Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HOTFLAME EMPLOYEES' PROFIT SHARING/401(K) PLAN

1b Three-digit plan

number (PN) » 020

1c Effective date of plan

04/01/1998

2a Plan sponsor’s name (employer, if for a single-employer plan)
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)

SEMCO ENERGY, INC.

MARK A MOSES

1411 THIRD STREET, SUITE A
PORT HURON, MI 48060

2b Employer Identification
Number (EIN)

38-2144267

2c Plan Sponsor’s telephone
number

810-987-2200

2d Business code (see
instructions)

221210

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 accompanying schedules,
statements and attachments, 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.

::E(;"é Filed with authorized/valid electronic signature. 10/13/2022 MARK A MOSES
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 10/13/2022 MARK A MOSES
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 9
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 8
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 9
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 1
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 10
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 10
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 8
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor X
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021

A Name of plan B  Three-digit

HOTFLAME EMPLOYEES' PROFIT SHARING/401(K) PLAN plan number (PN) 4 020
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEMCO ENERGY, INC. 38-2144267

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS......vevvieiieeieeie e la 340269 405522
b Total plan HabilitieS. ........cceveveverirereecceee e 1b
C Net plan assets (subtract line 1b from line 1a)..........ccccceiiiiiienenn. 1c 340269 405522
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot 2a(1) 6786
(2) Participants 2a(2) 19652
(3) Others (including rollOVErs) .........ccocveiiiiiieiiiieeiiee e 2a(3) 0
b Noncash contributions..............c.c.oceeeeeirieeeeeeeeeeee e 2b
C Other iNCOME .....eeiiiiiiiiiiee e 2c 45406
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d 71844
€ Benefits paid (including direct rollovers) ..........cccocciveeeeniiniieneenn. 2e
f  Corrective distributions (see iNStrUCtioNS) ............ccevevevereeevererennas 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...eeiieiiiiiiiiie e e ettt e e e e 29
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) .. uttieeiiiie e ettt e ettt et e e et e e et e et e e e e anbee e anbeaeanneeas 2h
i Other expenses 2i 6591
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........cccceeeeeenn. 2j 6591
K Net income (loss) (subtract line 2j from line 2d).............cccecvrnene.e. 2k 65253
| Transfers to (from) the plan (see iNStructions) .............ccevevevevanan. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS .........ccevoiiiiiiiiiiiii e 3a X
D EMPIOYEr real PrOPEMY .........cucvvecviveceieeieceeeeecee et 3b X
C Real estate (other than employer real Property) .........ccccecvveeiiiiiiiiieesiiee e 3c X
0 EMPIOYEE SECUMLES .....cv.oecvececeece e 3d X
€ Participant loans 3e X
f  Loans (other than to participants) 3f X
g Tangible personal Property .........cccuoiiiiiiiiiiiiii i 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2021

v. 201209



Schedule | (Form 5500) 2021 Page 2-| 1

’ Part Il |Comp|iance Questions

4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccociiiiiiiiiiii 4ab X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHIDIE? ..o 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON INE 48.) ......coiuiiiiiiie et 4d X
€ Was the plan covered by a fidelity DONA? ... de X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooi i e et e e e Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ..........cccccceeeiiiciieienennnne 4q X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccoveiiieieeeeniinnes 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........ccccoiiiiiiiiiiiiiceniiee e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccocevveveeene 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........cccccoceeveevevevennnns 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.1071-3.) .ooiiiieiiiieiee et am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(140 Tox o] ¢ - T T OO PR PRT PP D Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HOTFLAME EMPLOYEES' PROFIT SHARING/401(K) PLAN plan number
(PN) 4 020
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEMCO ENERGY, INC. 38-2144267
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-1520346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If 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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a 0
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209



Schedule R (Form 5500) 2021 Page2-| 1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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




-

042728

Department of the Treasury
Intemnal Revenue Service
OGDEN, UT 84201-0073

A

IRS

042728.,260413.498323.19140 1 AB 0.491 371

Notice CP216F

Notice date September 26, 2022
Employer iD number  38-2144267

Tax period December 31, 2021
Form 5500/8955-55A
Plan number 020

SEMCO ENERGY INC

%MARK A MOSES

1411 3RD STSTEA

PORT HURON MI 48060-5480

To contact us

Phone 877-819-5500

- We approved your request for an extension _of time to file your return

File your return by OCT. 17, 2022

We approved your Form 5558, Application For
Extension of Time To File Certain Employee
Plan Returns, for a Form 5500 series return
andfor Form 8955-5SA for plan number 020.

Your return is now due OCT. 17, 2022.

What you need to do

« You must file your return by OCT. 17, 2022.

e Keep a copy of this notice for your records.

s if you already filed your return for plan number 020 for the tax pericd ending
December 31, 2021, you can disrepard this notice.

« if a tax practitioner or someane else will prepare your return, you should give him or
her a copy of this notice.

e Do not attach a copy of this notice to your return.

Additional information

e Visit www.irs.gov/cp2 16f,

¢ You can find more information about requesting extensions of time to file on our
website at www.irs.gov, search term “retirement plan extension of time.”

e For tax forms, instructions, and publications, visit wwwy.irs.gov or call
800-TAX-FORM (800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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042728

Department of the Treasury
Intemnal Revenue Service
OGDEN, UT 84201-0073

A

IRS

042728.,260413.498323.19140 1 AB 0.491 371

Notice CP216F

Notice date September 26, 2022
Employer iD number  38-2144267

Tax period December 31, 2021
Form 5500/8955-55A
Plan number 020

SEMCO ENERGY INC

%MARK A MOSES

1411 3RD STSTEA

PORT HURON MI 48060-5480

To contact us

Phone 877-819-5500

- We approved your request for an extension _of time to file your return

File your return by OCT. 17, 2022

We approved your Form 5558, Application For
Extension of Time To File Certain Employee
Plan Returns, for a Form 5500 series return
andfor Form 8955-5SA for plan number 020.

Your return is now due OCT. 17, 2022.

What you need to do

« You must file your return by OCT. 17, 2022.

e Keep a copy of this notice for your records.

s if you already filed your return for plan number 020 for the tax pericd ending
December 31, 2021, you can disrepard this notice.

« if a tax practitioner or someane else will prepare your return, you should give him or
her a copy of this notice.

e Do not attach a copy of this notice to your return.

Additional information

e Visit www.irs.gov/cp2 16f,

¢ You can find more information about requesting extensions of time to file on our
website at www.irs.gov, search term “retirement plan extension of time.”

e For tax forms, instructions, and publications, visit wwwy.irs.gov or call
800-TAX-FORM (800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0088
Department of the Treasury This form Is reguired to be filt?.d for employee benefit plans under sections 104
Interal Revenue Service and 4065 of the Employee Retirement Income Security Act of 18974 (ERISA} and
o sactions 6057{b) and 6058(a) of the Infernal Revenue Code (the Code). 2021
epartment of Labor

Employes Benefits Sacrity > Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranly Corpotation This Form is Open to Public

Inspection
[ Part] } Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01 /01 /2021 andending 12/31/2021
A This returnireport is for: |_| a multiemployer plan I_I a muitiple-emplayer plan (Filers chegking this box must attach a list of
participating employer informaticn in accordance with the form instructions.}
a single-employer plan a DFE (specify)
B This return/frepart is: . the first return/report the final return/report
. an amended return/report a short plan year returnfreport (less than 12 months)
C If the plan is a collectively-bargained plan, check NEBrE « « v @ @ v 4 @ v v v v v e n s e e e s e a e e aas sk e e e e >
D Check box if filing under: Form 5558 B automatic extenskon D the DFVC program
. special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check hefe. - - « « . . » |:|
Part Il | Basic Plan Information - enter all requested information
ta Name of plan 1b Three-digit ptan
HOTFLAME EMPLOYEES' PROFIT SHARING/401 (K) PLAN number (PN) B 020
1c Effective date of plan
04/01/1998
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Maifing address {inciude rcom, apt., suite no, and sireet, or P.O. Box) Nurshar {EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, ses instructions)
38-2144267
SEMCO ENERGY, INC. 2¢ Plan Spohsor's telephone
number
MARK A MOSES 810-987-2200
2d Business code (see
1411 THIRD STREET, SUITE A instructions)
PORT HURON, MI 48060 221210

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

Under penallies of parjury and other penalties set forth in the instructions, [ declare that | have examined this returnfreport, inchiding accompanying schadiles,
statements and attachments, as weli as the electronic version of this refurn/report, and fo the best of my knowledge and belief, it is true, correct, and complete.

son | Mg 4 WAgpp— [13]
HERE [0 {13[2022 yprx  mosES
Signgture of ptan administrator Date Enter name of individual signing as plan administrator
so | [\ A Wippey— |10/ i3]z02
Sion Al 10/13[202% ik A MosES
Signature of employer/plan sponsor Date Enier name of individuat signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2021}

v. 201209

1A67G4 1.000



Form 5500 (2021) Page 2

3a Plan administrator's name and address | ¥ | Same as Plan Sponsor 3b Administrator's EIN
382144267
3¢ Administrator's tefephone
number
810-987-2200
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this | 4b EIN
plan, enter the plan spohsor's name, EIN, the pian name and the plan number from the lasi return/report:
a Spensof's name 4d PN
€ Plan Name
5  Total number of participants at the baginning of the plan year 5 | Q
6  Number of participants as of the end of the plan year unless otherwise stated (welffare plans complete only lines
6a(1}, 6a{2), 6b, 6¢c, and 6d).
a(1} Total number of active participants at the beginningof theplanvyear, _ _ . . .. .. ... .... ... 8alh) 8
a2} Total number of active participants at theendofthe planyear . _ _ . . . . . . . ... oL Bal 9
b Retired ar separated participants receiving benefits . _ . . . . L L . . L L . e e e e Gb 0
C Other retired or separated participants entitled to future benefits . . . . . . . . . i s h e e e e e e e 6c 1
d Subtotal. Add lines 6a{2), 6b, aNd BE. | . . L L L. L L L e e e e e e e e 6d 190
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. | | _ ., ., . . ... .. Ge 0
f Total. AddlinesBdand Be. . | . . .. .. . ...ttt e et 6f 10
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) . . . ... .......c..... f e e e saaa .| 6O 8
h Number of participants that terminated emplayment during the pfan year with accrued benefits that were
lessthan100%wvested, . . . . . ... .. ... .0cc..... P .11 0
7  Enter the tatal number of employers obligated to contribute to the plan {only multismployer plans complete thisftem) . . . . . . 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E Z2F 2G 23 ZK 3H
b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement (check ali that apply) 9b Plan benefit arrangement (check all that apply)
m . Insurance {1) . {nsurance
2) . Code section 412(e){3) Insurance contracts {2) . Code section 412(e}3) insurance contracts
(3) Trust {3) Trust
(4) General assets of the sponsor {4) General assets of the sponsar
10 Check all applicabie boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructicns)
@ Pension Schedules b General Schedules
()] R (Retirement Plan Information) (1) H (Financial Information}
(2) . MB (Multiemployer Defined Benefit Plan and Certain Money (2) I {Financial information - Smalf Plan)
Purchase Plan Actuarlal Information) - sighed by the plan 3) A (Insurance Information}
actuary (4) C (Service Provider Information)
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information}
Information} - signed by the plan actuary (6) G (Financial Transaction Schedules)

1AB705 2.000



Form 5500 (2021} Page 3

[Part lI] Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject fo the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520,101-2.), . D Yes [:] Na

If "Yes" is chacked, complete fines 11b and 11¢.

11D Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.104-2.) , . . . . . |___| Yes |:| No

11c Enter the Receipt Confirmation Gode for the 2021 Form M-1 annual report. If the plan was nhot reguired to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code far the most recent Form M-1 that was reguired fo be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 fifing to rejection as incomplete.)

Receipt Confirmation Code

1A6706 1.00C



SCHEDULE| Financial Information - Small Plan OMB No. 1210-0110
(Form 5500) 5021

This schedule is regulired to be filed under section 104 of the Employee

Department of the Treasury A . .
Intermnal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This Form is Open to Public
Deparmant of Labar Internal Revenue Code {the Code). Inspection

Employae Benefits Security Administration

p File as an attachment to Form 5500.

Pension Benefit Guaranty Corporatich

For calendar plan year 2021 or fiscal pan yearbeginning 01 /01 /2021 andending 12/31/2021

A Name of plan B Three-digit > 020
HOTFLAME EMPLOYEES' PROFIT SHARING/401 (K) PLAN plan number (PR

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}
SEMCO ENERGY, INC. 38-2144267

Complate Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedute H if reporting as a large plan or DFE.

[ Partl | Small Plan Financial Information

Report below the current valze of assets and fiabilifies, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guaraniees during this plan year to pay a specific dollar
bensfit at a future date. Include all income and expenses of the pian including any trusk(s) or separately maintained fund{s)} ard any payments/recoipts toHrom
insurance carriers. Round off amounts to the nearest dofiar,

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
@ Total DIan 55BES . & v v i e e e e n e ane e 1a 340269 405522
b Total ptan liabilities, , . ... ... N S 1
¢ Net plan assets (subfract line 1bfromfine1a), , , . , e e e e 4 uw ic 340269 405522
2  Income, Expenses, and Transfers for this Plan Year: {a} Amount (b} Total
a Contributions received or receivable:
(1) EMPIOYEIS, . o v i it v et s n e vnennenen s 2a(1) 0786
(2} Pardicipants | , . . ., i .0 i u i s s e s e 2a(2) 19652
(3) Others (ncluding rofovers). & . v v v v o v v v v mn e s e e 2a(3) 0
b Noncash conttlbulfions « « v @ 2 v & v = ¢+ 2 4w & 0 s w0 52 ¢ n & 2b
C Otherincome + v v v v c s e e s s n s emm e nnmencnn 2 45406
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c), » . . . . . . |28 71844
e Benefits paid (including direct rollovers), . . . . & v v 4 4 2 =« . . 28
f Corrective distributions (seeinstructions) . , . . . & . v v 2 = = « » 2t
g Certain deemed distributions of participant loans (see insfructions) , , 2g
h Administrative service providers (salaries, fees, and commissions}, . . 2h
I OtOroxpenses. « v o v v s v v o v n mn e m e 2 6591
j Total expenses {add lines 2e, 2f, 20,2h,and 2D . . . . . . . . .. . 2 6591
k Net income (loss) {subtract line 2jfromfine2d} , , , ... ... .. 2k 65253
| Transfers to (from) the plan (see insiructions) , . ., . . . . e e e s 2!

3  Specific Assets: If the plan held assefs at any time duriag the plan year in any of the following categories, check "Yes" and enter the current value of any assets
remnalning in the plan as of the end of the plan year. Allocate the valua of the plan's interest in a commingled trust containing the assets of mare than one plan on a
line-by-line basis unless the trust meets ane of the specific exceptions described in the instructions.

Yes No Amount
a Partnershipfointventure interests | . . . . c s & &t v v v on v ox e n e e 3a X
b Employerreal property | | L . . L. s i e e e e e s e e e e e 3b X
c Real estate (other than employerrealproperty), , . . . . c . v v s v v v 0 v v v v s . 3c X
d Employersecurities, . . ... ... ...t .ea. ... R X
e Particlpantlans . ., ., . ... e e e e e 3e X
f Loans (otherthan to particiPanis) . . & v v v v v v v o 2 2 s 8 ¢ 2 ¢ s o s 2 8 » = 3f X
8 Tangiblepersonal property . . v « v @ @ @ v 0 v 4w a e aw v e s a e e e e 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | {Form 5560) 2021

v. 201209

1A6744 1.000



Schedule | {Form 5500) 2021 Page 2 - :I

Part I | Compliance Questions

4
a

n

During the plan year:

Was there a failure fo transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructiohs and DOL's Voluntary Fiduciary Correction Program.} , , ,
Woere any loans by the plan or fixed income obligations due the pian in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant teans
secured by the parficipant's accountbalance. |, | . . . . . . i 4 4 2 f 2 ¢ v n n s e .
Woere any leases to which the pian was a party in default or classified during the year as
uncollectible? |, L L L. L. L e e e e e e e e s
Where there any nanexempt fransactions with any party-in-interest? (Do not inciude
transactions reported on i@ 4a), . . L v v 4 u i v s s e e e e e e e s
Was the plan covered by a fidelity bond? ,
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dShONEstY P, | . L 4 4 v 4 4 w r h w s m e e oma e s v ww e e s

Did the plan hold any assets whose current value was neither readily determinable on an

I T I R R L L R T T

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? | | |,
Did the plan at any time hold 20% or more of ils assets in any single security, debt,

mortgage, parcel of real estate, or parthershipfjoint ventureinteres{? . . . . .. .. ... ..
Were all the plan assets either distributed to participants or beneficiaries, transferred to

Are you claiming a waiver of the annual examination and report of an independent qualified
public accouniant (IQPA) under 29 CFR 2520.104-467 If "No," attach an IQGPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.), . . . ... ..
Has the plan failed to provide any benefit when due undertheplan?, . ., ... ... ... ..
If this is an individual account plan, was there a blackout period? (See instructions and 29

L L e
If 4m was answered "Yes," check the "Yes" box if you elther provided the required notice or

ohe of the exceptions to providing the notice applied under 28 CFR 2620.101-3, . . « o + &

Yes | No Amount

4a X

4b X

4c p:4

4d X

de | ¥ 200000
4f X

| 4g X

4h X

4 X
4 X

4k | ¥

41 X
4m | X

4n

Ha Has a resolution to terminate the plan been adopted during the plan vear or any prior plan year? L_l Yes

If "Yes," enter the amount of any plan asseis that reverted to the employer this year

X
l&_lNo

5b If, during this plan year, any assets or Habilities were transferred from this plan to another plan{s), identify the plan(s) to which assets or liabilittes were

transfened. (See instructions.)

5b{1) Name of ptan{s)

5b{2) EiN(z)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? {See ERISA section 4021 and

INSERICHONS.) & v 4 v b w v b h wa e s e e s e ks e e e e e e

Yes No
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing far this plan year

Not determinad

1A6745 1.000



SCHEDULER Retirement Plan Information OMB No. 1210-9110
{Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2021
Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code {the Code).

Bepartment of Labor

P File as an atiachment to Form 5500, This Form is Qpen to Public

Inspection.
Pension Benefit Guaranty Corporafion
For calendar plan year 2021 or fiscal plan year beginning 01 /01 /2021 andending 12/31/2021
A Name of plan B Th|re:e=-digitb
plan number
HOTFLAME EMPLOYEES' PROFIT SHARING/A01 (K} PLAN (PN} i 020
C Plan sponsor's name as shown on line 2a of Form 55060 D Employer Identification Number (EIN}
SEMCO ENERGY, INC. 38-2144267
| Partl | Distributions
All references to distributions relate only to paymenis of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specitied in the 1
instructions. . & - v & v o v f v n e .k e e r M e m e e m N mw ma e e e 0

2 Enter the EIN(s) of payor(s) who paid benefits ¢n behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors whao paid ihe greatest doflar amounis of benefits):

EN(s): 42-1520346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 32,

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plani 5
VEAE, 2 v 2 s o ek n e e e e e e e e T T T T NONE

Part i Funding Information (If the plan is not subjact to the minimum funding requirements of section 412 of the Internal Revenue Codes or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Gode section 412(d)(2) or ERISA section 302(d)(2)?. . . . . . U lves [ine [Ina
If the pfan is a defined benefit plan, go to line 8.
5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this scheduie.

6 a Enter the minimum required contribution for this pian year (include any prior year accumulated funding 6a
deficiency not walved) ............................. C e s n e e s
b Enter the amount contributed by the employertothe planforthisplanyear. . . . . . . v v v 4 2 v o « 6b
C Subtract the amount in line 6b from the amount in line 6a, Enter the result
(enter a minus sign tothe leftofanegativeamount} . . . & - v v 0w v s o i d d n e i e e e . .| 8¢
If you compieted line &c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 8¢ be met by the funding deadline? « . « « + + « . - . . . D Yes |:| No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D D D
administrator agree with thechange? . . . . . . ... ... ..... e e Yes No N/A

Part If | Amendments

9  |f this is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or dacreased the value of benefits? If yes, check the ap;aroprlale
box. no, checkthe ™o " boX. . & 4 & v v 2 v 4 v o v s ke n s nw e xxnas . D Increase D Decrease D Both I:] No

Part IV | ESOPs (see instructions). If this is not a plan described under secfion 409(a) ar 4975(e)(7) of the Internal Revenue Cade, skip this Part,

10 Were unallocated employer securities or praceeds fram the sale of unallocated securities used fo repay any exempt loan?, D Yes |:| No

11 @ Doesthe ESOPholdanypreferredstock? & . . v v v v @ @ v 4 2 v s = « = « ke ekt r e e a e |:| Yes D No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan?
{See instructions for definition of "back-to-back™ [0AN.) . . + v v v x 2 « + « = « e e hn ke hn e e |:| Yes D No
12 Does the ESOP hoid any stock that is not readily tradable on an established securitiesmarket? , | | ., ... ... e . D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Ferm 5500) 2021
v, 201208

1ABT49 1.000



Schedule R {(Form 5500) 2021 Page 2 -I:

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year {measured in
dollars). See instructions, Complete as many entries as heeded o report all applicable employers.

a  Name of contributing employer

b Em € Doliar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribuites under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Contributioh rate Information (If more than one rate applies, check this box |_| and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2).)

{1) Contribution rate {in dollars and cents)

{2) Base unit measure: |_I Houtrly I—l Weekly 1 Unit of production ]_—I Other (specify):

a Name of contributing employer

b EN C_ Dollar amaunt contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check hox L]
and see instructions regarding required atlachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information {If more than one rate applies, check this box [_Eand see instructions regarding required attachment. Otherwise,
complete lines 13s(1) and 13s8(2}.}

(1) Contribution rate (in dollars and cents)

(2) Base unit measure: [—| Hourly I_l Weekly I Unit of production |—_l Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer confribufes under more than one collective bargaining agreement, check box u
and see instructions reqarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box I__’and see instructions regarding required altacthumeni. Otherwise,
complefe lines 13e{1) and 13e(2).)

(1} Contribution rate (in doHars and cents}

(2} Base unit measure: |_] Hourly |_—| Weekly i Linit of production |-| Other {specify):

Name of contributing employer

EIN € Dollar amount contributed by employer

oo (W

Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agresment, check box 1_|
and see instructions regarding required aftachment. Ofherwise, enter the applicable dafe.) Month Day Year

e Contribution rate information {If more than one rate applies, check this box |_|and sea instructions regarding required attachment. Otherwise,
compilete lines 13e(1) and 13e(2}.)

(1) Contribution rate (in doflars and cents)

(2) Base unit measure: m Hourly m Waekly l Unit of production |—| Other (specify):

a Name of contributing employer

b EN G Dollar amount contributed by employer

d Date collective bargaining agreement expives (If employer contributes under more than one collective bargaining agreement, check box |_|
and see Instructions regarding required atfachment. Otherwise, enfer the applicable date.}] Month Day Year

e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).}

(1) Contribution rate (in dollars and cents)

{2) Base unit measure: I—I Hourly l_l Weakly Unit of production r—l Other (specify):

a Name of contributing emplayer

b EIN ¢ Dollar amount contributed by employer
d Bate collactive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see insfructions regarding required affachmenf. Othenwiss, enfer fhe applicable dafe.} Month Day Year

e Contribution rate information (#f more fthan one rate applies, check this box |_| ahd see insiriictions regarding required altachment. Otherwise,
compiete lines 13e(1) and 13e(2).}

{1} Contribution rate {in dollars and cents)

(2) Base unlt measure: l—] Houirly r.] Weekly Unit of production I—l Other (specify):

1A6776 1,000



Schedule R {Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants {inactive participants), as of the beginning of
the plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number
of inactive participants: last contributing employer alternative D reasonable approximation 14a
(see instructions for required attachment) . « . « . - &« & ¢ 4 o v o hw sl w e PR
b The plan year immediately preceding the current plan year. D Check the bax if the number reported
is a change from what was previously reported {see instructions for required attachment) « « . » « « » . 14D
C The second preceding plan year. [‘j Chack the box if the humber reported is a change from what was]

previously reported (see instructions for requited attachment} = = « « = 2 & 2 v @ 0 v 0 2 4 2 0 0w w 1dc

15 Enter the ratio of the number of participan{s under the plan oh whose behalf no employer had an obligation to
make an employer contribution during the current plan year to:

@ The corresponding number for the plan year immediately preceding the current planyear, , . . . . . 15a
b The corresponding number for the second preceding PIan year. . . . . v v v v v v v s x s e s e 15b

16 information with respect to any employers who withdrew from the ptan during the preceding plan year;
a Enter the number of employers who withdrew during the precedingplanyear. . . . . .« 2 & . =« & 16a

b 1 line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 16b
to be assessed against such withdrawn employers, . « o v v v v @ @ 4 v v @ v v s s u s s a e xa NONE

17 If assets and Habilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions
regarding supplementat information to be included as an attachment. , , ., . . ... .. ..

| PartVI{ Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any liabifities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole ar in parf) of liabilities to such
participants and beneficiaries under iwo or mora pension plans as of immediately before such plan year, check box and see instructions
regarding supplemental information to be included as an attachment | . L L . v i 4 4 i i b i 4 i e w s s s e wwoxsssememesas |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (¢}
a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: %  High-Yield Daht: %  Real Estate; % Other: %
b Provide the average duration of the combined investment-grade and high-vieid debt:
0-3 years 3-6 years D 6-9 years D 9-12 years 12-15 years D 15-18 years D 18-21 years |:| 21 years or more

G What duration measure was used to calculate kne 19@?
Effective duration |:| Macaulay duration Modified duration D Other {specify):

20 PBGC missed contribution reporting requirements. If this is 2 multiemployer plan or a singie-empioyer plan that is not covered by PBGC, skip fine 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zera? Yes No
b If line 20a is "Yes," has PRGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

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

No. The 30-day period referenced in 23 CFR 4043.25(c)(2) has not yet ended, and the sponsct intends fo make a contribution equat to or

Yes
H No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required
D exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

1AG777 1.000



Department of the Treasury Notice CP216F
Internal Revenue Service Notice date September 26, 2022

QGDEN, UT 84201-0073
' tmployer ID numiber  38-2144267
! IRS L

Tax period December 31, 2021
Form 5500/8955-55A
Plan number 020
042728.260413,498323.19340 1 AR 0.491 371 : el
I LI I T [ R Y TU | U A .. Tocontactus Phonie 877-819-5500
SEMCQ ENERGY INC
m %MARK A MOSES
1411 3RD STSTEA
PORT HURON M! 48060-5480
042728 7
. We approved your request for an extension of time to file your return.
File your return by OCT. 17, 2022
We approved your Form 5558, Application For What you need fo do
Extension of Time To File Certain Employee e You must file your retum by OCT. 17, 2022.
Plan Returns, for a Form 5500 series return ¢ Keep a copy of this notice for your records.
andfor Form 8955-SSA for plan number 020. e If you already filed your return for plan number 020 for the tax period ending
Your retusn is now due 0CT, 17, 2022. December 31, 2021, you can disregard this notice.
o if a tax practitioner or someone else wilf prepare your return, you should give him or
her a copy of this notice.

» Do ot attach a copy of this notice to your return.

Additional information o Visit www.irs.gov/cp2 16f.
e You can find more Information about requesting extensions of time to file on our
website at www.Irs.gov, search term “retirement plan extension of time.”
e For tax forms, instructions, and publications, visit www.irs.gov or call
800-TAX-FORM (800-829-3676).
» Keep this notice for your records.

if you need assistance, please don't hesitate to coniact us.



5558 Application for Extension of Time OME No. 15450212
Form To File Certaln Employee Plan Ret
Rev. September 2018) o File Certain Employee Plan Returns
» For Privacy Act and Paperwork Reduction Act Notice, see instructions, File Wiith IRS Only
FePa"‘me"t of the Treasury » Ga fo www.its.gov/FormB553 for the latest informatian.
nternat Hevenue Senvice

Identification

A Nama of filar, plan administrator, or plan spensor (see Instructions) B Filer’s idantifying number (see instructions)
SEMOCO ENERGY, INC. Employer tdentification number (EWM) {8 digits XX-50000000
Number, street, and room or suite ne, {f a £.0. box, see instructions) 382144267
1411 THIRD STREEY, SUITE A Snoclal sectirity numbar (SSN} (8 digits XXX-X-X00)
City or town, stale, and ZIP coda
PORT HUROMN, Mt 48060

c Plan name Plan Plan vear ending—

number MM 03] YYYY

HOTFLAME EMPLOYEES' PROFIT SHARING/A01(K) PLAN i} 2 0 12 31 2021

Extension of Time To File Form 5500 Series, and/or Form 8955-558A

1

1 Check this box If you ars requesting an extanslon of time on line 2 to file the first Form 5500 series retum/repart for the plan lated
In Part 1, C above.

irequest an extension of imeuntlf 1 6 /1 5 /2 B 2 2 {pflia Forrn 5500 series, Ses instructions,
Note: A signatura IS NOT required if you are requesting an extension to file Form 5500 setles.

| request an extension of timeuntil 1 0 /1 B /2 0 2 2 15 e Form 8955-88A, See instructions.
Note: A signature IS NOT required If you are requesting an extension to file Form 8955-88A.

The application Is autofnétical!y appraved o the date shown on line 2 and/or lne 3 (above) if {a} the Form 5558 s flied on or before
the hormal due date of Form 6500 series, and/or Form B958-88A for which this extenslon is requested; and (b) the date on kne 2
and/or line 3 (above} is not later than the 15th day of the 3rd month after the normal due date.

ETi gl Extension of Time To File Form 5330 (ses instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 8-month extension to file Form 5330, after the normal dus date of Form 5330.

Enter the Code section{s} imposingthetax . . . . . . . . . . . W» i a l
Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . . . . PIb
For exclse taxes under section 4880 oy 4980F of the Code, enter the reversion/famendmentdate . ., . » | ¢

State in detall why you need the extengion:

tnder pehalties of perjury, | declara that to the best of my knowledge and bellaf, the stataments made on this form are tie, corect, and complate, and that | am authorizen
to prepare this appleation,

Signature » Date »

Gat, No, 120057 Form D558 (Rev. 9-2018)



