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
MOORE TRUCK AND EQUIPMENT COMPANY RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2005
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) 72-0909119
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOORE TRUCK AND EQUIPMENT COMPANY € Sponsor’s telephone number
318-688-5394
2d Business code (see instructions)
10400 WALLACE LAKE ROAD
SHREVEPORT, LA 71106-8023 441228
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 72-0909119
MOORE TRUCK AND EQUIPMENT COMPANY 10400 WALLACE LAKE ROAD 3c Administrator's telephone number
SHREVEPORT, LA 71106-8023
318-688-5394
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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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
ber « co 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 10/10/2025 THOMAS WAYNE MOORE
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

@ Yes D No
@ 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)? ...... 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

543544 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 117909 135086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 117909 135086

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18502
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 18502
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 1325
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1325
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17177
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifﬂe p|§8 prc1>\|/ides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 30000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 | 4949

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.

1

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.

=3

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

[

12 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

M 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_ Q705389A,




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
MOORE TRUCK AND EQUIPMENT COMPANY RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MOORE TRUCK AND EQUIPMENT COMPANY 72-0909119
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 _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 135086
D ACHUBIAI VAIUE ... s 2b 135086
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 0
b For terminated vested participants 1 46265 46265
2 132841 132841
3 179106 179106
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie 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 5.36 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 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 10/04/2025
Signature of actuary Date
STEVE J. PERSONS, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

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

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

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) ...........cccccovceveninne,

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 5.14 % ...

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

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

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

15

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

75.42 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

75.42 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

62.76 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b) 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............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

19b

19c

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:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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

= L0z Tod 010 0 =Y o1

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

AHACHMENT ... e 27
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 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 44020 4949
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 4949
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 4949
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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) .............cccoco.c...... 39 4949
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 4949

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

[ ] 2021
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Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2024 Nonannuitant Male Use optional combined mortality table for small plans:
Female Nonannuitant: 2024 Nonannuitant Female Use discount rate transition:
Male Annuitant: 2024 Annuitant Male Lump sums use proposed regulations:
Female Annuitant; 2024 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 3 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 2
Use pre-retirement mortality: No Nonannuitant; N/A
Annuitant: 2024 Applicable
1st 2nd  3rd 1st Znd  3rd

Segment rates: 5.07 5.33 5.36 Current: 3.50 5.76 5.83
High Quality Bond rates: N/A N/A N/A Override:  0.00 0.00  0.00
Final rates: 5.07 5.33 5.59
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates

Male: 0.00% Male: N/A

Female: 0.00% Female: N/A
Withdrawal Marriage Probability

Male: N/A Male: 0.00%

Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%

Male: N/A Disability Rates

Female: N/A Male: N/A
Early Retirement Rates Female: N/A

Male: N/A Mg[talil‘

Female: N/A Male: N/A
Subsidized Early Retirement Rates Female: N/A

Male: N/A

Female: N/A

Name of Plan: Moore Truck and Equipment Com
Plan Spensor's EIN:  72-0909119
Plan Number: 001

Yes
No
Yes

Setback

Setback



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

1210-0089
Department of the Treasury Beneﬁt P'a n
Irgermal Rgvanys Servic This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Department of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Employee Benstits Sacurty A . Revenue Code (the Code). This Form is Open to

Penslon Bene!lt Guaranty Corgoration Public Inspection

_ » Complete all entries In accordance with the Instructions to the Form 5500-SF.,
| _Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returnireport is for: E{] a single-employer plan Da multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This retumn/report is D the first return/report Dthe final return/report
D an amended return/report Da short plan year return/report (less than 12 months)

C Check box if fiing under: Form 5558 Dautomatic extension D DFVC program
D special extension (enter description)

D ifthe planisa collectively-bargained plan, cheCk MBI ........o..oviiir ettt s e e r D

E ifthisisa retroactively adopted plan permitied by SECURE Act section 201, check here
| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit ptan number

MOORE TRUCK AND EQUIPMENT COMPANY RETIREMENT PLAN | (PN) b 001
1¢ Effective date of plan
01/01/2005

2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.O. Box) 72-0909119
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) 2 s Vs tolenh b
MOORE TRUCK AND EQUIPMENT COMPANY et g e
10400 WALLACE LAKE ROAD 2d Business code (see instructions)
SHREVEPORT LA 71106-8023 441228

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
MOORE TRUCK AND EQUIPMENT COMPANY 72-0302119

3¢ Administrator's telephone number
10400 WALLACE LAXKE ROAD

SHREVEPCRT LA 71106-8023 318-688-5394

4 Ifthe name and/or EIN of the plan sponser or the plan name has changed since the last return/report | 4b EIN
fited 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
G Plan Name
5a Total number of participants at the beginning of the plan year..... e 5a
b Total number of participants at the end 0fthe PIAM YEAT.........ccoove.c.reermmrvion eeveessos oo esesseesessenes 5b
6(1) Number of participants with account balances as of the beginning of the plan year (only defined 56(1)
contribution plans comMPIEte this EMY ...c..vviiiin i et tsceeaeres s e et e e s stensessessssaensaes
©(2} Number of participants with account balances as of the end of the pian year (only defined 5¢(2)
contribution plans complete this BEM) .ovviviriiiiriira s encer e e s ens s eereres e seanenetas
d(1) Total number of active patticipants at the beginning of the PIAN YEAL...........reesvceessesevessssssssenees 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEaT...........ooo..ooovveovvveesvoeeees oo essooes 5d(2) 2
€ . Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
Were (088 than 100% VEBIEH........c... it s e snes st st iasirenesnedemebons sreeescnsreeseensessnrereessence

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established,
Under penaltles of perjury and other penalties set forth In the instructions, I declare that | have examined this retum/report, including, if applicable, a Schedule
SB or Schedule MB completed and sighed by an enrolled actuary, as Well as the electronic version of this return/report, and to the best of my knowledge and

belief it s t e. correct. and comple
SIGN o N,'\ i —Cin B Jo -[o.. 1.5 |Thomas Wayne Moore
JERE Signature gf plan administrator Date Enter name of individual signing as plan administrator
SIGN et - N A4 x e A (d-10-158
HERE e
Signatureof employer/plan sponsor Date Enter name of individual slgning as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F, Form 6500-SF (2024)
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Form 5500-SF (2024)

Page 2

6a Wereallof the plan's assets during the plan year invested in eligible agssets? (See INSTUCLIONS.).ucvcvicrveicireseri e eesesessaerens

b Are you claiming a waiver of the annual examination and report of an independent qualified public aceountant (IQPA)

C Ifthe plan s a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7

under 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.)

@ Yes D No
Ig Yes D No

If you anewered “No” to either line 6a or line b, the plan cannot use Form §500-SF and must instead use Form 5500,

f“Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year.

E Yes DNo D Not determined
543544 (sae instructions.)

| Part il | Financial Information

7 Plan Assets and Liabilitles {a) Beginning of Year {b) End of Year
A TOtA! PIAN BESOES ....c.v..cvs e esecere s cssesssessenssseres s meseeesneens 7a 117,909 135,086
B Total plan Kablifieg...............ccooeunnceecernnnseserecessenteessnneeesesreneseee 7b 0 0
C Net plan assets (subtract line 7b from Ne 72).....cco.oocrveereresrmrerens 7c 117,909 135,086
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
@ Contributions received or recelvable from:
(1) Employers ... 8a(1) 0
(2) Panticipants.............cocoooooooeneecens O 8a(2) 0
(3) Others (including rollovers) ... ..o iissersseerisreser s ga(3) 0
D Other iNCOMe (1088).............veeveereerioeriimsecresseeeeseeseeresereessesensesseees 8h 18,502
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............ccco...... 8c 18,502
d Benefits paid (including direct rollovers and insurance premiums
fo provide benefits)..... .. i 8d 0
€ Cerlain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other BXPENBES ... .ccuieicii s ccer st s nes e snabas 8¢ 1,325
h Total expenses (add lines &d, 8¢, 8f, and 8g) 8h 1,325
i Net income (loss) (subtract fine Bh from 1ine 86)..............cccoerereern.. 8 17,177
j Transfers to (from) the plan (see iStFUCIONS) .......cvveeeevere e, 8j
| Part IV ] Plan Characteristics
9a |if the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
} 1A 3D 1I
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I PartV I Compliance Questions
10  During the plan year: Yes | No Amount
@ 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 fallures untif fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)........ccc.coveveve, o 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do net include transactions
TOPOREE O [IN8 TOB.Y.uvu11uvvvvecscecsriernnessrsssssseseeeresasoesssseemmseressessssassssssssssssessesssossossoessseesesessesos e 10b X
C  Was the plan coversd by @ fIdelity DONA? ....crevurvevrieeeecseeeetereeeesesiie st ceeesseseses s s st seeesees s sesssessee 10¢ | X 30,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FTBUA OF AISNONEEIYD 1.v..ovvoo.cceeeeeveececeecensesesecscnesenescssecsseensnssessseeseees e sossseeesesssssseos 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the benefits under
the PIANT (SBE INSBTUCHIONS.) c..ovvrvvive e cecesscereessnis b erarsseeseeaetsesssessssesesestosesseenssssesssassssans 10e
Has the plan failed to provide any benefit when due underthe plan? .......c.coceecirceonecrseennians 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) ......cvuevvveeerns 10g X
h I this Is an Individual account plan, was there a blackout petiod? (See Instructions and 29 CFR
2520.101-3.) 1vvvvvveevvverecsessoseseees s sssesss s coseneceeeeescneesseeesensesseseeensssees s ssseee s 10h X
i I 10h was answered “Yes," check the box If you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3...c.ovveineiieesee o oesenees 10i




Form 5500-SF (2024) Page 3-|

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiremehts? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, ieave line 11 blank and complete line 12 Yes D No
DO . et st sttt ettt asseseseeseseneenresessasee e e seres gt sesenre s et es e sesearesnensnsere s eemn e
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 .................... I 11a | 4,949
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 nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
@. No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT oottt i e s et b b 1 s b LR b4 b et e ea e e R4t A et et et enra s setertes e aeseetreee D Yes No
(If "Yes," complete line 12a or lines 12k, 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 lstter ruling

GrBNEING EHE WEAIVET. 1iiiciiiiiiniiieiiiien e ssesesssessesaetsnsssireessseceessessesssessnsnesesssetessssestssoseresesessessressoses Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip fo line 3.
b Enter the minimum required contribution for this plan year ........c.c..oooimeonece e cesnrennn . 12b
€ Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BINMOUME) ottt et sttt sese ettt vt e s essetensat e eesntassensssiessesnesssesansensesesseessn sesseesessens
€@ Will the minimum funding amount reported on line 12d be met by the funding deadine?.....ceeeeverrereeesesrersrereroens D Yes D No D N/A
Em Vii l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any planyear? .........c..coueevccvivinn, . 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 paticipants or beneficiaries, transferred to another plan, or brought under the [:] Yes @ No
B BTl Of t1 P BT T ittt cese s ae sttt seareseessereceseenesesnsones esesnsssmnnsesesessesenne e rensennsesaseersters

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 liabllities were transferred. (See instructions.)

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

| Part VIII | 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 pian with any other plans under
the permissive aggregation rules? [1 Yes [ No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

K wa

18  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 Q705389a
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SCHEDULE SB Single-Employer Defined Benefit Plan ISR R0
(Form 5500) Actuarial Information 2024
Daperimant of the Trsasury
'“m':":m::b':" This schedule is required to be filad under saction 104 of the Employas
Depurimont Retirement income Security Act of 1874 (ERISA] and secion 6058 of the )
. Ermioyee Benell Securly Adnfctelion Intemal Revenus Cods {the Care). TR o o Fublic
Penalon Beneflt Guaranty Corporstion
» File 2 an attschment fo Form 8500 or 8500-8F.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

» Round off amounts to nearest dollar.
P Caution: A penaly of $1,000 will be asaessed for late fillng of this report uniess reasonable cause is sstaﬂished.

A Name of plan B Thres-diglt [

MOORE TRUCK AND EQUIPMENT COMPANY RETIREMENT PLAN . plan number (PN) b 001
!
ml;;— ;p;;;;mr:s name as shown on line 2a of Form 55 0D o 5500-5F ! :n%pby&r ldmﬂﬁcaiianﬁu;b; {EiN} T
MOORE TRUCK AND EQUIPMENT COMPANY 7 2 08051 1 9
E Typoof plan: [f] Single [ ] Muliple-A | | Muliple s | F Prioryearplan sie: K| 100 orfewer [ ] 101-500 [ More than 500
[ Part | | Basic Information . i
1 Enter the valuation date: Month 12  pay 31 Yoar 2024 o
2 Assets: B
B METKAE VEIUB ...coreererrreremsreavasneveremconecmsenes s acasusnssamsons P eme atenshaeuasssase sesasogsnnensesserarasmmBinnes B sesesnssnsasassensssancsesiiid 2a’| 135,086
b Actuarial value e aene L rnsests sy erigenseS——— | o o e e e e 2b | 135,086
K) F&&nﬁérgaﬁpamclpant count breakdown T (1) Numbsr of (2) Vested Funding | (3) Tolal Funding
_pardicipants | Targst ' Target
a For retired participants and beneficiaries receiving payment...........cciionn. - 9!_ - 0 ‘ 0
b For terminated vested partlclpants ) 1 46,265 46,265
¢ For active participants....... 2 132,841 132,841
L P " 3 179,106 195,106
4 ltheplanisin a.\-ns:k status, check the box and complets lines (a) and (B} cnrinnninnes D l
2 Funding terget disregarding prascribod at-risk AsSUMPHONS e o e s da |
iy Funding target roflecting at-risk assumptions, bl disrcgarding transition mule for plans that have boan in 4B o
at-risk status for fewer than five consesutl iva years and disregarding loading faclor ... . o
5 " Effective interest rate........... o O v — 5 5.36%
6 Target notmal cost R o
& Present value of current plan year acoruals .. ....eceems P — RO Ga . i 0
b Expscied plan-related expenses ... T — 6b 0
€ Target nomal 608t ..oovsecscrins e — - - 0
Statement by Enrolied Actusry
To the best of my knowiedge, the nformation supplied In s schedule and accompenylng schedules, statements end atlachmants, if any, s ta dnd te. Each pr d tion was applied In

secordance with applicable law and ragulations. iy my eplnien, 2ach other assumption Is reasanalie (tzking Into accaunt the pxpetence of the plan and reasonable axpec.muons) and sueh other sssumptions, In
combination, offer wy bast esthnate of anticlpatedd expatdonce urder the pwn

i e
. SIGN

were | LK 4 /L\_ - o oY 2GRS

%nature of actumry Data
Steve J. Persons, MSEA 2303851
’ Type or print name of actuary o o Most recent enroliment number

Creative Benefit Strategies, Inc. ‘ 440~717-1600

T Firm hame Telephone number (ncluding araa code)
10155 Broadview Rd.
Suite 6
Broadview HeightsCH 44147-3296 . T

Address of the firm

Ifths actuary has not fully reflected any regulation or ruling pmmulgated under the statute m completlng this schedule check the box and see Instructions D
For Paperwork Reduction Act Notice, 568 the Instructions for Form 6500 or 6600-SF, " Schedule 8B (Form 5500) 2024

v, 240311



Scheduls S8 (Form 5500) 2024 _Page2-[ ]

Part! Beginning of Year Carryvover and ?remnding Balancas -

““““““““““““““““““““““““““““““““ l, ) {a) Carryover balance (b} Prefunding balance
T Balance at baginning of prior year after appilcable adjustments (line 13 from prior
L __Yyear) ... serernees e st s et st v 0 - 0
8 Porti)on elected for use to offset prior year‘s fundlng rec;uirement (Ima 35 from prior 0 0
year esteeess ceremmeneieres e |
9 Amount remaining (line 7 minus line 8) — S 0 0
Jf) Interast on line 9 using prior year's actual return G I TL 1L — 0' 0
11 Prior year's excess contributions to be added to prefunding balance:
2 Present vaiue of excess confributions (line 38a from prior Year) ......vvecoreccncnns Ig
b{1) Interest on the excess, If any, of line 38a over line 38b from prior year ;
Schedule S8, using prior year's effective interest rats of 5.14%. s ! g
b(2) interest on line 38b from prior year Scheduls 38, using prlor years aciual | - fos - ~-—~—9
PBUUITY cevoenvececaresssssnssessonsennsnsnnmsessenmsansramsnsasssareanns - i 0
€ Total avalable at beglnnmg of current plan yaar fo add o prefund’ng balarm ................ 15
¢ Portion of (&) to be added to prefunding balance .................. . 4 m o i o 0
0

12 _Other reductions in balances due to elactions or deemed elections

13 Balance at beglnning of current year (ing 9 + line 10 + line 11d ~ 18 12)...w.comee [ B ol 0

[ _ Partlll_ | Funding Percentages N S - ‘
_14 Funding target attsinment percentage........... ot e o — mﬂ] 75.42%
15 Adjusted funding target attainment percentage.......... B — 45 { 75.42%
1€ Prior year's funding percentage for purposes of determining whathsr canyoverlprefundmg b;I;;css ma{r be used-t;'reduoe curent | 16 ) o

year's funding requirement oot 62.76%
47 If the currant value of the assets of the plan Is less than 70 percent of the funding target, enter such percentage.........ueveerreennicereean, 17 %
I Partiv_ | Contributions and Liquidity Shortfails
1 ] Eontnbt_;gggi made to the_p!a_n for the plan year by employ_a_r_(s) and employees: B
{a} Date | (b} Amount paid by {c} Amount pald by | {a) Date {b) Amount pald by {c} Amount paid by
(MM-DD-YYYY) | employer(s) employees | (MM-DD-YYYY) employer(s) employees
— : = RIS PP T e
T [Yows » [t8m | o] 18¢) ] 0
18 Discounted employer contibutions — see Instructions for smali plan with a valuation date afier the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from prior years, ' 18a 0
b Contributions made to avoid restrictions adjusted io valuation date.............. i 18b
€ Contributions aflacated toward minimum required contribution for current year adjusted to valuation date. ................. . 18¢ ¢
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a "funding shortfall” for the prior Year? ... e e El Yes D No
b If line 20m is "Yes,” were required quarteily instaliments for the current ysar made In a timaly manner?..... . e D Yes @ No

If line 20a Is “Yes,” ses lnstructmns and complete the fo!!owing tab!e a3 appllqabie

(1) st i ) 2nd [ @_3 3d 1 (4) 4




Schedule SB (Form 5500) 2024

Part vV TAssumptions Used to Determme Funding Target and Target Normal Cost _

21 Discount rate:

: t ratas: 1st segmei? 2nd segmont o -; " ard segment

2 [Eepmeriiess ] 5.07 % 5.33 % | 5.55% | [Ina, tubyietd curvo used
b Applicable month (enter L) R :3 2t 3
22 Weightad average retirement &8 .................u.wssmmsrermmsesesrsss et s —— _Jm 22 66

23 Mortality table(s) (see instructions) @ Praseribad - combined D Prescnbed separate

[ substie

N —

Part Vi iMIsce"aneous ltems

24 Has a change been made in the non-prescribad actuarial assumptions for the curent plan year? If "Yes,” sao instructions ragarding required

DYesNo

25 H
26

Demographic and beneﬁt informaﬂon

& Is the plan required to provide e Schedule of Active Participenis? H “Yes,” see instructions regarding required attachment. ...............

h Is the plan required fo provide a pmjecﬁon of expscted benefit paymants? if *Yes,” see Ine.iructlons regarding required attachment ...

D Yes @ Now

@ Yes D No
D Yes E] No

27 i the plan is subject to altemative funding rules, enter applicable code and ses instﬂ.cﬂons mgarding [ 27 i
attachment sssess Tt e s 2L RS bR SR T e - o
Part Vil JReconclllation of anaed Minimum Required ( Cant'mutmﬂ For Pgar Years
28 Unpaid minimum required contributions for all prior years .........wveecoo oo, | 22 | 0
7 2§ ?umlg:;d employer contributions atlocated toward unpaid minimum requlred mntnbuiur;;:w p;Jr ;;;;ars | a9 ___. 0
bl |
30 Remaining amount of unpald minimum required oontri&tﬁn_n;(_ﬂhe 28 minus fine 29)... _— | 30 : 0
Part Vill [Mlnlmum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions): o
a Targei normal cost (line 6c)h‘ . ‘ . I 3:1? T "W‘o_
b Excess assets, if applicable, but not greater than fine 318 oo e eeemr et ereeee] I 31b 0
: 32 Amortization Ins!allments T Odtstandlng Balanoe n Mwwins‘t;l.l?n;nt S
& Net shortiall amortization INSAlMent ......vmeerermmicinin o ‘}_ 4,020 R 4Jm 548
b Waiver amortization nstallment 0 5
33 If a waiver has been approved for this plan year, enter the date of the ruling letter grammg the approval 33 -
(Month Day ___ Year } and the wawed amount ..........
34 Total funding requirement before r\eﬂa;;n; carryoverlprafundmg balances (Iines 31a 31b + 323 + 32h - 33)... ’ 34 4,949
_ Ca}ry;v;r_li;l;;ca ’ PrefundI-nB balance Total balance
35 Balances slected for use to offset funding | i _
requiremeant S — 0
36 Additional cash requirement {lins 34 minus s fine 3—5)MMW~: ................................. B s it 3§ : o L 4,249
37 g::xnbuﬂms sllocated toward minimum required confribution for current year adjusted to valuatlon date (line 37 0
_:;E Pregent value of excess contributions for current year (sea Instructions) o -
___ @ Total (excess, if any, of line 37 over line 36) | 38a 0
b Partion Included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b L -
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over Ing 37} ... vicisnininnans 39 h 4: 949
| 40 4,949

40 Unpaid minimum required contributions for all Years .........vsermrmrrerssins . i

Part BX J Penslon Funding Relief Under the American Rescue Plan Aci of 2021 {See Instructlons)
41 if an election was made to use the extended amortization rule for a plan year beginning on or before Decernber 31, 2021, chack the box to indicate the first

[]2020

plan year for which the rule applies. [] 2019 [J2021

S wmenw

- ———




Schedule SB, line 22
Description of Weighted Average Retirement Age
Moore Truck and Equipment Company Retirement Plan

Plan Sponsor EIN: 72-0909119 Plan Number: 001

Assumed Weighted

Age Rate Age
61 0.00% 0.0
62 50.00% 31.0
63 0.00% 0.0
64 0.00% 0.0
65 0.00% 0.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
71 50.00% 355
66.5

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Schedule SB, Part V - 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 : Other

Prior to participation
415 prior to participation

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: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition:  Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Moore Truck and Equipment Company Retirement Plan
Plan Sponsor's EIN:  72-0909119
Plan Number: 001



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:

Benefit formula
Unit benefit non-integrated

Effective Date: 01/01/2011
Unit type: Percent
Unit based on: Participation
Maximum total percent: 0.00%
Tiers based on: None
First tier: 0.00% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:

Past years: 99

Future years: 99

Total years: 10

Averaging
Projection method:  Current Compensation Apply exclusion to accrued benefit: No
Based on: Career Average Annualize short compensation years: No
Highest: 0 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of’: Participation
Acerual
Frozen: Yes
Definition of years; Hours worked Fractions based on: N/A
Acerual credit: Continuing Died Disabled Retired Terminated Precision:  N/A
500 500 500 500 500 Limit current credit
to: N/A
Years based on: Participation Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan:
Plan Sponsor's EIN:

Plan Number: 001

Moore Truck and Equipment Company Retirement Plan
72-0909119



T'vpe of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals

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

Shortfall

Moore Truck and Equipment Company Retirement Plan

Scheg" e SB, line 32 - Schedule of Amortizz

Effective
Date

12/31/2020
12/31/2021
12/31/2022
12/31/2023
12/31/2024

72-0909119

001

Charges/Credits

Interest
Rate

5.07/5.33
5.07/5.33
5.07/5.33
5.07/533
5.07/5.33

Initial

Amount

21,905
12,426
27,882
8,276
-17,167

Initial
Amort

15.00
15.00
15.00
15.00
15.00

n Bases

Current
Balance

17,733
10,646
25,053
7,755
-17,167

44,020

Rem
Amort

11.00
12.00
13.00
14.00
15.00

Payment
2,057
1,159
2,577

758
-1,602

4,949



