sa deﬂned benef‘t pans!on plan Ieave @ °

line 12 blenk and complate line 11 above,

a If a waiver of the minimum funding standard for a pnor year ks besng amortizad in thig pran year, see inslructions, and enter the data of the letter ruling

granting the waiver, .. Month Day Yanr
if you complotad lne 12% comptate !Irms 3 9 and 19 of Sc:hedule MB (Fcrm 5500). an skig tu Elne 13,
b Enter tha tinimum required contribution For IS PIAN YBAF .........ermsersoresimssssssscessoemmseessosesson nvrernrierrinenee | 12D

¢ Enter the amount contributed by the employer to the plan for this plars VBAr | 12e

d Subtract the amount i line 12¢ from the amauni In line 12b, Enter the rasult (entar a minus sign o tha !aft ofa §2d
neqafive amount) ... Lo s ases i ew b s s e e e RO toirnssena ey e

e Will the minimum fundmg amaunt reparlad on line 12d be met by He Tunding deadline? ... oo ermre s [Tyes [INo [] nm

Part Vit | Plan Tarminations and Transfers of Assets

132 Has aresolution fo terminate the plan baen adojited in any plan year? .., [] Yes E] Ne
A If “Yes,” enter the amount of any plan assels that reveriad to the employer thig year.., 13a
b Were dlf the plans assels dis:nbutsd fo pamciparxls or beneficlaries, transferred to anolhaf pian, or bmught I.mder the I:] Yos El No
contro] of the PBGCT .....cvwconiosaiosvessinirsser res L rev ey s s er sy cpmmstn s asss ’

& i, during this plan year, any assels or Hahnixtles were lrans.ferrad from this phan {0 another plan{s), tdenufy the plan(s) to
which sgsels or liabilities werw transforred, (See Instructions.)

13¢(1) Mame of plan(s): $3c{2) EIN(s) 13c(3) PN(s}

[ Pari Vill | IRS Compliance Guestions

142 Does the plan satisfy the coverage and nondiserimination tests of Code sections 413(b) and 401{a)(4} by cambining this plan with any other plans under
the permissive agaregation wies? [ ] Yes K] No

14k itihis i1s a Code section 401(k} plan, check all boxes that apply to Indicate how the plan Js Intended to satisfy the nondiserimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(kN3) and 401(m)(2).

{j Deslgn-based safe harbor method
[] “prior year ADP tost
K] “Current yoar” ADP test

] nia

18 I the plan sponsor is an edopler of a pre-approved plan that raceived a favarable IRS Opinion Letter, enter the date of the Opinion Lettar 06/30/2020
{MMDDIYYYY) and the Opinlon Letter seral nunber_ Q7031814




-~ D358 Application for Extension of Time OMB No. 1645-1610

(Rev. January 2025 To File Certain Empioyee Plan Returns

Department of the Treasury Go to www.irs.gov/Form5558 for the latest information.

{nternal Revenue Service

File With IRS Only

Identification

A Name of filer, plan administrator, or plan spensor (see Instructions)
G & F Trucking Leasing Inc.

B  Employer identification number {EIN)
35-1869719

Number, strest, and room or suite no. (f a P.O. bex, see Instructions.}
PO Box 4032

City or town, state, and ZIP code
Hammond, IN 46324

o] Name of plan
G & F Trucking Leasing, Inc. 431{k) Plan

D Three-digit plan numbsr (PN)

001

E Plan year end dato
12 31 2024

m Extension of Time To File Form 5500 Series, and/or Form 8855-SSA

1 [ Check this box if you are requesting an extension of time on line 2 1o file the first Form 55600 series return/report for the plan listed

in Part I, item C, above.

2  |request an extension of time until 0,18 7 2025

3 |request an extension of time until 10715 7 2025

te file Form 5500 series. See Instructions.

to file Form 8855-SS8A. See instructions.

The application is automatically approved fo the date shown on line 2 and/or line 3 (above) If {a) the Form 5558 Is filed on or hefore
the normal due date of Form 5500 serles, and/or Form B955-S8A for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd menth after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructlons.

Cat. No. 12005T Form 5558 (Rev. 1-2025)



