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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
INTERMODAL LOGISTICS GROUP LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2006
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) 47-2721902
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INTERMODAL LOGISTICS GROUP LLC C Sponsor's telephone number

610-867-9211

2d Business code (see instructions)

1240 WIN DRIVE
BETHLEHEM, PA 18017 488210

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 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 DAVID PRIESTAS

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 DAVID PRIESTAS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 902844 1005958
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 902844 1005958

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) 56960

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 40753

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105376
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 203089
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 99975
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 99975
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 103114
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 5400
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

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

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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 B Yes D 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 0
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 B 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).

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 05/ 26/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704485A,




Form 5500-SF Short Form Annual Return/Report of Small Employee PR A
Sntn ity Benafit Plan
SESE This form is required to be filed under sections 104 and 4065 of the Employes Retirement 2024

Incoma Securdy Act of 1974 (ERISA), and section 8057¢h) and 6058{al of the Internat
Revenua Code {the Codal

This Form is Open to

T — Public nspection
P TN | > Camplete all entrias in accordance with the instructions to the Form 6500-SE.
[ Part | | Annual Report identification information
Fer ca'endar plan yaar 2024 or fiscal plan year begnning 01/01/2024 and anding 12/31/2024 e
A The retarnitepon s for. @ a single-employer plan n & multliple-employer pian (not multiemployar) (Pension plan hlers checwing thes Doa
~ must attach Schedule MEP Qther pians must attach a st of participating employer
information i accordancs veih the form wstructions )
3 Tens ratutnfrepor g U the fust returnirepon D the final returndrepont
D ar gmended relurnitepon ﬂ a short plan year retumiraport (loss then 12 morths)
brck Box J filng under E Form 55058 H aytomate extensicn D DFVC grogram
| osnecaextanson @enter aescraphon)
RO NG BT 2 8RN CR0Th BIIE L. 4 r -I
« g0ty A2G0N0 S plan pcrmated by SCCURE Act section 201 chack here RN LE
L4y Basic Plan INTOrMation --- erer ai irguested information o
inf pian 1D Three-digit plan numier
ncorpeedas Loqisties Group LLE 401 (ki Profit Sharing Plan (PN} » 001
1¢ Effective date of plan
o 01/01/2006
23 Plan sponsor's name (employer. if for a singie-empiayer plan) 2b Employer Identficati &
A ; hcation Numter
W ading Address {include room, apt . suite no. and streel, or P O Box} (Fr:‘z) 4 47-2 ,; 21802 -
Lidy erlown state or provinee, country, and ZIP of foraign postal code (if forewn see instruchions) =
Tntermodal Logistics Group LLC 2¢ Sponsor's talephone rcbar
(610) 867-9211
2d Business code (sae instructions)
1240 WIN DRIVE 488210

US BETALEYEM PA 1R017
3a  Pian aoministrator's nama and address (X ] Same a3 Pian Sponsor 3b Administrator's EIN

3c Administeater's telephions numoar

Kl " i tng: name: angior EIN of tho plan gponsor of the pian nama has changed sinca the 1ast elurm/rapon filed 4b EIN
o tus pran eator the plan sponser’s name. FIN [he plan name and tha plan numbar from tha last
o ot -
it 4d PN
Bl remier of satepants ot lhe DegIon £ of e plan year Sa 15 T
W ratiher oF 0AMNARts AL tha end of the plan year 5b 16 i
th Numter ot panicipants vath account balances as of the teginning of the plan year {only defaed -
AbaLgn Bans camplete this item) 56(1) 15
C(2}  Numbe: of paricipants with account balances &s of the end of the plan year (only defined 5 B
contnoulion pians complete this item) " c(2) 16
(1) rotal number of active particpants at the begianing of the pian year 5d{1) 11
d(2) Toial nunber of active pamic pants at the end of the pian year 5d{2) 12 -
Kumber of parucipants whe termiraled employment duning the plan year with accrued tenefils that |
werc less than 105% vested ] 5e 0

Caution; A penalty for the late or incomplate fiting of this returnireport will be assessed unless reasonable cause is established.

A3 penattes of perury 800 CINRr penates set {ondy in 1he msvuctons. | daciare that | have eaMened tus retrnTeRd, T ding,  30pieatia, 2 Sencd:te
SR Soooue MB completod ano s:gned NENIGIDG &0y 52 Wil a8 102 CIBCITONIC VEMSIA of s 1ol erail and 13 (r.e best of iy bnowledpe ang
o LS e u:N comglele

son | | NUAAN— —_DiNe ¥nesfas
HERE | Signaturef plan administrgtor Date 1IN [ 26 | Emer name of mawidudl signing as plan administtator
! BIGN R P Dave Priesly<
MERE‘ §)""'"”"" M W" nsor Daie 15' tnter name of mgw.dual $Nning as EMployer or p:an spoasor

T e bedaction Act Nolicy, see the instructions for Form 5500-SF Form 8500-SF {2024)

v 24031



Pane 2

Cor H500.8F 2024

Ve all of the plan's assets during the plan year invested in eligible assets? (See inslructions )

e

¢ you claiming a waiver of the annual examimation and report of an ndependent qualified public accountant (IQPA)

Elves [Jne

under 29 CFR 2620.104-467 (See instructions on waver eligibility and conditions.)

It you answered “No" to either fine 8a or line &b, the plan cannot use Form 5500-SF and must instead use Form §500.

if the pian is a defined benefit plan, is i covered under the PBGC insurance program {sce ERISA section 4021)?

1¥° Yes™ 15 checked. enter the My PAA confirmation numbaer from the PBGC premium filing for this year

Klves [Jro

[CJyes [INo [[INot dterenirca

. {See instryctians .

[Part 1] ] Financial Information

S TALE

7  Plan Assets and Liabilities e {a) Beginning of Year {b) End of Year
a Total plan assels 7a $02,844 1,005,558
b Total plan liabilities i)
€ Nct plan assets (subtract line 7b from line 7a) snssrese 7c 902,844 1,005,958
B income. Expenses, and Transfers for this Plan Year -Iil'.}"il‘— {a) Amount (b} Totat
a Contribulions received of receivable from: T P s -
{1} Empioysrs Ba(1) 56,960 |0
___{2) Pancipants 8a(2) 40,753 |0 08
{3) Others (including rollovers) 8a(3) s ¥
B cecncemns (058) 8b 105,376 | AT
nhneentg (80d lices 8ai1) Ba(2). 8a(3). and &) e - LERl 203,089
3 "5 patg (including direct rollovers and msurance premuwms B T
= proved® Benails] . 8d 99,975 [0
T otan deemed andir cotrective gistntulions {see instauctions) . 8e ',"'5
S ONMSHANNS SEANCE PTOY ders (S3Iaes, 18es. COMMISSIONS)  w.| 81 o .
U ilee expensas 8g RN
v Tctal espenses (add hnes Bd, 86, 8t and 8g) ... e | 8h 3 98,975
1 __Mstincome (10§S) (SubITACt Hine Bh 1OM N BC) _wemeemcsscommcene | 81 |00 103,114
i transfers 1o (from) the plan (see instructions) . | 8} ST
[ Pat W | Plan Characteristics
Sa| if the pian providas pension henefi!s. enter tha applicable pension feature codes from the List of Pian Characteristic Codes in the instruchions
2An 2B 26 2J 3b
b | if the plan provides welfars banefits, enter the applicable wetfare feature codes from tha List of Plan Charactedstic Codes in the instructions
] PartV ] Compilance Questions
10 Dunng the plan yeat. Yes | No Amount
a  Was there a failure to transmtt io the plan any participant contrbutions within the time pericd
desgribed n 29 CFR 2510.3-1027 Continue to answer Yes™ for any prior year failures until fully
) correctad (See instructions and DOL's Voluntary Fiduciary Correction Program) seasssmassivmeseneenrs | 108 X
b Were thare any nonexempt transactions wi.th any pary-in-interast? (Do not include transaclions -
‘epcnied on kine 103 § 10b X
Vet pinn caucied by a hde'ty bong? 10c | X 300, &-);-
i b plan have 5 '08s whathar of not re.mbursed by the plan's fidaiity bond. that was rausaq -
y ‘taud or mshonasty? 10d X
£ Wt any fees ef commissions pad to any brokers, agents, or other persone by an msuwrance
CEYeel RETERCE sevice of sther organeation that prov des some or alf of the benefiis under
i plan (Sue nstiuchons 100
; =5 the phan faided to provide any banefit wnen due under the plan? 10 b4
§ O« the plan have any participant loans? (If "Yes.” enter amount as of year end.) ovsssrmirenresenrns | 100 | X 5,400
h  if thig 15 an ingividual account pian, was there a blackoul period? (See instructions and 29 CFR B s
__2520101-3) 10h X
I if 10n was answered "Yes." check the box if you either provided the required notice of 0ne of the i
__ exceptions lo providing the notice applied under 29 CFR 2520.101-3 101 H, 3




Form 5500-SF 2024 Page3-[

§ Fart V1 LPension Funding Compliance
11 15 this a defined benefit pian subject to minimum funding requirements? (if "Yes,” see instructions and complete Schedule
S8 (Form 5500) and linas 11a and b below ) If this is a delined contribution pension plan, leave line 11 blank and complete [T ves [ ne
ine 12 below
_ _&. Enter the unpaxt min:mum required contributions for ali years from Schedule SB (Form 55001 ne 40 vorseria I 11a ]
b PBGC missed contribution reporting requirements. If the plan 1 covered by PBGC and the amount reparted on bne 11a is graaler than SO,
has PBGC been nolihed as required by ERISA sections 4043(c)(5) and/or 303(k}(41? Check the apphcable box.

[ ves

[:] No Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required contribution
worg made by the 30th day aher the due date.

[} No. The 30-day petiod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponscr intends to make a contribution equal o of
exceeding the unpaxs minimum fequired contribiulion by thg J0th day after the due date

[_] Mo Other Provide explanation

$2 = ani g delned contubution plan subject 1o the minimum funding requirements of section 412 of the Coae or sectian 302 of
P HISA? X} ves [} no
It Yes ' comgielc ine 122 o hines 12b 32¢. 124, and 12e beiow as applicable ) If this 15 a defined beneft pension plan,
save brg 12 biank and complete ine 11 atove
4 awawver of the mimum funding standard for & prior year is baing amortized in this plan year see instructions, and enler the date of the letter
. tuhing granting the wave: Moath Day Yea:
_ It you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.

s oease

b Enter the minimum required contribution for this plan year 12
C  Entes thc amount contributed by the amployer to the plan for the plan yesr 12¢c
Subltract the amount in ine 12¢ from the amount in line 12b. Enter tha result {enter a minus sign 10 the left 12d
of 3 nagative amount) . T —— wsstn seass
€ Wil the minimum funding amount reported on ling 12d be met by the funding deadiine? &l ves ] Mo [] Na
Pat Vil | Plan Terminations and Transfers of Assets
) 13a Has a resolution to tenminate the plan been adopted in any pian year? [ ves [X] no
it "Yes " enter the amount of any plan assets that reverted to the employer this year 13a
B Weie all the plan assels distbuted to participants or beneficianes, transferrad to another plan. or brought under h
~__ihe control of the PBGC? i s " 3 ves ] o
C I dunng this pfan yene, any assels ot kabilites were transferred from this plan to another plan(s) denlfy the plan(s) to
shach ceocts of hebiltes weee transterred. (See instructions § _
(MPewwelplons) = 13¢(2) EIN(s) 13¢(3) PNis)

bart Vili } IRS Compliance Questions
L Goen toe pran salisfy the coveraga and nondiscamination tests of Code sections 410(b) ard 401{a)(4) by combining this plan with any ciher plans
. _ndct the pemussive sgaregation rules? (] Yes [X]No N
14h I this 1s a Code section 401(k) pian. check alt boxes that apply to indicate how the plan is intended to satisfy tha nondiscrimination requirements
for employes deferrals and employer matching contributions (as applicable} under Code sections 401(k){3) and 401{my2)
{X] Oesign-based safe harbor method
[T} "Pior year' ADP test
] “Current year ADP 1est
N T
15 if the ptan spansor 1s an adopter of 2 pre-approved plan that recaived a favorable IRS Opinion Letler, enter the data of the Opinion Letter
05/26/ 2021 (MMIDD/YYYY) and the Opinion Latter senial number Q1044858




E-SIGNATURE AUTHORIZATION

for
Intermodal Logistics Group LLC 401(k) Profit Sharing Plan
47-2721902/001
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptancs Systemn (EFAST).

I/We authorize John Dimou, Professional Benefit Consultant, Inc. to electronically sign the 5500 Series
filing onv iny/our behalf and to transmit that signed form to EFAST on or before the filing due date.

I1We understand that by granting this authority:

* A manually signed and dated Form 3500-SF that has been provided must be returned to John
Dimou, Professional Benefit Consultant, Inc. before they can begin the electronic filing process.
I/We will retain a copy of this manually signed form and any schedules and attachments in the
plan records.

* John Dimou, Professional Benefit Consultant, Inc. will not be responsible for any late filing
penalty assessed under ERISA should I/we not return the manually signed and dated Form 5500-
SF prior to the filing due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

* John Dimou, Professional Benefit Consultant, Inc. will maintain a copy of this written
authorization in its records.

* John Dimou, Professional Benefit Consultant, Inc. will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

* John Dimou, Professional Benefit Consultant, Inc. shall not be deemed to be a plan fiduciary with
respect to this plan solely on account of providing the electronic signature and filing of the 5500-
SF for the plan year listed above

(-

Man Adg@inistrator

__16-1%5-2%

Pate




