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
OLSON CARRIERS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 41-1483415
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OLSON CARRIERS, INC. 2c Sponsor’s telephone number

651-404-6549

2d Business code (see instructions)

15640 CLAYTON AVENUE
ROSEMOUNT, MN 55068 484110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 THOMAS BUSH
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)? ...... 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 1617183 1986727
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1617183 1986727

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) 161546
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 193674
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1396
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156996
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 513612
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 142583
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1485
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 144068
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 369544
j Transfers to (from) the plan (see instructions) 8j 0
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 2J 2F 2G 3D 3H 2K 2T
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702589A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Gl tes gt

Department of the Treasury BenEflt Pian
olarnal Revenue Serves 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).

Pension Benefit Guaranty Caorporation

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

This Form is Open to
Public Inspection

| 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 I:I 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: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D If the plan is a collectively-bargained plan, ChEGK RETE ........cco..ovvieeeceieee et

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.........................

L Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Olson Carriers, Inc. Cash Balance Plan (PN) P 002
1c Effective date of plan
01/01/2017
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Olson Carriers, Inc.

15640 Clayton Avenue East

Rosemont MN 55068

41-1483415

2c

Sponsor's telephone number
651-437-6311

2d

Business code (see instructions)

484200

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe 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 PlIaN YT ......c.iive et 5a 32
b Total number of participants at the end of the PIEN YEaT......c..cciv ettt 5b 36
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this HEM) ..o e e
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IiBM) ...t
d(1) Total number of active participants at the beginning of the Plan Year. ............cooooeveerreeeereeosrer e, 5d(1) 19
d(2) Total number of active participants at the end of the plan Year ..., 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were [85s than 1009 Vested s it 5 oo yEin s 5 issssts it saasprersnt soat nsesnmssanes 0

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 Red 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, cerf@ct. and comipleté.
SIGN [ —_— / Thomas Bush
HERE . & - £ A FL B .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE \ e o
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 5500-5F (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? (S INStTUCHONS. ). . .r..ooeeeee oo eee s e IEJ Yes D No
b Are you claiming a waiver of the annual examination and repart of an Independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ... s, @ 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,
C i the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... E{i Yes |:| No |:| Not determined
If “Yes" is checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year 541613 (3seinstructions.)
| Partlll | Financial Information
7 Plan Assets and Liabiliies (a} Beginning of Year {b) End of Year
a Total plan assefs ..., e 7a 1,666,048 2,353,518
b Total plan NablliHes ..............oooeeeeeeeeeeeeee e eeaervans 7b 0 0
C Net plan assets (subtract line 7b from line 7a).......ccvieiininiinn 7c 1,666,048 4,353,518
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved or receivable from:
(1) EMPIOYOTS ..cice s ssie s s 8a(1) 600,000
{2) Participants.,.........cioouyereriiiee e s 8a(2)
{3) Others {including rollOVErS)... oo e veiiceesieeseserse e sersmire s rereans 8a(3)
B Other INCOME (I058)..cvuveeeeesereseveenesesssee e cenreeessesessssssesssssssessans 8b 104,493
¢ Total income (add lines Ba(1), 8a{2), 8a(3), and 8b).........c.c.......... 8c 704,493
d Benefits pald (including direct rollovers and insurance premiums
1o provide benefits).......coiii 8d 16,988
€ Certain deemed and/or corrective distributions (see instructions). 8¢
f Administrative service providers (salarles, fees, commissions)...,. 8f 35
__ 9 Other expenses 8g
h Total expenses (add lnes 8d, 8e, 8, and 8g)......ccveereecrcrrierrininns 8h 17,023
i Netincome (loss) (subtract line 8h from NG 86).uuveeeeeveiereanrn, 8i 687,470
j Transfers to (from) the plan {(see iNStrucions) ..........ceeveeeeeveeenan. 8

| Part IV |Plan Characteristics

9a |If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3B 3H
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characterlstic Codes in the Instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure {o fransmit fo the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 Continua to answer “Yes” for any prior year failures until fufly
corrected. {See instructicns and DOL's Voluntary Fiduciary Carrection Program)......ccevcevvevenne. 10a £
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOItEd ON lINE TOB.Yciiveeiiisiiiiiisni e s st 10 e s b e e rn e se e sennrran e enens 10h X
C©  Was the plan covered by & Ml BONAT ..o sesesse e et sss s s e 10c | ¥ 300,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY Fraud OF ISHONESY? ....c..eeee ittt ercee e e eeeae e reeaea s ean sy reseeaenseseemsvraervaestartenren 10d X
e Were any fees or commissicns paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under
the plan? (S8 INSIUCHONS.) ceecevi e sre st sttt st s 10e
Has the plan failed to provide any benefit when due under the plan? ... e 10f
g Did the plan have any participant loans? (if “Yes,” entér amount as of year-end.} ....vecovviveiieene 109 X
h It this is an individual account plan, was there a blackout period? {(See instructions and 29 GFR

B2 I L0 e S O T S OO P OSSOSO DO 10h

If 10h was answered “Yes,” check the box If you either provided the reguired notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.1071-3 .. ree v ceee s erern e 10i




Form 5500-SF (2024) Page 3- d

Part VI | Pension Funding Compliance

11 Isthis 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.) I this is a defined confribution pension plan, leave line 11 blank and complete line 12 BI Yes D No
DIl O, 1t eritere st rrsess b0ttt e e 41 e b e et e Lo bbbt rr et b e s ean ke n L r R aRe e r s E R e eEAE s £ s eh bR RS AL LD AR pa g b OR O OO A SR Eae 1 s L PR ebobt 1t dene b rnn
a Enter the unpaid minimum required contributions for ali years from Schedule SB (Form 5500) ling 40 ................... | 11a I 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 notlifiled 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
ware made by the 30th day after the due date.

|:| Ne. 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 unpald minimum reguired contribution by the 30th day after the due date.

D No. Other. Provide explanation

12  Is this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A ? et 411 e et b e bR R € £h £ £ eE SR SR 12 £ £ SRR R 1€ £ SaemE bR e ReRe Rt At e fan bbb eRrAe R e e pans AR eE A b e |:| Yes IXI No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, lzave
line 12 blank and complete line 11 above.

a [f awaiver 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
OPANKNG BB WEIVEL. L. e e iiivesesioeuieerrismmrisr s sraias ebbearerevemesesenreseesessmnesssneeneessensnessensennessasmnsnsenseneesessen 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 YEAT ... srssssssssssssssressmssssssssssess 12b

€ Enter the amount confributed by the employer to the plan for this plan YEar .......ceveceev v iccveee e 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign o the left of a 12d
MEGATIVE AMOUEY L.oniiiii i ettt ey et e e veartsras i b e vaesr b nee 14 bE e R e gL b e L ¥R £reass b abmnastsssbesans raseesnssssnnssasss

€ Wil the minimum funding ameunt reported on line 12d be mat by the funding deadling? ..o mivseessnininnne D Yes D No I:| N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has arosolution to terminate the plan been adoptad N 8NY PIAN YEAI? .. ssses s sessessesssmsesessssssssssesssvessenes l:l Yes @ No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this Yaar..........ccccovcoeevccieeiincee e, 13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the [I Yes @ No
OOl OF B8 P B G T ettt iisiitis it ittt st ce e mens e s nar e cr e e s eare e e e e sa o re e bt s b e e s EeESora b e R et £ETESobabetEn b ekt ebeteibane

C If, during this plan year, any asssts 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); 13c(2) EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

1da Does the plan satisfy the coverage and nandiscrimination tests of Coda sections 410(b) and 401(a)(4) by combining this plan with any other plans under
tha permissive aggragation 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
|:| “Prier year” ADP test
D “Current year” ADP test

B

15  If the 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 27053323 |




ANNUAL FUNDING NOTICE
FOR
Olson Carriers, Inc. Cash Balance Plan

Introduction

This notice includes key details about your pension plan ("the Plan") for the plan year beginning 01/01/2024 and ending
12/31/2024 (Plan Year).

This is an informational notice. You do not need to respond or take any action,
This notice includes:
* Information about your Plan’s funding status,
* Details on your benefit payments guarantsed by the Pension Benefit Guaranty Corporation (PBGC), a federal
insurance agency.
What if I have questions about this notice or my Plan?
Contact your pfan administrator at:
+ Thomas Bush
» Phone: 651-437-6311
+ Address: 15640 Clayton Avenue East, Rosemont, MN 55068
* Email: thomas.bush@henryhudsoncompany.com
To better assist you, provide your plan administrator with the following information when you contact them:
* Plan Number: 002
» Plan Sponsor Name: Qlson Cartriers, Inc.
» Employer Identification Number: 41-1483415

What If I have questions about PBGC and the pension insurance program guarantees?

Visit www,pbge.gov/generalfags for more information. For specific information about your pension plan or pension benefits, you
sheuld contact your employer or plan administrator as PBGC does not have that information,

Federal law requires all traditional pension plans, also known as defined benefit pension plans, to provide this notice every year
regardless of funding status. This notice docs not mean your Plan is terminating,

How Well Funded Is Your Plan

The law requires the plan administrator to explain how well the Plan is funded, using a measure called the "funded percentage.”
The funded percentage is calculated by dividing Plan assets by Plan liabilities. Tn general, the higher the funded percentage, the
better funded the plan. Plan liabilities are the present value of the benefits promised by the Plan, determined using a
market-refated interest assumption, The chart below shows the Plan’s funded percentage for the Pian Year and the two preceding
plan years. It also lists the value of the Plan’s assets and liabilities for those years,

Percentage of Plan Liabilities Funded

2024 Plan Year

2023 Plan Year

2022 Plan Year

1. Liast day of relevant plan year 12/31 12/31 12731
2, Plan Assets $2,362,589 $1,666,048 1,111,265
3. Plan Liabilities $2,117,660 $1,541,353 $1,063,168
4. Funded percentage (Line 2 / Line 3) 112% 108% 105%

If the Plan terminates, the Plan’s liabilities caleulated by PBGC may be greater than the Plan Liabilities shown in the above chart.
When PBGC takes over a terminated plan as trustee, it guarantees benefits up to a legal limit. See the section of this notice titled
“Benefit Payments Guaranteed by PBGC™ for additional information.



Participant and Beneficiary Information

The following chart shows the number of participants and beneficiaries covered by the Plan on the fast day of the Plan Year and

the two preceding vears.

(Lines2+3+4=15)

Number of participants and beneficiaries on Iast day of 2024 Plan Year | 2023 Plan Year | 2022 Plan Year
relevant plan year

L. Last day of relevant plan year 12/31 12/31 12/31

2. Participants currently employed 20 19 24

3. Participants and beneficiaries recetving benefits 0 0 0

4. Participants and beneficiaries entitled to future benefits (but 9 9 13

not receiving benefits)

5. Total number of covered participants and beneficiaries 29 28 37

Funding & Investment Policies

Funding Policy

Every pension plan must have a procedure to establish a funding policy for plan objectives. A funding policy relates to how much
money is needed to pay promised benefits, The Plan’s funding policy is The funding policy of the Plan is to contribute an amount

that is at least equal to

the minimum required by ERISA and no greater than the amount deductible under the Internal Revenue Code..

Investment Policy

Pension plans also have investment policies that provide guidelines for making investment management decisions. The Plan's
investment policy is The investment policy of the Plan is to allocate the assets of the Plan among the major asset categories
(equities, fixed income, alternate investtents and cash) as approved by the fiduciaries of the Plan..

As of the end of the Plan Year, the Plan’s assets were allocated among the following categories as percentages of total assets:

Asset Allocations Percentage
1. Cash (Interest and non-interest bearing) 0.30%
2. U.S. Government sscutities 0.00%
3. Corporate debt instruments {other than employer securities):

Preferred 0.00%

All other 0.00%
4. Corporate stocks (other than employer securities):

Preferred 0.00%

Cemmon 0.00%
3. Partnership/joint venture interests 0.00%
6. Real estate (other than employer real property) 0.00%
7. Loans {other than to participants) 0.00%
8. Participant {oans 0.00%
9. Value of interest in common and collective trusts 0.00%
10. Value of interest in pooled separate accounts 0.00%




L 1. Value of interest in master trust investment accounts 0.00%

12. Value of interest in 103-12 investment entities 0.00%
13. Value of inferest in registered investment companies, like mutual funds 99.70%
14. Value of funds held in insurance company general account {unallocated contracts) 0.00%
13. Employer-related investments:

Employer securitics 0.00%

Employer real property 0.00%
16. Buildings and other property used in plan operation 0.00%
17. Other 0.00%

For information about the Plan’s investment in any of the following types of investments - commor/collective trusis, pooled
separate accounts, or 103~ 12 investment entities — contact Thomas Bush, the plan administrator at 15640 Clayton Avenue East,
Rosemont MN 55068 and phone number, 651-437-6311.

The average return on assets for the Plan Year was 6.66%.

Right to Request a Copy of the Annual Report

Pension plans must file an annual report, called the Form 5500, with the U.S. Department of Labor, The Form 5500 includes
financial and other information about these pension plans.

You can get a copy of your Plan's Form 3500:
* Online: Visit www.cfast.dol.gov to search for your plan’s Form 5500,
* Online Request: Visit 15640 Clayton Avenue East, Rosemoun to make a request to the plan administrator.
* By Mail: Submit a written request te your plan administrator.

* By Phone: Call 202-693-8673 to speak with a representative ol the U.S, Department of Labor, Employec Benefits
Securily Administration’s Public Disclosure Roon:.

The Form 5500 does not include personal information, such as your accrued benefits. For details about your accrued benefits,
contact your plan administrator.

Termination Rules of Single-Employer Plans
Federal law outlines specific rules for terminating a pension plan, There are three types of terminations:
Standard Termination

An employer can end a plan through a standard termination. However, the plan administrator must prove to PBGC that the plan
has enough money to pay all benefits owed to participants.

Under a standard termination, the plan must provide your benefits through one of the following methods:
* Periodic benefits: The plan buys an annuity from an insurance company, ensuring you receive regular, generally
monthly, retirement payments for life, Before purchasing the annuily, your plan administrator will notify you about the
selected insurance company.
* Lump-sum payment: If the plan allows, you may elect a lump-sum payment that covers your entire benefit,
PBGC’s guarantee ends once an annuity is purchased, or a [ump sum is paid. If the insurance company providing the annuity
becomes unable to pay your benefits, the applicable state guaranty association will step in, guaranteeing the annuity to the extent
authorized by state law.

Distress Termination

If a plan is not fully funded, the employer may apply for a distress termination, The employer must demonstrate financial distress
and prove to either a bankruptcy court or PBGC that the employer’s business cannot survive urless the plan is terminated. If



approved for a distress termination, PBGC will manage the plan as trustee, allocate the plan’s assets based on statutory priority
categories, and pay guaranteed benefits up to the legal limits, using the plan’s assets and PBGC guarantee funds.

Involuntary Termination

PBGC can terminate a plan on ifs own in certain situations, such as to protect plan participants or PBGC’s insurance program. In
these cases, PBGC is appointed trustee and assumes responsibility for the plan.

Learn more about single-employer plan terminations in PBGC’s Pension Plan Termination Fact Sheet at
hitps://www.pbge.gov/about/factsheets/page/termination.

Benefit Payments Guaranteed by the PBGC
When the PBGC takes over a single-employer plan, it pays pension benefits through its insurance program. Cnly vested benefits -
those you’ve earned and cannot forfeit - are guaranteed. Most participants and beneficiaries receive their full pension benefits,
but some people may lose some, or all, non-guaranteed benefits.
What PBGC Guarantees
PBGC guarantees the following “basic benefits” up to limits sets by law:
* Pension benefils at normal retirement age.
» Annuity benefits for survivors of plan participants.
What PBGC Does Not Guarantee
The PBGC does not guarantee certain types of benefits, including:
« Non-vested benefits, which depend on meeting specific age, service, or other eligibility requirements.
+ Lump-sum paymenis exceeding $7,000.
Determining Guarantee Amounts

The amount PBGC guarantees is determined as of the plan’s termination date. If the plan terminates during the plan sponsor’s
bankruptey, the guarantee amount is determined as of the date the sponsor entered bankruptcy.

The maximum benefit PBGC guarantees is set by law and is updated annually. Participants and beneficiaries may receive
benefits above the PBGC guaranteed amount, but only if the plan has enough funds to pay them.,

For & plan with a termination date or sponsor bankruptcy date, as applicable in 2025 the maximum guaranteed is $7,431.82 per
month, or $89,181.84 per year, for a benefit paid (o a 65-year-old retiree with no survivor benefit. If a plan terminates during a
plan sponsor’s bankruptey, the maximum guarantee is fixed as of the calendar year in which the sponsor entered bankruptey.

If benefits begin after age 65, the maximum guarantee is higher.

The guaranteed arnount is reduced if a benefit will be paid to a survivor upon the participant’s death, Maximum guarantee
amounts by age can be found on PBGC’s website, https://www.pbge. goviwr/benefits/guaranteed-benefits/maximum-guarantee.

In determining whether the plan has enough assets to pay benefits above the guaranteed amount, PBGC uses different
assumptions than those used to calculate the funded percentage shown in the “How Well Funded Is Your Plan?” section of this
notice. As a result, the additional benefits participants receive may not align with the Plan’s reported funded petcentage. For
example, a plan that reports 80 percent funding based on its own calculations does not mean its participants will receive 80
percent of their vested benefits.

Information Regarding Plan Assets
The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the plan’s financial

stalements unless certain conditions are met for the audit requirement to be waived. This plan met the audit waiver conditions for
the plan year beginning 01/01/2024 and therefore has not had an audit performed.



General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor
Web site at http://www.dol.gov/ebsa under the heading "Frequently Asked Questions.”



