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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BEAR MOUNTAIN TRAVEL STOP DEFINED BENEFIT PENSION PLAN (PN) > 002
1c Effective date of plan
01/01/2023
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) 95-2903300
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARCHBANKS TRUCK SERVICE DBA BEAR MOUNTAIN TRAVEL STOP C Sponsor's telephone number

661-834-5733

2d Business code (see instructions)

15840 COSTAJO ROAD
BAKERSFIELD, CA 93313 447100

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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.cceveveveceerecreeeeeceee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 10/07/2025 ROSS MARCHBANKS
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

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

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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

541319 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 505862 629331
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 505862 629331

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) 125644

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 186222
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 62753
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 62753
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 123469
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b Ifirée 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 300000
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 34086
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
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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BEAR MOUNTAIN TRAVEL STOP DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARCHBANKS TRUCK SERVICE DBA BEAR MOUNTAIN TRAVEL STOP 95-2903300
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 500339
D ACUBIHAI VAIUE ... 2b 500339
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0
b For terminated vested participants 0 0
15 0 245627
15 0 245627
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.43 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 173508
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 173508

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/24/2025
Signature of actuary Date
MICHAEL J ZELCH, MSEA, MAAA 23-09095
Type or print name of actuary Most recent enroliment number
ACTUARIAL DATA INC. 412-429-8700
Firm name Telephone number (including area code)

4068 MT. ROYAL BLVD
SUITE 210
ALLISON PARK, PA 15101

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 437281
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.58 % ..o 24400
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 461681
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 203.69 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 203.69 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 0.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/15/2025 125644
Totals » | 18(b) 125644 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 117919
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 173508
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 173508
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 117919
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 117919
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements

Age (yrs) : 21 Definition of years: Hours worked

Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility : No Non-resident alien
Other

Earnings

Total compensation excluding : 403(b)

Retirement Normal Early Subsidized Early Disability Death

Age: 62

Service: 0

Participation: 5

Defined: 1st of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0

Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 100.00%
Vesting Schedule: 2/20 Insurance Method: 74-307 method
Vesting Definition: Hours Worked Percentage of Accrued Benefit: 100.00%

Death Benefit Payment method: Greater of PVAB or Face
Annuity Percent Years

Normal: Joint and contingent 100.00% 0
QJSA: Joint and contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Bear Mountain Travel Stop Defined Benefit Pension Plan
Plan Sponsor's EIN: 95-2903300
Plan Number: 002

Page 1



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Summary of Plan Provisions

Default
Unit benefit non-integrated
01/01/2023

Percent
Service
0.00%
None
0.50%
None

for 1st None

for next None

None for remaining yrs

99
99

Current Compensation Apply exclusion to accrued benefit:

Final Average Annualize short compensation years:
3 Annualize short plan years:
99 Include compensations based
0 on years of:
No

Hours worked Fractions based on:

Continuing Died Disabled Retired  Terminated
1000 1000 1000 1000 1000
Service Cap/floor years:
5.0000 Cap or floor:

Unit accrual Accrual % per year:

Apply 415 before accrual:

Bear Mountain Travel Stop Defined Benefit Pension Plan
95-2903300
002

Page 2

Service

N/A

N/A

Limit current credit to:
N/A

Precision:

Floor
0.00%



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Summary of Plan Provisions

President/CEO
Unit benefit non-integrated
01/01/2023

Percent
Service
0.00%
None
10.00%
None

for 1st None

for next None

None for remaining yrs

99
10

Current Compensation Apply exclusion to accrued benefit:

Final Average Annualize short compensation years:
3 Annualize short plan years:
99 Include compensations based
0 on years of:
No

Hours worked Fractions based on:

Continuing Died Disabled Retired  Terminated
1000 1000 1000 1000 1000
Service Cap/floor years:
5.0000 Cap or floor:

Unit accrual Accrual % per year:

Apply 415 before accrual:

Bear Mountain Travel Stop Defined Benefit Pension Plan
95-2903300
002

Page 3

Service

N/A

N/A

Limit current credit to:
N/A

Precision:

Floor
0.00%



Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum:
Use pre-retirement mortality: Yes
1st 2nd
Segment rates: 4.37 4.96
High Quality Bond rates: N/A N/A
Final rates: 4.75 4.96
Override: 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
Vithdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A

Early Retirement Rates

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

0.00%

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

4.95
N/A
5.59
0.00

Bear Mountain Travel Stop Defined B
95-2903300
002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:

1st
Current: 5.77
Override: 0.00

plan year
3

N/A
2024 Applicable

2nd 3rd
6.14 6.19
0.00 0.00

Late Retirement Rates

Male:

Female:

Marriage Probability
Male:

Female:

Expense loading:

Disability Rates
Male:

Female:

Male:

Female:

Page 1

N/A
N/A

100.00%
100.00%
0.00%

N/A
N/A

Mortality
N/A
N/A

Yes

Yes

Setback
0

Setback
0
0



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To 9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 2 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 1 0 0 0 0 0 0 0 0 0 0
30 to 34 0 3 1 0 0 0 0 0 0 0 0 0 0
35to 39 0 0 1 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 1 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 1 2 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 1 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 1 0 0 0 0 0 0 0 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Bear Mountain Travel Stop Defined Benefit Pension Plan Plan number: 002
Plan sponsor's name: ~ Marchbanks Truck Service: DBA Bear Mountain Travel Stop EIN: 95-2903300



Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.43% Late Quarterly: 10.43%
Effective Date Amount Discounted
03/15/2025 $125,644 $117,919
$125,644 $117,919
Name of Plan: Bear Mountain Travel Stop Defined B
Plan Sponsor's EIN: 95-2903300
Plan Number: 002
Plan Sponsor's Name: Marchbanks Truck Service: DBA Bear Mountain Travel Stop

Page 1



Form 5500-SF Short Form Annual Return/Report of Small Employee R

Department of the Treas_;ury Benefit Plan
e 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

Public Inspection

Pension Benefit Guaranty C i ol . . :
SRR el R R, » 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: g] 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 EI the first retum/report [ ] 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: @ Form 5558 [ ] automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, ChECk NEFE ..o » D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here..............c........... > EI
| Part|l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Bear Mountain Travel Stop Defined Benefit Pension (PN) b 002
Plan 1c Effective date of plan
01/01/2023
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) 95-2903300
City or town, state or irovmce country, and ZIP or foreign postal code (if foreign, see instructions) -
Marchbanks Truck Service DBA Bear 2¢ Sponsor’s telephone number
Mountain Travel Stop (661)834-5733

2d Business code (see instructions)

15840 Costajo Road
: 447100
Bakersfield CA 93313

3a Plan administrator's name and address | Same as Plan Sponsar. 3b Administrator's EIN

3¢ 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
€ Plan Name

5a Total number of participants at the beginning of the plan year 5a 15
b Total number of participants at the end of the plan year... _ 5b 13
c(1) Number of participants with account balances as of the begmmng of the plan year (only defned 5¢(1)

contribution plans complete this item) ...
c(2) Number of participants with account balances as of the end of the plan year (only def ned 5¢(2)

contribution plans COMPIEte this IEM) ..o
d(1) Total number of active participants at the beginning of the plan Year............ccccceeerrerireniceseeneennns 5d(1) 15
d(2) Total number of active participants at the end of the plan year-.. . 5d(2) 11
€ Number of participants who terminated employment during the plan year W|th accrued benef ts that Be

4
wergless than T VBSIEH ... o uwsmimimmsssssm s sosssiss sy omy ey imss s sy s sy s oo sekeisses

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 ect, and comple

SIGN fazd i fO/;/,?j-—Ross Marchbanks

HE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

L5 Signature of employer/plan sponsor Date Enter name of individual sim as employer or plan sponsor_ |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-5SF (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 INStrUCHONS.)........c.ocovevrrreveeeeeeriseeereseeeeseenees @ Yes D No
b 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 ang CONGMIONS.)..................ccccceroeesscccersoesserrrerreesssereseesssere ] ves [] 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.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 541319, (See instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets 7a 505,862 629,331
b _Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ....................cor.e. 7c 505,862 629,331
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt eeeesrenere e senseneeneeseas 8a(1) 125,644
(2) PATCIDANS .....ooovoovooeeee e eeeneesnesennneeenes 8a(2) 0
(3) Others (including rolloVers)............c.ccoocoviiiiiniiiiiiiiniinieann 8a(3) 0
D OthEr iNCOME (I0SS) v.vvvevveeeereeersereeeeeeiereeeseeseereereeeseeneseeeseessensesson 8b 60,578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 80) .........ccoo........ 8c 186,222
d Benefits paid (including direct rollovers and insurance premiums
N i A —— 8d 0
@ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OBt SRpANEES i 8g 62,753
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..... 8h 62,753
i Netincome (loss) (subtract line 8h from line 8¢) ............c..cooevn.... 8i 123,469
j Transfers to (from) the plan (see iNStructions)...........cccccciceeiiiinnnn. 8j 0

| Part IV f Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
ol

&

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

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 2510.3-1027? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program).............c..cco..... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
Li=70ToT (<o MoTa 1T ¢ 3 [ L1 Uy O R N S 10b X
€ Was the plan covered by a fidelity bond? ........ccoviiiiiiiiiii s e e 10¢ | X 300, 000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud OF GISNONESIY? ....ooooieoeiticiieeceee ettt 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

the PIAN? (SEE INSHUCHONS.). ... . .. oeovverresiseessoeesieeeeeeeeeeeesoeeeseseeaeseeeneeeeesenesseessee s eneenereneas 10e | X 34,086
f Has the plan failed to provide any benefit when due under the plan? ........ccoovcniercesnnnns. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............cocoecennnns 10g

h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
PEAMADRT, T oo sonnisny o e s s e T SRS A S AR A R A AR 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 .........ooovvviviieieie 10i




Form 5500-SF (2024) Page 3-

lPart Vi | Pension Funding Compliance

11 Is 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 centribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
e e e R e M W R R W A e e e L R N R

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 I 11a [ 0

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:

Yes.

g

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

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

No. Other. Provide explanation

i

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

S i LN W W W N T D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 TN WAIVETI. ..ottt iisiseste s ettt sneeesemeeentsenneeamnesmeeenneesneeennesenneennesensaeneesreeeneen 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 YEET ..........c.cciviiiiiiiiisresecscetcesisveeessessestes s es e 12b
C Enter the amount contributed by the employer to the plan for this plan Year ..........c.cccocovvvriiiccrcciciecceee, 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus s:gn to the left of a 12d
negative amount) .

€ Will the minimum funding amount reported on line 12d be met by the funding deadlin@?............ccocvvvrvecvcrncrccinnns D Yes |:| No I:l N/A

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any planyear? ....................... . D Yes E] 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 D Yes Ig} No
COTRGLET e P BIERER o aisgsrs e  R D R  TE  E  eo  POA  e ah Bt

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

13c(1) Name of plan(s): 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? [X] 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
D “Current year” ADP test

[] wa

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 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705360a




SCHEDULE SB Single-Employer Defined Benefit Plan CUBe 2o
(Form 5500) Actuarial Information 2024

Department of the Treasury
Intemal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor,, Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Co de). Inspe:tion

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning U1/70172024 and ending 1273172024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Bear Mountain Travel Stop Defined Benefit Pension plan number (PN) [ 002
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Marchbanks Truck Service DBA Bear
Mountain Travel Stop 95-2903300
E Type of plan: BI Single D Multiple-A D Multiple-B | | F Prior year plan size: El 100 or fewer D 101-500 D More than 500
l Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2024
2  Assets:
@MAIKEE VAIUE .......ooeoeceeeeeee e s et ettt ae et e et en e e s e et e eere s 2a 500,339
b Actuarial value . ] 2D 500,339
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...............cc..ccocveeiiienn. 0 0 0
b For terminated vested participants...................cccocovooiooeoeeoeeeeee e 0 0 0
C For active partiCiPants ................cooouiiuieiiiec e 15 0 245,627
AeTotal . T e e 15 0 245,627
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............................ D
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Fupding target reflecting at-risk assumpti_ons, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffECHVE INTEIEST FAIE ........coovvieieeeeeeeeeeeee ettt 5 5.43 %
6 TArGEE MOMMAI COSt........o.iiiiiiiiiec ettt
@ Present value of CUrTeNt PIaN YEar 8CCTUAIS ...................cc.co.ovviveivieeeeeeieseeeeseseseeseeses e s eesssesseeesasesssessnese] 6a 173,508
b Expected plan-related expenses ... 6b 0
€ TANGEE MOTMAI COSE .......o.veeveeeececeeeee oottt e eeees e e e eva e seeneneenee s 6c 173,508

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of antlapated expenence under the plan.

SIGN
HERE 09/24/2025

[ Signature of actubry Date
Michael J Zelch MSEA MAAA 23-09095

Type or print name of actuary Most recent enroliment number
Actuarial Data Inc. (412)429-8700

Firm name Telephone number (including area code)
4068 Mt. Royal Blvd
Suite 210
Allison Park PA 15101
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form §500) 2024
v. 240311
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Schedule SB (Form 5500) 2024

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YEAI) oo ee oo oo oottt eees e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VBABI) ceeiiiiruriieenueiseerenreeersesteensarerasessssnnerersrannesssrnsssssasesanesomnssreetasantretasasasanessossatarecensned
9  Amount remaining (liN€ 7 MINUS N 8) ...............cccoovveivirrerinririereteeneeeeeieteseessieiens) 0
10 Interest on line 9 using prior year's actual return of 0.0006. e, 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............c..cc.co....... 437,281

b(1) Interest on the excess, if any, of line 38a over line 38b from %riog)éear

Schedule SB, using prior year's effective interest rate of N %o i 24,400
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIT Lottt ettt ettt s e 0

C Total available at beginning of current plan year to add to prefunding balance ..............| 461,681

d Portion of (c) to be added to prefunding balance....................cccoeererrivenrecieeiennnn) 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................| 0 0

Part lll Funding Percentages

14 Funding target attainment percentage............. 14 | 203.69%
15 Adjusted funding target attainment percentage ..............c..cccoocovoirrernnnnn. eereeneomsaesneaneaenaansansensanseesangaceees SIS B 3 sl 15 | 203.69%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year’s funding requirement N 0.00%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............cccccococoeunenee 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/15/2025 125,644

Totals > | 18(b) 125, 644/ 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ...................cccoevvririeieriiiininieieeene 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 117,919
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ... Igl Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..............cccooooovviieniiieeccneenen. D Yes No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V. | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

4.75 % 4.96 % 5.59 %
b Applicable MONN (BRI COUR) .............. o eveeeeeeeeeeeeeee s eee et e s ee e ee e e s se e eeeeeeseee e eesene s 21b 0
22 Weighted average Fetif MENt A0€ ...................oriuiveeieeeeeeeeeeseeeeee e eeee e e et eee e eee e eee e s eeeee e eeeeeeeeeee e 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined |:| Prescribed - separate D Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
attachment . i DU N o e N I N S L = R . ol D Yes E] No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

BHACKIMENE. ...t et ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS ...............c.....oviveeveeeeeeeeeeeeeeeeres e eeeee e eereees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(D] G ) v et e e e o,
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ...........co.ovvveeerreereenean. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrMal COSE (N8 BC) ......cvv ittt ettt 31a 173,508
b Excess assets, if applicable, but not greater than iN@ 318 ...............cocooimiviueioeeeeeeeeeee e 31b 173,508
32 Amortization installments: Outstanding Balance installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment .................c...cccocooiiieeooiieiie oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...............ccccoceeeeieiiienien
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ... n e 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .............c..c.cocooii oot 36 0
37 (;:gntributions atlocated toward minimum required contribution for current year adjusted to valuation date (line 37 117,919
0 ettt h bt et h et eh e e a et ea k£ e At o2t eeR S eSS oAt oAt e en ke et s e et e ebe e te st e e ete e eaneennteeaeeereeereennenees ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 117,919
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) .......................... 39 0
40 Unpaid minimum required contributions for all years 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Bear Mountain Travel Stop Defined Benefit Pension Plan EIN: 95-2903300
Plan Sponsor's Name  Marchbanks Truck Service DBA Bear Mountain Travel Stop PN: 002
The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
100% assumed to retire at age 62.



Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Summary of Plan Provisions

Eligibility Requirements Seryice/Participation Requirements

Age (yrs) : 21 Definition of years: Hours worked

Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility : No Non-resident alien
Other

Earnings

Total compensation excluding : 403(b)

Retirement Normal Early Subsidized Early Disability Death

Age: 62

Service: 0

Participation: 5

Defined: 1st of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0

Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 100.00%
Vesting Schedule: 2/20 Insurance Method: 74-307 method
Vesting Definition: Hours Worked Percentage of Accrued Benefit: 100.00%

Death Benefit Payment method: Greater of PVAB or Face
Annuity Percent Years

Normal: Joint and contingent 100.00% 0
QISA: Joint and contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Bear Mountain Travel Stop Defined Benefit Pension Plan
Plan Sponsor's EIN: 95-2903300
Plan Number: 002

Page 1



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Bear Mountain Travel Stop Defined Benefit Pension Plan

Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual

Frozen:

Definition of years:

Accrual credit:

Years based on:

Summary of Plan Provisions

Default

Unit benefit non-integrated

01/01/2023

Percent
Service
0.00%
None
0.50%
None
None

99
99

Current Compensation
Final Average

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

3
99
0
No
Hours worked
Continuing Died
1000 1000
Service
5.0000
Unit accrual

for 1st None
for next None
for remaining yrs

Apply exclusion to accrued benefit:
Annualize short compensation years:
Annualize short plan years:

Include compensations based

on years of:

Disabled
1000

Retired
1000

Fractions based on:

Terminated
1000

Cap/floor years:

Cap or floor:

Accrual % per year:
Apply 415 before accrual:

Bear Mountain Travel Stop Defined Benefit Pension Plan

95-2903300
002

Page 2

No
No
No

Service

N/A

N/A

Limit current credit to:
N/A

Precision:

Floor

0.00%
No



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:

Plan Number: 002

Bear Mountain Travel Stop Defined Benefit Pension Plan

Valuation as of 01/01/2024 for the Plan Year Ending 12/31/2024

Summary of Plan Provisions

President/CEO

Unit benefit non-integrated

01/01/2023

Percent
Service
0.00%
None
10.00%
None
None

99
10

Current Compensation
Final Average

3
99
0
No
Hours worked
Continuing Died
1000 1000
Service
5.0000
Unit accrual

for 1st None

for next None

for remaining yrs

Apply exclusion to accrued benefit:
Annualize short compensation years:
Annualize short plan years:

Include compensations based

on years of:

Fractions based on:

Disabled  Retired  Terminated
1000 1000 1000
Cap/floor years:
Cap or floor:

Accrual % per year:
Apply 415 before accrual:

Bear Mountain Travel Stop Defined Benefit Pension Plan
95-2903300

Page 3

Service

N/A

N/A

Limit current credit to:
N/A

Precision:

Floor
0.00%



Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum:
Use pre-retirement mortality: Yes
Lst 2nd
Segment rates: 4.37 4.96
High Quality Bond rates: N/A N/A
Final rates: 4.75 4.96
Override: 0.00 0.00

Salary Scale
Male:
Female:
Withdrawal
Male:
Female:
VWithdrawal-Select

Male:
Female:

0.00%
0.00%

N/A
N/A

N/A
N/A

Early Retirement Rates

Male:
Female:

N/A
N/A

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

0.00%

Subsidized Early Retirement Rates

Male:

Female:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

N/A
N/A

3rd
4.95
N/A
5.59
0.00

Bear Mountain Travel Stop Defined B
95-2903300
002

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months: "3
Nonannuitant: N/A
Annuitant: 2024 Applicable

Ist 2nd 3rd
Current: 5.77 6.14 6.19
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 100.00% 0
Female: 100.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality Setback

Male: N/A 0
Female: N/A 0

Page 1
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Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.43% Late Quarterly: 10.43%
Effective Date Amount Discounted
03/15/2025 $125,644 $117,919
$125,644 $117,919
Name of Plan: Bear Mountain Travel Stop Defined B
Plan Sponsor's EIN: 95-2903300
Plan Number: 002
Plan Sponsor's Name: Marchbanks Truck Service: DBA Bear Mountain Travel Stop

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan OMA How12109119
(Form 5500) Actuarial Information 2023

Department of the Treasury

[niemal Sowene Sevce This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (th e Cod e). Inspe:tion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/0172023 and ending 1273172023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of pian B Three-digit
Bear Mountain Travel Stop Defined Benefit Pension plan number (PN) 3 002
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Marchbanks Truck Service DBA Bear
Mountain Travel Stop 95-2903300
E Typeofplan: [X| Single [] Multiple-A [] Muttiple-8 | [F Prior year plan size: [x] 100 or fewer [] 101-500 [] More than 500
f Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year _2023
2 Assets:
@ MATKEE VAILE ..ottt st s ettt ee e 2a
B ACIUBHEI VEIUE..........ooooie ettt esenen 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.................................. 0 0 0
b For terminated vested partiCipants.....................ocooeeirecereeeeeereeeeeeeee oo, 0 0 0
C For active partiCiPants ..............c..oceeiiiiiiii et 12 0 201,827
dlotal.. 5. of =% & el L e SR 12 0 201,827
4 Ifthe plan s in at-risk status, check the box and complete lines @and(b).......ccoeevevieiinn. |:]
a Funding target disregarding prescribed at-risk assumptions .............c..occoiviieiiiiieiic e 4a
b Fuqding target reflecting at-risk assumptipns, but disreggrding‘trgnsition ;ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........................c.ccccveun...)
5 EffeCtiVE INEEI@SE 1A ................coooeooeoeoeoeie oottt 5 5.58 %
6 TArGet NOMNAI COSL........o.oo.ioeeeeceeee ettt e et e e s s e s s eesereesesreneed
a Present value of current plan year accruals 6a 18,131
b Expected plan-related @XPENSES .....................coco..ovoimioooeeeoeeeeeeeeoe oot ee e s et 6b 0
C TAIGEE NOMMAI COSE ..............oeecveoeeeverrerareeeeeeseevveseerees e sseressesesesee et seaesetseee s se e sseeeenseeseesseseserssesseesesessreneeed 6c 18,131

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reascnable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenenc‘e under the plan.
A

SIGN
HERE M ,aé( 09/17/2024

/ ignature of actuary Date
Michael J Zelch 23-09095
Type or print name of actuary Most recent enrolliment number
Actuarial Data Inc. (412)429-8700
Firm name Telephone number (including area code)
4068 Mt. Royal Blvd
Suite 210
Allison Park PA 15101
Address of the firm

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Scheduie SB (Form 5500) 2023

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
=iz L IO DTS PO PO OO O PO PP OO OO PO OO OO PP TOTOUIOPPTPOTOTIR

Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEar) . L e,

Amount remaining (line 7 minus line 8) ..............

10

Interest on line 9 using prior year's actual return of 0.0004 e,

1

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........c...cccccc......

b(1) interest on the excess, if any, of line 38a over line 38b from %nor 6e
Schedule SB, using prior year's effective interest rateof __~* ~~ % ............

o

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
TREUIT .ottt et e e b e

C Total available at beginning of current plan year to add to prefunding balance ..............,

d Portion of (c) to be added to prefunding balance.................ccooverreiiiniie el

12

Other reductions in balances due to elections or deemed elections ..........................

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12) ................

olojlOo |Oo|lO

|7Part L] I Funding Percentages

14

Funding target attaiNMENT PEICENEAGE. .............o.u oottt Rt et bt 14

0.00%

15

Adjusted funding target atAINMENt PETCEMTAGE ......................oo.wrrieeiee it eeirtee et e eees et eeece st ceiecassee s seme s 15

0.00%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's fUNAing FEQUITEIMENL ... . .o i

0.00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

................................ 17

0.00%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a)

(MM-DD-YYYY) employer(s) employees (MM-D

Date
D-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/15/2024 505,862

Totals »

| 18(b)

505,862

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ... 19a

0

b Contributions made to avoid restrictions adjusted to valuation date .................ceiiireirceniincecireese s 19b

€ Contributions allocated toward minimum required contribution for current year adjusted

to valuation date

0

..................... 19¢c

473,895

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ... D Yes @ No

b if line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?..................ocoooeieiniieeiiecnns D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicabie:

I

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: :f‘t %gme".f/; g"f’gggme"f/; 35"’ S;nge"f/; [JNA, full yield curve used
D Applicable MONth (BNIEF COUR) ...................cooveeivviveeeeeeeeeeeercoeee e eeeeeee s e eeeeeeeee e s eeee s se oo 21b 0
22 Weighted average retireMENt A€ ....................oo.oo..ovooveeeeeeeeeeeeeeeee oo e oo ee e e oo e, 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKITIENL. ...ttt et ret s st e s et er e e s be st smsssetesbabobessatatobens oataneshost ot smbatemtesees s eabmeteeen et s eebeseatoreststsnsnesnenen] |:| Yes @ No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment

26 Demographic and benefit information

a s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

K] Yes [] No
[] ves K] No

27 ifthe pian is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ORI . e T senese it farestna e sierasnsnessinsesssssstieiinshinasarssasnses e siarenee bl L,
Part Vii | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrIOT YEAIS .....................oooe.eovoreeeeeee oo ees oo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(e O e e N s N M Fes e T
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrmMal COSt (N BC) ............cco.oiiiuiiiiiiiii ittt ettt et ee e 31a 18,131
b Excess assets, if applicable, but not greater than line 31@ .............co.coovooooooooeooeeeoeeoeeoeoeoeoeeeee 31b 0
32 Amortization instaliments: Outstanding Bafance Instailment
@ Net shortfall amortization installment ... 201,827 18,483
b Waiver amortization inStallment ...............c..ccc.ccooiiivvoiooeeoeeeeeeeee oo ] 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount......................cc..ccooen.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 36,614
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENE .........o\. oo 0 0 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35) .............cocorvovvoieeeeoeeeeeeoee oo 36 36,614
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 473,895
(15C) e DT TN N N — TR U R - ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 437,281
b Portion included in line 38a atributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ........................... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............................ccooovvooeeerrvesreeeeeseeeeo e seesee e eeesreeeroon 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[] 2021

plan year for which the rule applies. D 2019




Attachment to 2023 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Bear Mountain Travel Stop Defined Benefit Pension Plan EIN: 95-2903300
Plan Sponsor's Name  Marchbanks Truck Service DBA Bear Mountain Travel Stop PN: 002
The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
100% retire at age 62.



Attachment to 2023 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name Bear Mountain Travel Stop Defined Benefit Pension Plan EIN: 95-2903300
Plan Sponsor's Name Marchbanks Truck Service DBA Bear Mountain Travel Stop PN: 002

Present Value of
Any Remaining Years Amortization

Type of Base Instaliments Valuation Date | Remaining Installment

Shortfall 201,827 0170172023 15 18,483
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Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2023 for the Plan Year Ending 12/31/2023

Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements

Age (yrs) : 21 Definition of years: Hours worked

Age (montbhs) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility : No Non-resident alien
Other

Earnings

Total compensation excluding : 403(b)

Retirement Normal Early Subsidized Early

Age: 62

Service: 0

Participation: 5

Defined: Ist of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence
Female: Actuarial Equivalence Actuarial Equivalence
Rates - Male: N/A N/A
Rates - Female: N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage:
Vesting Schedule: 2/20 Insurance Method:
Vesting Definition: Hours Worked Percentage of Accrued Benefit:

Death Benefit Payment method:

Anauity Percent Years
Normal: Joint and contingent 100.00% 0
QISA: Joint and contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Bear Mountain Travel Stop Defined Benefit Pension Plan
Plan Sponsor's EIN: 95-2903300
Plan Number: 002

Page 1

Disability

N/A
N/A

N/A
N/A

100.00%

74-307 method

100.00%

Greater of PVAB or Face

Death



Benefits

Pension Formula:
Type of Formula:

Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2023 for the Plan Year Ending 12/31/2023

Summary of Plan Provisions

Default

Unit benefit non-integrated

Effective Date: 01/01/2023
Unit type: Percent
Unit based on: Service
Maximum total percent: 0.00%
Tiers based on: None
First tier: 0.50% for Ist None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 5
Future years: 99
Total years: 99
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: No

Hours worked Fractions based on: N/A

Definition of years:

Precision: N/A

Accrual credit: Continuing  Died Disabled Retired Terminated
1000 1000 1000 1000 1000 Limit current credit to:
N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 5.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan: Bear Mountain Travel Stop Defined Benefit Pension Plan
Plan Sponsor's EIN: 95-2903300
Plan Number: 002

Page 2



Benefits

Pension Formula:

Summary of Plan Provisions

President/CEO

Bear Mountain Travel Stop Defined Benefit Pension Plan
Valuation as of 01/01/2023 for the Plan Year Ending 12/31/2023

Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2023
Unit type: Percent
Unit based on: Service
Maximum total percent: 0.00%
Tiers based on: None
First tier: 10.00% for Ist None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 5
Future years: 99
Total years: 10
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: No
Definition of years: Hours worked Fractions based on: N/A
Accrual ceredit: Coatinuing  Died Disabled Retired Terminated Precision: N/A
1000 1000 1000 1000 1000 Limit current credit to:
N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 5.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan: Bear Mountain Travel Stop Defined Benefit Pension Plan
Plan Sponsor's EIN: 95-2903300
Plan Number: 002

Page 3



Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

Use pre-retirement mortality:

Segment rates:

High Quality Bond rates:

Final rates:
Override:
Salary Scale
Male: 0.00%
Female: 0.00%
VWithdrawal
Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female: N/A

Early Retirement Rates

Schedule SB, Part V - Statement of Actuarial Assumptions

2023 Nonannuitant Male

2023 Nonannuitant Female

2023 Annuitant Male

2023 Annuitant Female

—
=

2,13
N/A
4.75
0.00

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

0.00%

2nd

3.62
N/A
5.00
0.00

3.93
N/A
5.74
0.00

Bear Mountain Travel Stop Defined B
95-2903300
002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:

Ist
Current: 5.10
Override: 0.00

plan year

3

N/A

2023 Applicable

Late Retirement Rates

Male:
Female:

Marriage Probability
Male:

Female:

Expense loading:

Disability Rates
Male:

Female:

Male:

Female:

Page 1

2d  3nd
5.83 5.68
0.00 0.00
N/A
N/A
100.00%
100.00%
0.00%
N/A
N/A
Mortality
N/A
N/A

Yes

Yes

Setback
0

Setback
0
0



Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2023 Effective: 5.58% Late Quarterly: 10.58%
Effective Date Amount Discounted
03/15/2024 $505,862 $473,895
$505,862 $473,895
Name of Plan: Bear Mountain Travel Stop Defined B
Plan Sponsor's EIN: 95-2903300
Plan Number: 002
Plan Sponsor's Name: Marchbanks Truck Service: DBA Bear Mountain Travel Stop
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L SN

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance...............coovoveeeeeieeeeeeeeeeeeeee)

12

Other reductions in balances due to elections or deemed elections ..........c.cccccceveeen

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHTACHIMENT ...t

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee e

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 D 2021




Attachment to 2024 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Bear Mountain Travel Stop Defined Benefit Pension Plan EIN: 95-2903300
Plan Sponsor's Name Marchbanks Truck Service DBA Bear Mountain Travel Stop PN: 002
The weighted average retirement age is equal to the normal retirement age of 62 |

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
100% assumed to retire at age 62.



