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
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN

1b Three-digit plan

number (PN) » 006

1c Effective date of plan

01/01/1986

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)

ALTAGAS SERVICES (U.S.) INC.

1411 THIRD STREET SUITE A
PORT HURON, MI 48060

2b Employer Identification
Number (EIN)

81-0540879

2c Plan Sponsor’s telephone
number

810-987-2200

2d Business code (see
instructions)

551112

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. 10/14/2022 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. 10/14/2022 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
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3a Plan administrator's name and address |:| Same as Plan Sponsor

SEMCO ENERGY, INC.

1411 THIRD STREET SUITE A
PORT HURON, MI 48060

3b Administrator's EIN
38-2144267

3C Administrator’s telephone
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 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 ‘ 1039
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) 653
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 651
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 6
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 411
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 1068
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 8
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 1076
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 1048
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 24
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2J 2R 3H

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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 C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) 2 006
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO INVESTMENTS LLC 1633 BROADWAY
NEW YORK, NY 10019

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY PURITAN TRUST 82 DEVONSHIRE STREET
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD INDEX FUNDS PO BOX 2600
VALLEY FORGE, PA 19482

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD FIXED INCOME SECURITIES FD PO BOX 2600 V26
VALLEY FORGE, PA 19482

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EUROPACIFIC GROWTH FUND 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INDEX FUNDS, INC. 100 BELLEVUE PARKWAY
WILMINGTON, DE 19809

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS SERIES TRUST X 111 HUNTINGTON AVENUE 24TH FLOOR
BOSTON, MA 02199

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAFIRST QUANTITATIVE FUNDS 8150 SIERRA COLLEGE BOULEVARD
ROSEVILLE, CA 95661

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LORD ABBETT DEVELOPING GROWTH FUND 90 HUDSON ST
JERSEY CITY, NJ 07302

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

T ROWE PRICE

52-1714114

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
217137 DIRECTED 5080 0
TRUSTEE

Yes No D

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

CHARLES SCHWAB & CO., INC.

94-1737782

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 SECURITIES 1890 0
BROKER Yes x| No [] Yes x| No [] Yes [| No
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
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
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) 3 006

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
ALTAGAS SERVICES (U.S.) INC.

D Employer Identification Number (EIN)

81-0540879

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TRP TRUST CO. STABLE VALUE FUND
b Name of sponsor of entity listed in (a): T ROWE PRICE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 2-1 1- N » ! 27707

C EIN-PN  52-1309931-000 code c 103-12 IE at end of year (see instructions) 07338

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
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
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) > 006

C Plan sponsor’s name as shown on line 2a of Form 5500
ALTAGAS SERVICES (U.S.) INC.

D Employer Identification Number (EIN)
81-0540879

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 180619 156433
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 37779 32096
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 2162394 2240790
(9) Value of interest in common/collective trusts 1c(9) 28662050 27707338
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 169854281 191370444
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(L5 T 13T OSSP TTSSSPRN 1c(15) 3854502 5817068

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

204751625

227324169

19

1h

1i

1j

1k

u |

204751625

227324169

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

4260488

2a(1)(B)

6124121

2a(1)(C)

626910

2a(2)

2a(3)

11011519

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

107548

2b(1)(F)

95

2b(1)(G)

107643

2b(2)(A)

2b(2)(B)

2b(2)(C)

103695

2b(2)(D)

2b(3)

103695

2b(4)(A)

2963737

2b(4)(B)

2726138

2b(4)(C)

237599

2b(5)(A)

2b(5)(B)

1174358

2b(5)(C)

1174358
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1949952
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 24239806
C OtherinCOME ......ooiiiiiiie it 2c 5365
d Total income. Add all income amounts in column (b) and enter total.................... 2d 38829937
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 16246690
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 16246690
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 3683
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 7020
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 7020
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 16257393
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 22572544
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDO USA, LLP (2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g 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? .........cccoceeeiivieeniieeeiieeenieee s 4g 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes No DNot determined
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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
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number
(PN) 4 006
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 52-1481931

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 43

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
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| 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
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Independent Auditor’s Report

The Plan Administrator
AltaGas Services (U.S.) Inc. 401 (k) Plan
Port Huron, Michigan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of AltaGas Services (U.S.) Inc. 401(k) Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2021 and 2020, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2021,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained certifications from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report:

e The amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in
all material respects, in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP).

e The certified investment information in the accompanying financial statements agrees to,
or is derived from, in all material respects, the information prepared and certified by a
qualified institution that management determined meet the requirements of ERISA
Section 103(a)(3)(C).

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are issued or available to be issued.

Management is responsible for maintaining a current plan instrument, including all plan
amendments. Management is also responsible for administering the Plan and determining that the
Plan’s transactions that are presented and disclosed in the financial statements are in conformity
with the Plan’s provisions, including maintaining sufficient records with respect to each of the
participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.



IBDO

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

s |dentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects,
in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of
the financial statements but is supplementary information required by the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
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information included in the supplemental schedule that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e The certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

LLP

October 13 , 2022
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Department of the Treasury Notice CP216F
g‘gﬁ RS;%Z“;O%{)‘S% Notice date September 26, 2022
IRS ! Employer ID number  38-2144267
Tax period December 31, 2021
Form 5500/8955-5SA
Plan number - 006
042729.260413.498323.19140 1 AR 0,491 371 :
TN e e s L e  To contact us Phane 877-829-5500

SEMCO ENERGY INC
%MARK A MOSES

1411 3RD STSTE A

PORT HURON Mt 48060-5480

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 serfes return
and/or Form 8955-5SA for plan number 006,

Your return is now due OCT. 17, 2022,

What you need to do

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

« Keep a copy of this notice for your records.

e if you already filed your return for plan number 006 for the tax period ending
December 31, 2021, you can disregard this notice.

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

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

Additional information

o Visit www.irs.gov/cp216f,

« 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).

e Keep this notice for your records.

if you need assistance, please don’t hesitate to contact us.



(b) Identity of issue, borrower,

lessor, or similar party

Common/Collective Fund

T. Rowe Price

Mutual Funds
T. Rowe Price
T. Rowe Price
T. Rowe Price
T. Rowe Price
T. Rowe Price
Vanguard
American Funds
PIMCO

Fidelity Investments

Vanguard
PIMCO

MFS

T. Rowe Price
Lord Abbett
BlackRock
BlackRock

Money Market Fund
T. Rowe Price

Other investments
Various

ALTAGAS SERVICES (U.S.) INC. 401(k) PLAN (PLAN 006)

(38-2144267)

STATEMENT ATTACHED TO AND MADE PART OF

FOR THE PLAN YEAR ENDED DECEMBER 31, 2021

AS OF DECEMBER 31, 2021

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Stable Value Fund N

Retirement Year Funds 2005-2065
Growth Stock Fund

New Horizons Fund

Equity Income Fund

Small-Cap Value Fund

500 Index Admiral Class
EuroPacific Growth R6

Total Return Instl Fund

Low Priced Stock Fund

GNMA, Investor Fund

Income Institutional

International Growth R4
Retirement Balanced Fund
Developing Growth R6

iShares MSCI EAFE Int'l Index K
iShares Russell 2000 SC Index K

Government Money Fund

Self-Directed Broker Accounts

Total Investments, per Financial Statements

Loans
Participant Loans

Loans to participants with interest rates
ranging from 4.25% to 6.5%, secured by
participants' remaining account balances,
maturing through June 6, 2051

Total Assets Considered as Held for Investment Purposes by the Department of Labor

* A party-in-interest as defined by ERISA
(a) The cost of participant-directed investments is not required to be disclosed.

FORM 5500, ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN,

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(d) Cost

(SIS J IR IR G )

[SI I I

N N N N N N N N N N N N S~~~
o — e — = — — — — — — — — — — —

(@)

(e) Current
Value

$ 27,707,339

88,280,092
18,884,413
17,684,710
13,677,203
11,959,812
11,166,972
9,499,750
7,823,593
6,219,319
2,140,829
1,855,964
832,208
589,366
427,558
248,561
80,093

32,096

5,817,068

$ 224,926,946

2,240,790

$ 227,167,736
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Independent Auditor’s Report

The Plan Administrator
AltaGas Services (U.S.) Inc. 401 (k) Plan
Port Huron, Michigan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of AltaGas Services (U.S.) Inc. 401(k) Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2021 and 2020, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2021,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained certifications from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report:

e The amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in
all material respects, in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP).

s The certified investment information in the accompanying financial statements agrees to,
or is derived from, in all material respects, the information prepared and certified by a
qualified institution that management determined meet the requirements of ERISA
Section 103(a)(3)(C).

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are issued or available to be issued.

Management is responsible for maintaining a current plan instrument, including all plan
amendments. Management is also responsible for administering the Plan and determining that the
Plan’s transactions that are presented and disclosed in the financial statements are in conformity
with the Plan’s provisions, including maintaining sufficient records with respect to each of the
participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:

o Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects,
in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of
the financial statements but is supplementary information required by the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
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information included in the supplemental schedule that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e The certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

BDO UshA, P

\

October 13 , 2022
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Altagas Services (U.S.) Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

December 31,

2021 2020

Assets
Investments, at fair value:
Mutual funds

$ 191,370,444 S 169,854,281

Common collective funds 27,707,338 28,662,050
Self-directed broker accounts 5,817,068 3,854,502
Money market fund 32,096 37,779
Total Investments, at fair value 224,926,946 202,408,612
Receivables:
Notes receivable from participants 2,240,790 2,162,394
Employer contributions 156,433 180,619
Total Receivables 2,397,223 2,343,013

Net Assets Available for Benefits

$ 227,324,169 S 204,751,625

See accompanying notes to financial statements.



Altagas Services (U.S.) Inc. 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions
Investment income:

Net appreciation in fair value of investments 11,559,621
Interest, dividend, and other investment income 16,151,249
Total Investment Income 27,710,870
Interest income from notes receivable from participants 107,548
Contributions:
Participants 6,751,031
Employer 4,260,488
Total Contributions 11,011,519
Total Additions 38,829,937
Deductions
Distributions paid to participants and beneficiaries 16,250,373
Participant fees 7,020
Total Deductions 16,257,393
Net Increase in Net Assets Available for Benefits 22,572,544

Net Assets Available for Benefits, beginning of year

204,751,625

Net Assets Available for Benefits, end of year

S 227,324,169

See accompanying notes to financial statements.



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

1. Plan Description
General

The following brief description of the AltaGas Services (U.S.) Inc. 401(k) Plan (Plan) is provided for
general information purposes only. Participants should refer to the Plan agreement, or direct
inquiries to the Plan administrator for more complete information.

The Plan was amended in 2016 to make the following changes effective January 1, 2017: (a) the
Plan name was changed to AltaGas Services (U.S.) Inc. 401(k) Plan, and (b) the Plan sponsor was
changed to AltaGas Services (U.S.) Inc. The Plan number (006), Plan administrator (SEMCO Energy,
Inc. or SEMCO) and Trustee (T. Rowe Price Trust Company) were not changed by this amendment
and remain the same.

The IRS requires the restatement of pre-approved retirement plan documents once every six years.
Following this requirement, T. Rowe Price received the Opinion Letter, dated August 19, 2020, for
its defined contribution pre-approved plan documents for the third six-year cycle (Third Cycle). The
two-year restatement window, known as the remedial amendment period, opened on August 1, 2020
and will close on July 31, 2022. The restatement made no plan design changes to the Plan and was
effective January 1, 2021.

The Plan is a contributory defined contribution plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended. The Plan was established effective
January 1, 1986. The Plan document was amended and restated effective January 1, 2016. SEMCO
Energy, Inc. (Company or SEMCO) currently acts as the Plan’s administrator. The Board of Directors
of the Company has appointed a Benefit Plan Committee to be responsible for the administration of
the Plan.

Effective July 1, 2002, T. Rowe Price Trust Company (T. Rowe Price) was designated as the Trustee
for all assets held by the Plan.

Participation

All non-student employees of the Company, certain subsidiaries and certain affiliated companies
are eligible to participate immediately and as soon as practicable following the later of the date of
employment or the date of attainment of age 18. SEMCO employees hired for a limited period
(students) are not eligible to participate.

The following employees only are eligible to participate in the retirement contribution component
of the Plan:

»  SEMCO Michigan union and non-union employees hired after December 31, 2011.

« ENSTAR Alaska non-union employees hired after December 31, 2011.

« ENSTAR Alaska union employees first hired after August 31, 2014.

« California employees of AltaGas Blythe Operations Inc. (Blythe) effective May 2, 2013.

« California employees of AltaGas Ripon Operations Inc. (Ripon) effective January 1, 2016,
through August 20, 2020.

10



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

« Employees of AltaGas Services (U.S.). Inc (ASUS) effective January 1, 2017.

These employees will be eligible to participate following the later of the date of employment or the
date of attainment of age 18 and will enter the Plan on the first of the month following completion
of 60 days (90 days for ENSTAR union employees per union contract) of employment or following the
date the requirements are met.

Contributions

Participants may defer, through contributions to the Plan in whole percentages, up to 80% of eligible
compensation. Participants may specify the percentage (in multiples of 1%) of their contribution
that is to be invested in each investment fund. Each participant’s annual contribution is subject to
certain limitations. Participants may make both regular (pre-tax or after-tax) and Roth after-tax
contributions. In addition, participants may contribute the eligible portion of a distribution received
from another qualified plan (rollover deposits).

The Plan was amended in 2016 to include an Eligible Automatic Contribution Arrangement effective
October 18, 2016. Eligible participants who do not affirmatively elect not to make contributions in
a written and signed statement will have 401 (k) contributions made to the Plan as described below.
Employees subject to this arrangement are only those employees who became eligible to make
401(k) contributions on or after October 18, 2016. The default for contributions under this
arrangement is that they will be treated as Pre-Tax 401(k) contributions using a contribution
percentage of 5%. The default investment option is the retirement year fund for the year that is
closest to the year the participant will reach age 65. The contribution type, percentage and
investment fund defaults may be changed by the participant at any time after they enter the Plan.

Employer matching contributions are 100% of the portion of the first 3% of eligible participant
compensation and 50% of the portion of the next 2% of compensation for which pre-tax or Roth
elective deferrals are affected. Contract provisions for the ENSTAR Natural Gas Division union
employees require the Company to match on a dollar for dollar basis an Employee’s Basic
Contribution, with a maximum match of 6%.

Effective January 1, 2012, the SEMCO/ENSTAR Non-Union Retirement Plan and the SEMCO Energy,
Inc. Union Employees’ Retirement Plan were amended to provide that new employees hired after
December 31, 2011, are not eligible to participate in these plans. In lieu of contributions to these
two defined benefit plans, the Company will make a retirement contribution equivalent to 4% of
401 (k) eligible wages to the Plan. Effective September 1, 2014, the ENSTAR Natural Gas Company
Retirement Plan for Operating Unit Employees and Clerical Unit Employees was amended to provide
that union employees first hired after August 31, 2014, are not eligible to participate in this plan.
In lieu of contributions to this defined benefit plan, the Company will make a retirement
contribution equivalent to 5% of 401 (k) eligible wages to the Plan. Blythe, Ripon and ASUS employees
are not eligible to participate in any of the referenced defined benefit plans. In lieu of contributions
to these defined benefit plans, the Company will make a retirement contribution equivalent to 4%
of 401(k) eligible wages to the Plan for these participants.

Participant Accounts
Each participant’s account is credited with the participant’s contributions and an allocation (where

applicable) of employer contributions and net Plan earnings. The allocation of the employer

11



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

contribution is based on the participant’s contributions. All other allocations are based on
participants’ account balances, as defined.

Participants may, at any time, direct their account balance (in even multiples of 1%) among the
various investment fund options offered by the Plan.

Vesting

Each participant is immediately 100% vested in their own contributions, employer contributions
(excluding retirement contributions) and plan earnings thereon.

Participants in the retirement contribution component of the Plan will be 100% vested upon
completion of three years of service. Forfeitures attributable to this component of the Plan will be
used to reduce future employer retirement contributions.

Investment Options

Per Plan guidelines, participants may elect to have their contributions invested in any one or more
of the following investment options. Participants should refer to each fund’s prospectus for
investment decision information:

= T. Rowe Price Stable Value Fund N
. Rowe Price Equity Income Fund
. Rowe Price Growth Stock Fund
. Rowe Price Small-Cap Value Fund

. Rowe Price New Horizons Fund

L]
— A4 o4 4 -

. Rowe Price Retirement Balanced Fund

« T. Rowe Price Retirement Year Funds 2005-2065

» Fidelity Low Priced Stock Fund

« American Funds EuroPacific Growth Ré

= MFS International Growth R4

« iShares Russell 2000 Small-Cap Index K

= iShares MSCI| EAFE Int’l Index K
o MSCI = Morgan Stanley Capital International
o EAFE = Europe Australasia, and Far East (regions contained in this particular index)

« Lord Abbett Developing Growth R6

« PIMCO Total Return Inst’l Fund

»  PIMCO Income Institutional

e Vanguard GNMA, Investor Fund

« Vanguard 500 Index Admiral Class

« Self-Directed Broker Accounts - common stocks and mutual funds

12



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

Notes Receivable from Participants

The Plan allows for participants to take a maximum of two loans at any one time against their
accounts, excluding company match and retirement contribution assets. Participants may borrow
from their fund accounts up to a maximum equal to the lesser of $50,000 reduced by their highest
outstanding Plan loan balances during the twelve months preceding the date of the loan, 100% of
the value of their vested interest in their Elective Deferral, Employee After-Tax Contribution, Roth
contributions and Rollover Contributions Sub-accounts, or 50% of the value of their vested account
balance. The loans must be non-discriminatory and available to all eligible applicants on an
equivalent basis. Loans used to acquire or construct the borrower’s principal residence must be paid
back within 360 months; all other loans must be paid back within 60 months of the loan date. Loans
must also bear a reasonable rate of interest which is defined in the Plan document as the prime
rate plus 1%. Interest rates for principle residence loans are set at the time the promissory note is
generated; for all other loans, the interest rate is set as of the date the loan is requested. As of
December 31, 2021 and 2020, loans had interest rates ranging from 4.25% to 6.50%, and mature at
various dates up through June 6, 2051. Loans are repaid primarily through payroll deductions. Upon
termination, a participant with an outstanding loan must elect to either pay the loan in full or
default the loan. A defaulted loan is netted against the participant’s account and is reported as a
taxable distribution to the participant in the year of default.

Payment of Benefits

On termination of service, participants may elect to receive the vested portion of their account in
a lump-sum payment, in periodic installments or periodic withdrawals or any combination thereof.

2. Summary of Significant Accounting Policies
Basis of Financial Statements

The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

Investment Transactions and Income Recognition

Investment transactions are recorded on a trade-date basis. Investment income is recognized when
earned. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation/(depreciation) includes the Plan’s gains and losses on investments bought
and sold, as well as held during the year. Capital gain distributions are included in dividend income.
Income from other investments is recorded as earned on an accrual basis.

Investment Valuation

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date (the exit price). See Note 3 for
discussion of fair value measurements.

Mutual funds represent investments with various investment managers. The fair value of these
investments is determined by reference to the fund’s underlying assets, which are principally
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marketable equity and fixed income securities. Shares held in mutual funds traded on national
securities exchanges are valued at the net asset valuation (NAV) as of December 31, 2021 and 2020.

Mutual Funds - Fixed Income - The NAV of a fund’s shares is valued as of the close of regular trading
on each day that the active markets are open. For purposes of calculating the NAV, portfolio
securities and other assets for which market quotes are readily available are valued at market value.
Market value is generally determined on the basis of last reported sales prices, or if no sales are
reported, based on quotes obtained from a quotation reporting system, established market makers,
or pricing services.

Mutual Funds - Equities - Each type of underlying security is valued as follows which are in turn used
to calculate the mutual funds’ NAV:

« Debt securities are valued at the last quoted bid provided by an independent pricing service
that are based on transactions in debt obligations, quotations from bond dealers, market
transactions in comparable securities and various other relationships between securities.

« Future contracts are valued daily at the settlement price established by the board of trade
or exchange on which they are traded.

- Equity securities for which market quotations are available are valued at the last reported
sales price or official closing price on the primary market or exchange in which they are
traded.

« When prices are not readily available for any security, the security’s fair value is determined
in accordance with the procedures approved by the Funds’ Board of Directors.

Common collective funds (CCF) are public investment vehicles valued at fair value using the NAV as
a practical expedient provided by the administrator of the fund. The NAV is based on the value of
the underlying assets owned by the fund, minus its liabilities, and then divided by the number of
shares outstanding. The CCF is a stable value fund that has underlying investments in fully benefit-
responsive investment contracts. The fair value of the stable value CCF is based on discounting the
related cash flows of the underlying investment contracts based on current yields of similar
instruments with comparable durations.

At December 31, 2021 and 2020, the Plan held investments in the T. Rowe Price Stable Value
Common Trust Fund (Trust) with a NAV of $27,707,338 and $28,662,050, respectively. The
investment objectives of the Trust are to maximize current income consistent with the maintenance
of principal and to provide for withdrawals for certain participant-initiated transactions under a
retirement plan without penalty or adjustment. The Trust will attempt to achieve these objectives
by investing principally in guaranteed investment contracts (GICs) issued by insurance companies;
investment contracts issued by banks (BICs); structured or synthetic investment contracts (SICs)
issued by banks, insurance companies, and other issuers, as well as the securities supporting such
SICs (underlying assets); separate account contracts (SACs); and other similar instruments that are
intended to maintain a constant NAV while permitting participant-initiated, benefit-responsive
withdrawals for certain events (collectively, investment contracts). Trust units are issued and
redeemed only on a valuation date and at the NAV per unit computed on that date. Trust units may
be redeemed on a daily basis to meet benefit payments and other participant-initiated withdrawals
permitted by retirement plans invested in the Trust.

Investments in brokerage accounts are valued as follows: Common stock traded in active markets
on national and international securities exchanges are valued at closing prices on the last business
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day of each period presented. The value of securities traded in markets that are not considered
active are based on quoted market prices, broker or dealer quotations, or alternative pricing sources
with reasonable levels of price transparency.

The money market fund invests in high-quality short-term securities. In accordance with Rule 2a-7
under the 1940 Act, the fund is valued at amortized cost method, which approximates fair value.
This method of valuation is designed to enable the fund to price its shares at $1.00 per share,
although each fund’s share price may deviate from $1.00 per share. The objective of this fund is to
preserve capital, liquidity, and achieve the highest possible current income.

The methods described above may provide a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. While the Plan believes its valuation methods
are appropriate and consistent with other market participants, it is possible that different fair value
measurements may arise due to the use of different methodologies or assumptions in determining
the fair value measurement at the reporting date.

There have been no changes in the methodologies used at December 31, 2021 and 2020.
Notes Receivable from Participants

Participant loans are classified as Notes Receivable from Participants and are measured at the
unpaid principal balance plus unpaid accrued interest. Loans in default that are not made current
within a specified time outlined in the loan policy are deemed distributed and recorded as
distributions paid to participants and beneficiaries in the statement of changes in net assets
available for benefits. During the year ended December 31, 2021, $3,683 was reported to
participants and beneficiaries and recorded as deemed distributions. During the year ended
December 31, 2021, $80,118 was included in distributions paid to participants and beneficiaries for
loans defaulted.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires the Plan
administrator to make estimates and assumptions that affect certain reported amounts of assets
and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from these estimates.

Administrative Expenses

Expenses for each fund are netted against investment income credited to the participants’ accounts.
Loan fees, redemption fees, express ship fees and self-directed brokerage account fees are paid by
the participants. The Company pays annual Trustee fees, Plan audit fees and other administrative
expenses.

Payment of Benefits

Benefit payments to participants and beneficiaries are recorded upon distribution.
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Forfeitures

Any forfeitures, by reason of termination of employment or otherwise, shall be applied by the
Company to reduce the cost of the Plan in succeeding years.

3. Fair Value Measurements

ASC 820, Fair Value Measurements and Disclosures, establishes a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three
levels of the fair value hierarchy are described below.

Basis of Fair Value Measurement

Level 1 - This level consists of unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities.

Level 2 - This level consists of quoted prices in markets that are not considered to be active or
financial instruments for which all significant inputs are observable, either directly or indirectly.

Level 3 - This level consists of prices or valuations that require inputs that are both significant to
the fair value measurement and unobservable.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The following tables set forth by level within the fair value hierarchy the Plan’s investment assets
at fair value as of December 31, 2021 and 2020:

December 31, 2021

Level 1 Level 2 Level 3 Total

Investments, at fair value:
Mutual funds $ 191,370,444 § - S - $ 191,370,444
Self-directed broker accounts ' 5,817,068 - - 5,817,068
Money market fund 32,096 - - 32,096
Total Investments at Fair Value 197,219,608 - - 197,219,608
Investments at Net Asset Value® - - - 27,707,338
Total Investments $ 197,219,608 § - 5 - § 224,926,946

The remainder of this page intentionally left blank.
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December 31, 2020

Level 1 Level 2 Level 3 Total

Investments, at fair value:
Mutual funds $ 169,854,281 § - S - $ 169,854,281
Self-directed broker accounts 3,854,502 - - 3,854,502
Money market fund 37,779 - - 37,779
Total Investments at Fair Value 173,746,562 - - 173,746,562
Investments at Net Asset Value® - - - 28,662,050
Total Investments $ 173,746,562 §$ - S - § 202,408,612

@ The investment in common collective fund is measured at fair value using the NAV per share (or its
equivalent) practical expedient and has not been categorized in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to the
amounts presented in the statements of net assets available for benefits.

4, Certified Investment Information

The Plan administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, T. Rowe Price, a qualified
institution, has certified that the following data included in the accompanying financial statements
and ERISA-required supplemental schedule is complete and accurate.

December 31, 2021 2020
Total investments $ 224,926,946 S 202,408,612
Notes receivable from participants 2,353,387 2,271,308

Year ended December 31, 2021

Net appreciation in fair value of investments $ 11,559,621
Interest, dividend, and other investment income 16,151,249

The following is a reconciliation of the notes receivable from participants certified by T. Rowe Price
to amounts reported in the financial statements:

December 31, 2021 2020
Notes receivable from participants certified by T. Rowe

Price $§ 2,353,387 § 2,271,308
Deemed distributed loans written off (112,597) (108,914)
Total Receivable from Participants, at fair value S 2,240,790 S 2,162,394

At the request of the Plan administrator, the Plan’s independent accountants did not perform
auditing procedures with respect to this certified information, except for comparing such certified
information to the related information included in the financial statements and ERISA-required
supplemental schedule.
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5. Income Tax Status

On March 31, 2014, the Internal Revenue Service (IRS) stated that the prototype plan adopted by
the Plan, as then designed, qualifies under Section 401(a) of the Internal Revenue Code (IRC) and is
exempt from federal income tax. The Plan has not filed for its own determination letter from the
IRS. The Plan has been amended since receiving the opinion letter, including amendments made to
comply with recent law changes. However, the Plan administrator believes the Plan has continued
to operate in compliance with the applicable requirements of the IRC since the date of the opinion
letter.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there currently are no IRS examinations for any tax periods in progress.

6. Related Parties and Party-in-Interest Transactions

During 2021, the Plan had transactions with T. Rowe Price, Trustee, that qualify as party-in-interest
transactions. T. Rowe Price is authorized under contract provisions, and by ERISA regulations
providing an administrative or statutory exemption, to invest in funds under its control. For the year
ended December 31, 2021, purchases and sales with the Trustee totaled $73,429,605 and
$65,387,299, respectively. Notes receivable from participants also qualify as party-in-interest
transactions.

Effective January 1, 2014, the Plan Recordkeeping Agreement (Trustee Agreement) between T.
Rowe Price Retirement Plan Services, Inc. and SEMCO Energy, Inc. was amended to allow the
creation and use of an administrative budget account. On a quarterly basis, the Trustee will
calculate and credit to the Company’s account an amount equal to certain administrative fee
payments with respect to Plan assets received or accrued for receipt that exceed the established
revenue threshold, as defined in the Trustee Agreement. Amounts calculated will be deposited into
the T. Rowe Price Government Money account set up in the Plan for this exclusive purpose. This
Government Money account is not available as an investment option for the participants. Amounts
deposited in this account may be used for two purposes - for payment of Company administrative
expenses of the Plan or for allocation to the participants. The Company has elected to have these
amounts allocated to the participants and not to be used to pay Plan administrative expenses. Upon
completion of an annual reconciliation of the account activity, the account balance will be allocated
annually to the participants using a pro-rata or per capita allocation method, at the election of the
Company.

7. Risks and Uncertainties

The Plan provides for various investment options whose underlying investment securities include
stocks, bonds, fixed income securities and other investments. Investment securities are exposed to
various risks, such as interest rate, credit and overall market volatility risks. Additional risks for
funds invested in securities of foreign companies could include: devaluation of currencies, less
reliable information about issuers, different securities transaction clearance and settlement
practices, possible adverse political or economic developments, decreased liquidity and increase
price volatility.
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Due to the level of risk associated with certain investment securities and the level of uncertainty
related to changes in the value of investment securities, it is at least reasonably possible that
changes in risks in the near term could materially affect participants’ account balances and the
amounts reported in the Statements of Net Assets Available for Benefits and Statement of Changes
in Net Assets Available for Benefits.

8. Plan Termination

Although the Company has not expressed any intent to terminate the Plan, it has the right to amend,
modify, or terminate the Plan at any time subject to the provisions of ERISA and negotiations with
a recognized collective bargaining unit. In the event of termination of the Plan by the Company, all
participant accounts are 100% vested. The Plan administrator shall then direct the Trustee to:

1. Continue to hold the assets allocated to each participant in the Trust Fund in accordance
with the provisions of the Plan without regard to termination until all funds have been
distributed in accordance with the Plan.

2. Immediately distribute to each participant his or her allocated share of the Trust Fund.

9. Subsequent Events

AltaGas, Ltd., parent company of SEMCO Energy, Inc., announced in May 2022, that it has entered
into an agreement to sell ENSTAR Natural Gas Company and all Alaska utility assets. ENSTAR Natural
Gas Company is a division of SEMCO Energy, Inc. The sale is contingent on approval by the Alaska
Regulatory Commission and will be closed upon receipt of such approval.

Subsequent events were evaluated through October 13, 2022, which is the date the financial

statements were available to be issued. There were no other subsequent events impacting the Plan
which require recognition or disclosure in the financial statements.
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Altagas Services (U.S.) Inc. 401(k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Plan Number: 006

EIN: 38-2144267

December 31, 2021

(a)

(b)

Identity of Issuer, Borrower,

()
Description of Investment,
Including Maturity Date,
Rate of Interest, Collateral, Par,

(d)

(€)

Lessor, or Similar Party or Maturity Value Cost Current Value
Common/Collective Fund
*  T. Rowe Price Stable Value Fund N (a) $27,707,339
Mutual Funds
* T. Rowe Price Retirement Year Funds 2005-2065 (a) 88,280,092
*  T. Rowe Price Growth Stock Fund (a) 18,884,413
* T. Rowe Price New Horizons Fund (a) 17,684,710
* T. Rowe Price Equity Income Fund (a) 13,677,203
*  T. Rowe Price Small-Cap Value Fund (a) 11,959,812
Vanguard 500 Index Admiral Class (a) 11,166,972
American Funds EuroPacific Growth Ré6 (a) 9,499,750
PIMCO Total Return Instl Fund (a) 7,823,593
Fidelity Investments Low Priced Stock Fund (a) 6,219,319
Vanguard GNMA, Investor Fund (a) 2,140,829
PIMCO Income Institutional (a) 1,855,964
MFS International Growth R4 (a) 832,208
* T. Rowe Price Retirement Balanced Fund (a) 589,366
Lord Abbett Developing Growth Ré (a) 427,558
BlackRock iShares MSCI EAFE Int’l Index K (a) 248,561
BlackRock iShares Russell 2000 SC Index K (a) 80,093
Money Market Fund
*  T. Rowe Price Government Money Fund (a) 32,096
Other Investments
Various Self-Directed Broker Accounts (a) 5,817,068
Total Investments, per financial
statements 224,926,946
* Participant Loans Interest rates ranging from 4.25% to
6.50%, secured by participants’
remaining account balances,
maturing through June 6, 2051 (a) 2,240,790

Total Assets Considered as Held

for Investment Purposes by
the Department of Labor

$227,167,736

*

(a) The cost of participant-directed investments is not required to be disclosed.

A party-in-interest as defined by ERISA.
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Has; FL 110
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

Dapartment of Labor
Employee Benefils Security

il P Complete all entries in accordance with
Administration

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
|Panll Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01 /01 /2021 andending 12/31/2021
A This retu rnlreport is for: |_| a muitiemployer plan |_| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
a single-employer plan aDFE (specify)
B This return/report is: . the first return/report the final return/report
. an amended return/report a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here = « = & v v v 4 4 v v v v v e v v v e v e e s o w e N W W NS e o | 2
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
. special extension (enter description)
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
ALTAGAS SERVICES (U.S.) INC. 401 (K) PLAN number (PN) B 006
1c Effective date of plan
01/01/1986
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
81-0540879
ALTAGAS SERVICES (U.S.) INC. 2c Pll_laanDOHSDF'S telephone
number

810-987-2200

2d Business code (see
1411 THIRD STREET, SUITE A Instislions)
PORT HURON, MI 48060 551112

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.

i N\W’fﬂ_pt N\OQQ/ W[l?) (_ZOZLMARK A MOSES
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN m A M \ \ ('2.0
ives 08— (0|3 1202 upk  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. 201209

1A6704 1.000



Form 5500 (2021) Page 2

3a Plan administrator's name and address |_, Same as Plan Sponsor 3b Administrator's EIN
SEMCO ENERGY, INC. 38-21442677
3¢ Administrator's telephone
number
1411 THIRD STREET, SUITE A 810-987-2200

PORT HURON, MI 48060

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 EN
plan, 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 | 1039
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, 6c, and 6d).
a(1) Total number of active participants at the beginningof theplanyear, _ . . . . . .. ... ........ 6a(1) 653
a(2) Total number of active participants at theendof theplanyear | | . . . . . . . . ... .. 'urn.. 6a(2) 651
b Retired or separated participants receiving benefits | | . . . . . . . L . . e e e e e e e e e e e e e e e 6b 6
C Other retired or separated participants entitled to future benefits . _ , . . . ... .. e e e e e e e 6c 411
d Subtotal. Add lines 6a(2), 6b, and6c. , , , , . . ¥ e R R R R R R e &k e e e e e e e 6d 1068
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. | _ . . . . . . .. Ge 3
f Total. AdOINes 6A ANABE. . . . . . . . . .. e 6f 1076
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completeithisitern) . . v oc v o wir v e e e e e e ...| 6g 1048
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested, . . . . v w u v v ww ww i we e e e i 4 e e a e aaaaeaee e . 6h 24
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete thisitem) . . . . . 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 2R 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)
(1) | | insurance M | | msurance
(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 sponsor
10 Check 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
(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) . MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
acluary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

1A6705 2.000
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[Part ] 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.) 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.) , ., . . .. |:| Yes D No

11¢c 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
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SCHEDULE C Service Provider Information OM 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).
Department of Lab = 2
Employes Biiiﬁgeslciﬁtihz:‘ninislralion P> File as an attachment to Form 5500. This Forlm 's O|:ien i Puble
Pension Benefit Guaranty Corparation nspection.

For calendar plan year 2021 or fiscal plan year beginning (01 /01 /2021 andending 12/31/2021
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S.) INC. 401 (K) PLAN plan number (PN) P> 006
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879

Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions). . . . . . . Yes I:] No

b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T ROWE PRICE
100 EAST PRATT STREET
BALTIMORE MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO INVESTMENTS LLC
1633 BROADWAY
NEW YORK NY 10019

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY PURITAN TRUST
82 DEVONSHIRE STREET
BOSTON MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD INDEX FUNDS
P.O. BOX 2600
VALLEY FORGE PA 19482

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v.201209

1A6720 1.000
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD FIXED INCOME SECURITIES FD
PO BOX 2600 V26
VALLEY FORGE, PA 19482

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EUROPACIFIC GROWTH FUND
333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INDEX FUNDS, INC.
100 BELLEVUE PARKWAY
WILMINGTON, DE 19809

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS SERIES TRUST X
111 HUNTINGTON AVENUE, 24TH FLOOR
BOSTON, MA 02199

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAFIRST QUANTITATIVE FUNDS
8150 SIERRA COLLEGE BOULEVARD
ROSEVILLE, CA 95661

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LORD ABBETT DEVELOPING GROWTH FUND
90 HUDSON ST.
JERSEY CITY, NJ 07302

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

1A6721 1.000
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

T ROWE PRICE 52-1714114
(b) ) d) e) e h
Service Relationship to Enter direct | Did service provider | Did indirect compensation riter total Indjrect Did the service
Code(s) |employer, employeef compensation paid receive indirect include eligible indirect compensation received by | royider give you a
organization, or  |by the plan. If none,|compensation? (sources| compensation, for which the 53“"‘35:. p.m"'":.'e&.‘a"d“d‘"g formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | oqfimated amount?
answered “Yes" to element
(). Ifnone, enter -0-.
21 71 PIRECTED T 5080 ves[x] no[] ves [x] o[ ] NONE]| ves [x] no[ ]
3T

(a) Enter name and EIN or address (see instructions)

CHARLES SCHWAB & CO., INC. 94-1737782
b & d e e h
Sén’l)ce Relatign)ship to Ente(r jrect | Did serv?ce) provider | Did indirect compensation Enter tota] Indirect Did ﬂse gervice
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources

other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

33

SECURITIES

1890

Yes |z| NGD

Yeslgl NuD

NONE

Yes D No

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

by the plan. If none,

d
Enter direct
compensation paid

enter -0-.

e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter tt()g?indlrect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(f). _If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| NoD

YesD Nu|:|

Yes l:l NOl:l

1A6722 1.000
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| Part1 |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides confract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensalion instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

1A6772 1.000
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[ Part Il | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to
complete this Schedule.

(a) Enter name and EIN or address of service provider (see (b)Nawreoff  (c) Describe the information that the service provider

instructions) g:d""w failed or refused to provide
e(s)

(a) Enter name and EIN or address of service provider (see (blggxim (c) Describe the information that the service provider
instructions) Codefs) failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b)g:::i:of (c) Describe the information that the service provider
instructions) Coda(s) failed or refused to provide

(a) Enter name and EIN or address of service provider (see (blgla::ire off  (c) Describe the information that the service provider
instructions) C;,ef:] failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b)gl::::_;ﬂf (c) Describe the information that the service provider
instructions) Codfs) failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b)g::::‘lf (c) Describe the information that the service provider
instructions) Codefs) failed or refused to provide

1A6773 1.000
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

1A6774 1.000



SCHEDULE D
(Form 5500)

DFE/Participating Plan Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Intemnal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . This Form is Open to Public
Employee Benefits Security Administration P File 4% an attachmant ta Foem S500. Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01 /01 /2021 andending 12/31/2021
A Name of plan B Three-digit >| 006

ALTAGAS SERVICES

(U.5.)

INC.

401 (K)

plan number (PN)

PLAN

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

ALTAGAS SERVICES

(U.S.)

INC.

D Employer Identification Number (EIN)
81-0540879

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:
TRP _TRUST CO.

STABLE VALUE FUND

b Name of sponsor of entity listed in (a):

T ROWE PRICE TRUST COMPANY

c EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
52-1309931 - 000 code 103-12 IE at end of year (see instructions) 27707338

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

c EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

c EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

c EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

1A6724 1.000
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a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of spansor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, ar
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

& EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

& EIN-PN d Entity Dallar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

1A6725 1.000
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Part ll] Information on Participating Plans (to be completed by DFEs) (Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of c EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsar

a Plan name

b Name of c EIN-PN
plan sponsor

a Plan name

b Name of Cc EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

1A6726 1.000



SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P> File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public
Inspection

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

andending 12/31/2021

A Name of plan

ALTAGAS SERVICES (U.S.) INC. 401 (K)

PLAN

B Three-digit
plan number (PN) B 00 g

C Plan sponsor's name as shown on line 2a of Form 5500

ALTAGAS SERVICES (U.S.) TNC.

D Employer Identification Number (EIN)

81-0540879

[Part1 | Asset and Liability Statement

1 current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than cone trust. Report
the value of the plan’'s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearingcash . . . . . . . .. SRR REEEEYE 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions . . . v v v v v v xx e isEE S 1b(1) 180619 156433
(2) Participant contributions. . . . . . . s 04 e ... e 1b(2)
(3) Other. « v v @ v v v v e n s e s aann s G R ALE E 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Of dEPOSI) « = v v o o v e ww e e e e 5% 1c(1) 37779 32096
(2) U.S. GovernmentSecuritieS. « « « v v v o« = s o 2 s 0 s 2 s o« 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred . « « v 2 o v v v v v m v s s ma e %5 1¢(3)(A)
(B) ALOtRER. « v v v v v v a e w v ma o en ammmn e s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred « o v v v v v v s n e e e e 1c(4)(A)
(B) COMMON + 4 v v v v v a s nmn oo e annmsne s 1c(4)(B)
(5) Partnership/joint ventureinterests . . . . . . . 4 s h o . e .. 1c(5)
(6) Real estate (other than employer real property) . . . « « v+« . . 1c(6)
(7) Loans (other than to participants). . + .+« = @ v o v v v v v u s 1c(7)
(8) Participantloans. . « « v v v s w v a s e e e e e e 1c(8) 2162394 2240780
(9) Value of interest in common/collectivetrusts . . . . . .« . 4 4 s 1¢(9) 28662050 27707338
(10) Value of interest in pooled separateaccounts. . . . . . . « .« . 1c(10)
(11) Value of interest in master trust investment accounts . . . . . . . 1c(11)
(12) Value of interest in 103-12 investmententities . . . . . . . . .. 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual
fUNS). o v v v e e e e e e e e - w e w m e ] 1c(13) 169854281 191370444
(14) Value of funds held in insurance company general account
(unallocated CONtractSs). » « v« v v« x @ v v v x o ww e 1c(14)
(15) Other. . . . . v o v .. e e i = e i B B 1e(15) 3854502 5817068

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

1A6739 1.000

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021

Page 2

1d

Employer-related investments:
(1) Employersecurities . . v v v v v v v v v s 0 0 n s w e n e .
(2) Employerrealproperty. « « « o v 2 v v = 2 & & 5 2 = x 252 x s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

e Buildings and other property used in plan operation . . . . . ... ..

Total assets (add all amounts in lines 1athrough1e). . . . . . . . ..
Liabilities
Benefitclaimspayable . « & & ¢ v o 4 v v v v b e e e e e e e e s
Operatingpayables. . . « « v o v 2 2 = » - AR EEREE s
Acquisition indebtedness. . . . . & 4 a4 b e d i i a e e e e
Other liabilities . .
Total liabilities (add all amounts in lines 1g through 1j). . . . . . . . .
Net Assets
Net assets (subtract line 1k fromline 1f). . . . . . . . . . o o o 0 .

1e

1f

204751625

227324169

1g

1h

1i

1

1k

204751625

227324169

i Part i | Income and Expense Statement

2

a

b

Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and

103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers . . . . . . ..
(B) Participants. « « « « « o = = o« s « o s 2 s ¢ 2 s a s s s = =
(C) Others (including rollovers)
(2) Noncash contributions. . « « v &« v @ v s s v v v v e s e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2). . .
Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of deposit). + « « v v 4 & 4 0 4 0w w e e e e s

(B) U.S. Governmentsecuriies . « v v v v v v s v s w0 s on s

(C

(D) Loans (other than to participants) . . . . . . . .. .. ...

(E) Participantloans . . . . .« v o v s v o 0 s h i e

(F) Other. & v v v i v v v v v s v s m n s m s e mnmmann

(G) Total interest. Add lines 2b(1)(A) through (F). . . . . . . . .

(2) Dividends: (A) Preferredstock . . . . . . ... wi o u e w e
(B Commonstock . « « + 4 4 v s c st s m e e e

(C) Registered investment company shares (e.g. mutual funds) . .

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(3) Rentsa & v v e v av s anwsmmnwsssemecssassos
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds . . . . .

-

Corporate debt instruments . .

(B) Aggregate carrying amount (see instructions). . . . . . . ..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result . . .
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate . .
(B) Other. - .« v« v e e v e v v s v s s s o s mnsesss
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A)and (B). + « « v v v & v v s s e e e e s

(a) Amount

(b) Total

2a(1)(A)

4260488

2a(1)(B)

6124121

2a(1)(C)

626910

2a(2)

2a(3)

110131519

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

107548

2b(1)(F)

95

2b(1)(G)

107643

2b(2)(A)

2b(2)(B)

2b(2)(C)

103695

2b(2)(D)

2b(3)

103695

2b(4)(A)

2963737

2b(4)(B)

2726138

2b(4)(C)

237599

2b(5)(A)

2b(5)(B)

1174358

2b(5)(C)

1174358

1A6740 1.000
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(a) Amount (b) Tatal
(6) Net investment gain (loss) from common/callective trusts . . . . . 2b(8) 1949952
(7) Net investment gain (loss) from pooled separate accounts . . . . . 2b(7)
(8) Net investment gain (loss) from master trust investment accounts . [ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities . . . . [ 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., MUtUAlfUNdS) « « = & & v v v v e e e n e e 24239806
C OtherinCOmME « « « « 2 « « & s s o s s 2 s s s s 2 2 s « = »  EE w 2c 5365
d Total income. Add all income amounts in column (b) and enter total . . 2d 388298837
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers. . | 2e(1) 16246690
(2) To insurance carriers for the provision of benefits . . . . . . . . . 2e(2)
(3)Other . o v v v v v v v mnee s nm e w B B E R 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3). . . . . . . . 2e(4) 16246690
f Corrective distributions (seeinstructions) . + . « « v v v v 4 .0 ... 2f
g Certain deemed distributions of participant loans (see instructions). . . 2g 3683
h oInterest eXpense. « v o v v v ¢ v v v m s s e e a e e e e 2h
i Administrative expenses: (1) Professionalfees . . . . . . . .. . .. 2i(1)
(2) Contract administratorfees . . + « v v v v v v s v s s s v 0w 2i(2)
(3) Investment advisory and managementfees . + .« + « v v 0 4 . . . 2i(3)
(4) OthEr v & v v v v e en e m e mee e s A 2i(4) 7020
(5) Total administrative expenses. Add lines 2i(1) through (4) , , . . . 2i(5) 7020
j Total expenses. Add all expense amounts in column (b) and enter total 2j 16257393
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j fromline2d . . . . . « . . . . .. 2k 22572544
| Transfers of assets:
() TOthiSplan &« v v v v v e e e e v e e e e e e s nmnen e as 2I(1)
(2) Fromthisplan. « « « o s o o v v s v v v o s v o s o enens 21(2)

Part lll | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an
opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [x]Unmodified  (2)[ ] Qualified  (3) [ ] Disclaimer 4 [ ] Adverse
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit
was performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
(1) [xx] DOL Regulation 2520.103-8 (2) [ | DOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BDO USA, LLP (2) EIN:13-5381590
d The opinion of an independent qualified public accountant is not attached because:
(1) This form is filed for a CCT, PSA, or MTIA. (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part V | Compliance Questions
4 CCTs and PSAs do not complete Part |V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 41.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) . . |_4a X

1A6741 1.000
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Yes No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of
the close of the plan year or classified during the year as uncollectible? Disregard
participant loans secured by participant's account balance. (Attach Schedule G
(Form 5500) Part 1 if "Yes"ischecked.) . . .« « « v v v v 0 s« E R § 4b X

¢ Were any leases to which the plan was a party in default or classified during the year
as uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.). . . . | 4¢ X

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
checked) . . ca ss s as T GRS e s e E A ¥ E R E 4d X

e Was this plan covered by afidelitybond? . . . . . . . .. v oo v . R e R A 4e | X 500000

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that

.............. Af X

g 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? . . . . . 4g X

was caused by fraud or dishonesty?. . . . . .. .. i

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 have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) . . . . . . . . v v . . s 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked and
see instructions for format requirements.) . . . . . . . . GRS T T e 4j X

Kk Were all the plan assets either distributed to participants or beneficiaries, transferred
to another plan, or brought under the control of the PBGC?. . + + & v v 2 v v v« & 4k X
Has the plan failed to provide any benefit when due undertheplan? . . . . .. .. 41 X
m If this is an individual account plan, was there a blackout period? (See instructions

and29 CFR2520.101-3.) . . . v v v v v v v v e e v e v e o S AR 4m X

N If 4m was answered "Yes," check the "Yes" box if you either provided the required natice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.. . . . . . .

4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?. « |_] Yes IXJ 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
instructions.) . . + .« .« . . R T L A L A R TR DYes @ No |:|Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

1A6742 1.000
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ALTAGAS SERVICES (U.S.) INC. 401(k) PLAN (PLAN 006)
(38-2144267)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 5500, ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN,

FOR THE PLAN YEAR ENDED DECEMBER 31, 2021

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF DECEMBER 31, 2021

(b) |dentity of issue, borrower,
lessor, or similar party

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Common/Collective Fund
T. Rowe Price

Stable Value Fund N

Mutual Funds
T. Rowe Price
T. Rowe Price
T. Rowe Price
T. Rowe Price
T. Rowe Price
Vanguard

Retirement Year Funds 2005-2065
Growth Stock Fund

New Horizons Fund

Equity Income Fund

Small-Cap Value Fund

500 Index Admiral Class

American Funds
PIMCO

Fidelity Investments
Vanguard

PIMCO

MFS

T. Rowe Price
Lord Abbett
BlackRock
BlackRock

Money Market Fund

T. Rowe Price

Other investments

Various

EuroPacific Growth R6

Total Return Instl Fund

Low Priced Stock Fund

GNMA, Investor Fund

Income Institutional

International Growth R4
Retirement Balanced Fund
Developing Growth R6

iShares MSCI EAFE Int'l Index K
iShares Russell 2000 SC Index K

Government Money Fund

Self-Directed Broker Accounts

Total Investments, per Financial Statements

Loans

Participant Loans

Loans to participants with interest rates
ranging from 4.25% to 6.5%, secured by
participants' remaining account balances,
maturing through June 6, 2051

Total Assets Considered as Held for Investment Purposes by the Department of Labor

* A party-in-interest as defined by ERISA
(a) The cost of participant-directed investments is not required to be disclosed.

(d) Cost

(a)

(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)
(a)

(@)

(@)

(a)

(e) Current
Value

$ 27,707,339

88,280,092
18,884,413
17,684,710
13,677,203
11,959,812
11,166,972
9,499,750
7,823,593
6,219,319
2,140,829
1,855,964
832,208
589,366
427,558
248,561
80,093

32,096

5,817,068

$ 224,926,946

2,240,790

S 227,167,736



SCHEDULE R Retirement Plan Information Sl R

(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 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefils Security Administration This Form is Open to Public

P 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 andending 12/31/2021
A Name of plan B Three-digit
plan number
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN PN 006
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions. . . & ¢ & & 4 & & 4 & 0 s 0 s a s e e e s s e s e e Wow el g W (e W . s 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan fo 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): 52-1481931

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| 4
Vedl. : s s i n i mE s dsmua B e W R W AR e e e s e a) i WL e s 43
Part Il 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)?, . . . . . |_’ Yes |_] No u N/A
If the plan 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 schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
deficiency not waived) ............................. e E B E e E
b Enter the amount contributed by the employer to the plan forthisplanyear. . . . . ... ... .. .. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the leftof anegativeamount) . . « « v v v w h oo e EimEsw 6c
If you completed line 6¢c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline? . . . . .« « . . . . . D Yes D No |:| 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
[dves [ne [nia

[ Partll | Amendments

9 If this 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. If no, check the ™0 "BOX. « + « v v v v v v 0 v n e wm s e e e 5 i 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?, . |:| Yes D No

11 a Does the ESOP hold any preferred stock? . . . . . G R E R e . e e I:] 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 v v s e e e s e e e e e e e D Yes D No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? | , , . . . .. ... ... [:I Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021
v. 201209

1A6749 1.000



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

[ pPartv | 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 EN c Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN ¢ _Dollar amount contributed by employer

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

e Contribution 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: m Hourly |_| Weekly Unit of production l—l Other (specify):

a Name of contributing employer

b EN c Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box I_| 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: |_| Hourly ]—_I Weekly Unit of production I—I Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box I_land see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |_] Hourly |_| Weekly 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 contribules under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |_land see instructions regarding required atfachment. Otherwise,

complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)

(2) Base unit measure: |_| Hourly I_‘ Weekly | Unit of production l—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) « « « « v & v 0t 0t v i na s i e e e e e e e
b The plan year immediately preceding the current plan year. D Check the box if the number reported
is a change from what was previously reported (see instructions for required attachment) . . . . . . . . 14b
€ The second preceding plan year. Ij Check the box if the number reported is a change from what was|
previously reported (see instructions for required attachment) . . < « « o o & o 2 2 v 0 0 w4 044 .. 14¢c

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 currentplanyear . . . . . . . 15a
b The corresponding number for the second preceding plan year, . . . v v v v v o v v u @ uua 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 planyear. . . . . . . . ..... 16a
b If line 16a Is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 16b
to be assessed against such withdrawn employers. . v v v v v v o o o 4 4 o o 0 4 8 s 0 a2 4w NONE
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. , , . . .

Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 |f 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 instructions
regarding supplemental information to be included as an attachment , , . ., . . ... ... ... e mcenn e i b R BT B [l
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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years [:f 3-6 years D 6-9 years EI 9-12 years 12-15 years |:| 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 ﬁ Madified 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 No
b If line 20a is "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 unpaid minimum required
contribution were made by the 30th day after the due date.

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

|:| No. Other. Provide explanation

1A6777 1.000



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

IRS OGDEN, UT $4201-0073 Employer ID number  38-2144267

Tax period December 31, 2021
Al Form 5500/8955-SSA
} Plan number © 006
042729.260413.498323.19140 1 AB 0.491 371
TR e e e e L Tt U 10 GOMAR IS Phone 877-829-5300
SEMCO ENERGY INC
% %MARK A MOSES
1411 3RD STSTE A
PORT HURON MI 48060-5480
242729
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 to do
Extension of Time To File Certain Employee e You must file your return by OCT. 17, 2022.
Plan Returns, for a Form 5500 series return e Keep a copy of this notice for your records.
and/or Form 8955-SSA for plan number 006. o If you already filed your return for plan number 006 for the tax period ending
Your return is now due OCT. 17, 2022. December 31, 2021, you can disregard this notice.
o If a tax practitioner or someone 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/cp216f.
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.”
o For tax forms, instructions, and publications, visit www.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.



DD

(Rev. August 2012)

Department of the Treasury
Inlernal Revenue Service

Application for Extension of Time R
To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

» Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number {see instructions)
SEMCO ENERGY, INC. Employer identification number (EIN) (8 digits XX-XXXXXX)
Number, street, and room or sulte no. (if a P.O, box, see instructions) 38-2144267
1411 THIRD STREET, SUITE A Soclal securlty number (SSN) (9 digits XOX(-XC(-XXXX)
City or town, state, and ZIP code
PORT HURON, Mi 48060

¢ Plan name Plan Plan year ending—

number MM DD YYYY

ALTAGAS SERVICES (U.S.) INC 401(k) PLAN 0 0 6 12 31 2021

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

Check this box if you are requesting an extenslon of time an line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above,

| request an extension oftimeuntit 1 0 /1 5 /2 0 2 2 to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of timeuntil 1 6 /1 5 /2 0 2 2 tofile Form 8955-S5A (see instructions).

Note. A sighature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) Is not later than the 15th day of the third month after the normal due date,

ETRdlll Extension of Time To File Form 5330 {see instructions)

| request an extension of fime until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing thetax . . . . . . . . . . . » | a l
Enter the payment amountattached . . . . . . . . . . . . . . . .. > b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P [

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and balief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)
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Tel: 248-362-2100 2600 W. Big Beaver Road, Suite 600
Fax: 248-362-445% Troy, M1 48084

www.bdo.com

Independent Auditor’s Report

The Plan Administrator
AltaGas Services (U.S.) Inc. 401 (k) Plan
Port Huron, Michigan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of AltaGas Services (U.S.) Inc. 401(k) Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2021 and 2020, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2021,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

Management has obtained certifications from a qualified institution as of December 31, 2021 and
2020, and for the year ended December 31, 2021, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report:

e The amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in
all material respects, in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP).

e The certified investment information in the accompanying financial statements agrees to,
or is derived from, in all material respects, the information prepared and certified by a
qualified institution that management determined meet the requirements of ERISA
Section 103(a)(3)(C).

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are issued or available to be issued.

Management is responsible for maintaining a current plan instrument, including all plan
amendments. Management is also responsible for administering the Plan and determining that the
Plan’s transactions that are presented and disclosed in the financial statements are in conformity
with the Plan’s provisions, including maintaining sufficient records with respect to each of the
participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects,
in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of
the financial statements but is supplementary information required by the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
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information included in the supplemental schedule that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

o The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e The certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

BDO Ush, L

October 13 , 2022
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Altagas Services (U.S.) Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

December 31,

2021 2020

Assets
Investments, at fair value:
Mutual funds

$ 191,370,444 S 169,854,281

Common collective funds 27,707,338 28,662,050
Self-directed broker accounts 5,817,068 3,854,502
Money market fund 32,096 37,779
Total Investments, at fair value 224,926,946 202,408,612
Receivables:
Notes receivable from participants 2,240,790 2,162,394
Employer contributions 156,433 180,619
Total Receivables 2,397,223 2,343,013

Net Assets Available for Benefits

§ 227,324,169 S 204,751,625

See accompanying notes to financial statements.



Altagas Services (U.S.) Inc. 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions
Investment income:

Net appreciation in fair value of investments 11,559,621
Interest, dividend, and other investment income 16,151,249
Total Investment Income 27,710,870
Interest income from notes receivable from participants 107,548
Contributions:
Participants 6,751,031
Employer 4,260,488
Total Contributions 11,011,519
Total Additions 38,829,937
Deductions
Distributions paid to participants and beneficiaries 16,250,373
Participant fees 7,020
Total Deductions 16,257,393
Net Increase in Net Assets Available for Benefits 22,572,544
Net Assets Available for Benefits, beginning of year 204,751,625

Net Assets Available for Benefits, end of year

S 227,324,169

See accompanying notes to financial statements.



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

1. Plan Description
General

The following brief description of the AltaGas Services (U.S.) Inc. 401(k) Plan (Plan) is provided for
general information purposes only. Participants should refer to the Plan agreement, or direct
inquiries to the Plan administrator for more complete information.

The Plan was amended in 2016 to make the following changes effective January 1, 2017: (a) the
Plan name was changed to AltaGas Services (U.S.) Inc. 401(k) Plan, and (b) the Plan sponsor was
changed to AltaGas Services (U.S.) Inc. The Plan number (006), Plan administrator (SEMCO Energy,
Inc. or SEMCO) and Trustee (T. Rowe Price Trust Company) were not changed by this amendment
and remain the same.

The IRS requires the restatement of pre-approved retirement plan documents once every six years.
Following this requirement, T. Rowe Price received the Opinion Letter, dated August 19, 2020, for
its defined contribution pre-approved plan documents for the third six-year cycle (Third Cycle). The
two-year restatement window, known as the remedial amendment period, opened on August 1, 2020
and will close on July 31, 2022. The restatement made no plan design changes to the Plan and was
effective January 1, 2021.

The Plan is a contributory defined contribution plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended. The Plan was established effective
January 1, 1986. The Plan document was amended and restated effective January 1, 2016. SEMCO
Energy, Inc. (Company or SEMCO) currently acts as the Plan’s administrator. The Board of Directors
of the Company has appointed a Benefit Plan Committee to be responsible for the administration of
the Plan.

Effective July 1, 2002, T. Rowe Price Trust Company (T. Rowe Price) was designated as the Trustee
for all assets held by the Plan.

Participation

All non-student employees of the Company, certain subsidiaries and certain affiliated companies
are eligible to participate immediately and as soon as practicable following the later of the date of
employment or the date of attainment of age 18. SEMCO employees hired for a limited period
(students) are not eligible to participate.

The following employees only are eligible to participate in the retirement contribution component
of the Plan:

« SEMCO Michigan union and non-union employees hired after December 31, 2011.

« ENSTAR Alaska non-union employees hired after December 31, 2011.

« ENSTAR Alaska union employees first hired after August 31, 2014.

« California employees of AltaGas Blythe Operations Inc. (Blythe) effective May 2, 2013.

« California employees of AltaGas Ripon Operations Inc. (Ripon) effective January 1, 2016,
through August 20, 2020.
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Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

« Employees of AltaGas Services (U.S.). Inc (ASUS) effective January 1, 2017.

These employees will be eligible to participate following the later of the date of employment or the
date of attainment of age 18 and will enter the Plan on the first of the month following completion
of 60 days (90 days for ENSTAR union employees per union contract) of employment or following the
date the requirements are met.

Contributions

Participants may defer, through contributions to the Plan in whole percentages, up to 80% of eligible
compensation. Participants may specify the percentage (in multiples of 1%) of their contribution
that is to be invested in each investment fund. Each participant’s annual contribution is subject to
certain limitations. Participants may make both regular (pre-tax or after-tax) and Roth after-tax
contributions. In addition, participants may contribute the eligible portion of a distribution received
from another qualified plan (rollover deposits).

The Plan was amended in 2016 to include an Eligible Automatic Contribution Arrangement effective
October 18, 2016. Eligible participants who do not affirmatively elect not to make contributions in
a written and signed statement will have 401(k) contributions made to the Plan as described below.
Employees subject to this arrangement are only those employees who became eligible to make
401(k) contributions on or after October 18, 2016. The default for contributions under this
arrangement is that they will be treated as Pre-Tax 401(k) contributions using a contribution
percentage of 5%. The default investment option is the retirement year fund for the year that is
closest to the year the participant will reach age 65. The contribution type, percentage and
investment fund defaults may be changed by the participant at any time after they enter the Plan.

Employer matching contributions are 100% of the portion of the first 3% of eligible participant
compensation and 50% of the portion of the next 2% of compensation for which pre-tax or Roth
elective deferrals are affected. Contract provisions for the ENSTAR Natural Gas Division union
employees require the Company to match on a dollar for dollar basis an Employee’s Basic
Contribution, with a maximum match of 6%.

Effective January 1, 2012, the SEMCO/ENSTAR Non-Union Retirement Plan and the SEMCO Energy,
Inc. Union Employees’ Retirement Plan were amended to provide that new employees hired after
December 31, 2011, are not eligible to participate in these plans. In lieu of contributions to these
two defined benefit plans, the Company will make a retirement contribution equivalent to 4% of
401(k) eligible wages to the Plan. Effective September 1, 2014, the ENSTAR Natural Gas Company
Retirement Plan for Operating Unit Employees and Clerical Unit Employees was amended to provide
that union employees first hired after August 31, 2014, are not eligible to participate in this plan.
In lieu of contributions to this defined benefit plan, the Company will make a retirement
contribution equivalent to 5% of 401 (k) eligible wages to the Plan. Blythe, Ripon and ASUS employees
are not eligible to participate in any of the referenced defined benefit plans. In lieu of contributions
to these defined benefit plans, the Company will make a retirement contribution equivalent to 4%
of 401(k) eligible wages to the Plan for these participants.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and an allocation (where
applicable) of employer contributions and net Plan earnings. The allocation of the employer

11



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

contribution is based on the participant’s contributions. All other allocations are based on
participants’ account balances, as defined.

Participants may, at any time, direct their account balance (in even multiples of 1%) among the
various investment fund options offered by the Plan.

Vesting

Each participant is immediately 100% vested in their own contributions, employer contributions
(excluding retirement contributions) and plan earnings thereon.

Participants in the retirement contribution component of the Plan will be 100% vested upon
completion of three years of service. Forfeitures attributable to this component of the Plan will be
used to reduce future employer retirement contributions.

Investment Options

Per Plan guidelines, participants may elect to have their contributions invested in any one or more
of the following investment options. Participants should refer to each fund’s prospectus for
investment decision information:

» T. Rowe Price Stable Value Fund N
. Rowe Price Equity Income Fund
. Rowe Price Growth Stock Fund
. Rowe Price Small-Cap Value Fund

. Rowe Price New Horizons Fund

—4 4 4 =4 -

. Rowe Price Retirement Balanced Fund

s T. Rowe Price Retirement Year Funds 2005-2065

« Fidelity Low Priced Stock Fund

« American Funds EuroPacific Growth Ré

« MFS International Growth R4

« iShares Russell 2000 Small-Cap Index K

» iShares MSCI EAFE Int’l Index K
o MSCI = Morgan Stanley Capital International
o EAFE = Europe Australasia, and Far East (regions contained in this particular index)

» Lord Abbett Developing Growth R6

« PIMCO Total Return Inst’l Fund

« PIMCO Income Institutional

« Vanguard GNMA, Investor Fund

« Vanguard 500 Index Admiral Class

« Self-Directed Broker Accounts - common stocks and mutual funds

12



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

Notes Receivable from Participants

The Plan allows for participants to take a maximum of two loans at any one time against their
accounts, excluding company match and retirement contribution assets. Participants may borrow
from their fund accounts up to a maximum equal to the lesser of $50,000 reduced by their highest
outstanding Plan loan balances during the twelve months preceding the date of the loan, 100% of
the value of their vested interest in their Elective Deferral, Employee After-Tax Contribution, Roth
contributions and Rollover Contributions Sub-accounts, or 50% of the value of their vested account
balance. The loans must be non-discriminatory and available to all eligible applicants on an
equivalent basis. Loans used to acquire or construct the borrower’s principal residence must be paid
back within 360 months; all other loans must be paid back within 60 months of the loan date. Loans
must also bear a reasonable rate of interest which is defined in the Plan document as the prime
rate plus 1%. Interest rates for principle residence loans are set at the time the promissory note is
generated; for all other loans, the interest rate is set as of the date the loan is requested. As of
December 31, 2021 and 2020, loans had interest rates ranging from 4.25% to 6.50%, and mature at
various dates up through June 6, 2051. Loans are repaid primarily through payroll deductions. Upon
termination, a participant with an outstanding loan must elect to either pay the loan in full or
default the loan. A defaulted loan is netted against the participant’s account and is reported as a
taxable distribution to the participant in the year of default.

Payment of Benefits

On termination of service, participants may elect to receive the vested portion of their account in
a lump-sum payment, in periodic installments or periodic withdrawals or any combination thereof.

2. Summary of Significant Accounting Policies
Basis of Financial Statements

The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

Investment Transactions and Income Recognition

Investment transactions are recorded on a trade-date basis. Investment income is recognized when
earned. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation/(depreciation) includes the Plan’s gains and losses on investments bought
and sold, as well as held during the year. Capital gain distributions are included in dividend income.
Income from other investments is recorded as earned on an accrual basis.

Investment Valuation

The investments of the Plan are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date (the exit price). See Note 3 for
discussion of fair value measurements.

Mutual funds represent investments with various investment managers. The fair value of these
investments is determined by reference to the fund’s underlying assets, which are principally

13



Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

marketable equity and fixed income securities. Shares held in mutual funds traded on national
securities exchanges are valued at the net asset valuation (NAV) as of December 31, 2021 and 2020.

Mutual Funds - Fixed Income - The NAV of a fund’s shares is valued as of the close of regular trading
on each day that the active markets are open. For purposes of calculating the NAV, portfolio
securities and other assets for which market quotes are readily available are valued at market value.
Market value is generally determined on the basis of last reported sales prices, or if no sales are
reported, based on quotes obtained from a quotation reporting system, established market makers,
or pricing services.

Mutual Funds - Equities - Each type of underlying security is valued as follows which are in turn used
to calculate the mutual funds’ NAV:

« Debt securities are valued at the last quoted bid provided by an independent pricing service
that are based on transactions in debt obligations, quotations from bond dealers, market
transactions in comparable securities and various other relationships between securities.

« Future contracts are valued daily at the settlement price established by the board of trade
or exchange on which they are traded.

« Equity securities for which market quotations are available are valued at the last reported
sales price or official closing price on the primary market or exchange in which they are
traded.

« When prices are not readily available for any security, the security’s fair value is determined
in accordance with the procedures approved by the Funds’ Board of Directors.

Common collective funds (CCF) are public investment vehicles valued at fair value using the NAV as
a practical expedient provided by the administrator of the fund. The NAV is based on the value of
the underlying assets owned by the fund, minus its liabilities, and then divided by the number of
shares outstanding. The CCF is a stable value fund that has underlying investments in fully benefit-
responsive investment contracts. The fair value of the stable value CCF is based on discounting the
related cash flows of the underlying investment contracts based on current yields of similar
instruments with comparable durations.

At December 31, 2021 and 2020, the Plan held investments in the T. Rowe Price Stable Value
Common Trust Fund (Trust) with a NAV of $27,707,338 and $28,662,050, respectively. The
investment objectives of the Trust are to maximize current income consistent with the maintenance
of principal and to provide for withdrawals for certain participant-initiated transactions under a
retirement plan without penalty or adjustment. The Trust will attempt to achieve these objectives
by investing principally in guaranteed investment contracts (GICs) issued by insurance companies;
investment contracts issued by banks (BICs); structured or synthetic investment contracts (SICs)
issued by banks, insurance companies, and other issuers, as well as the securities supporting such
SICs (underlying assets); separate account contracts (SACs); and other similar instruments that are
intended to maintain a constant NAV while permitting participant-initiated, benefit-responsive
withdrawals for certain events (collectively, investment contracts). Trust units are issued and
redeemed only on a valuation date and at the NAV per unit computed on that date. Trust units may
be redeemed on a daily basis to meet benefit payments and other participant-initiated withdrawals
permitted by retirement plans invested in the Trust.

Investments in brokerage accounts are valued as follows: Common stock traded in active markets
on national and international securities exchanges are valued at closing prices on the last business
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Altagas Services (U.S.) Inc. 401(k) Plan

Notes to Financial Statements

day of each period presented. The value of securities traded in markets that are not considered
active are based on quoted market prices, broker or dealer quotations, or alternative pricing sources
with reasonable levels of price transparency.

The money market fund invests in high-quality short-term securities. In accordance with Rule 2a-7
under the 1940 Act, the fund is valued at amortized cost method, which approximates fair value.
This method of valuation is designed to enable the fund to price its shares at $1.00 per share,
although each fund’s share price may deviate from $1.00 per share. The objective of this fund is to
preserve capital, liquidity, and achieve the highest possible current income.

The methods described above may provide a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. While the Plan believes its valuation methods
are appropriate and consistent with other market participants, it is possible that different fair value
measurements may arise due to the use of different methodologies or assumptions in determining
the fair value measurement at the reporting date.

There have been no changes in the methodologies used at December 31, 2021 and 2020.
Notes Receivable from Participants

Participant loans are classified as Notes Receivable from Participants and are measured at the
unpaid principal balance plus unpaid accrued interest. Loans in default that are not made current
within a specified time outlined in the loan policy are deemed distributed and recorded as
distributions paid to participants and beneficiaries in the statement of changes in net assets
available for benefits. During the year ended December 31, 2021, $3,683 was reported to
participants and beneficiaries and recorded as deemed distributions. During the year ended
December 31, 2021, $80,118 was included in distributions paid to participants and beneficiaries for
loans defaulted.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires the Plan
administrator to make estimates and assumptions that affect certain reported amounts of assets
and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from these estimates.

Administrative Expenses

Expenses for each fund are netted against investment income credited to the participants’ accounts.
Loan fees, redemption fees, express ship fees and self-directed brokerage account fees are paid by
the participants. The Company pays annual Trustee fees, Plan audit fees and other administrative
expenses.

Payment of Benefits

Benefit payments to participants and beneficiaries are recorded upon distribution.
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Forfeitures

Any forfeitures, by reason of termination of employment or otherwise, shall be applied by the
Company to reduce the cost of the Plan in succeeding years.

3. Fair Value Measurements

ASC 820, Fair Value Measurements and Disclosures, establishes a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three
levels of the fair value hierarchy are described below.

Basis of Fair Value Measurement

Level 1 - This level consists of unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities.

Level 2 - This level consists of quoted prices in markets that are not considered to be active or
financial instruments for which all significant inputs are observable, either directly or indirectly.

Level 3 - This level consists of prices or valuations that require inputs that are both significant to
the fair value measurement and unobservable.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The following tables set forth by level within the fair value hierarchy the Plan’s investment assets
at fair value as of December 31, 2021 and 2020:

December 31, 2021

Level 1 Level 2 Level 3 Total

Investments, at fair value:
Mutual funds $ 191,370,444 § -8 - $ 191,370,444
Self-directed broker accounts ' 5,817,068 - - 5,817,068
Money market fund 32,096 - - 32,096
Total Investments at Fair Value 197,219,608 - - 197,219,608
Investments at Net Asset Value® - - - 27,707,338
Total Investments § 197,219,608 § - S - § 224,926,946

The remainder of this page intentionally left blank.
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December 31, 2020

Level 1 Level 2 Level 3 Total

Investments, at fair value:
Mutual funds $ 169,854,281 § - 8 - § 169,854,281
Self-directed broker accounts 3,854,502 - - 3,854,502
Money market fund 37,779 - - 37,779
Total Investments at Fair Value 173,746,562 - - 173,746,562
Investments at Net Asset Value® - - - 28,662,050
Total Investments § 173,746,562 S -5 - $ 202,408,612

@ The investment in common collective fund is measured at fair value using the NAV per share (or its
equivalent) practical expedient and has not been categorized in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to the
amounts presented in the statements of net assets available for benefits.

4. Certified Investment Information

The Plan administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, T. Rowe Price, a qualified
institution, has certified that the following data included in the accompanying financial statements
and ERISA-required supplemental schedule is complete and accurate.

December 31, 2021 2020
Total investments $ 224,926,946 S 202,408,612
Notes receivable from participants 2,353,387 2,271,308

Year ended December 31, 2021

Net appreciation in fair value of investments S 11,559,621
Interest, dividend, and other investment income 16,151,249

The following is a reconciliation of the notes receivable from participants certified by T. Rowe Price
to amounts reported in the financial statements:

December 31, 2021 2020
Notes receivable from participants certified by T. Rowe

Price $ 2,353,387 § 2,271,308
Deemed distributed loans written off (112,597) (108,914)
Total Receivable from Participants, at fair value $ 2,240,790 S 2,162,394

At the request of the Plan administrator, the Plan’s independent accountants did not perform
auditing procedures with respect to this certified information, except for comparing such certified
information to the related information included in the financial statements and ERISA-required
supplemental schedule.
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5. Income Tax Status

On March 31, 2014, the Internal Revenue Service (IRS) stated that the prototype plan adopted by
the Plan, as then designed, qualifies under Section 401(a) of the Internal Revenue Code (IRC) and is
exempt from federal income tax. The Plan has not filed for its own determination letter from the
IRS. The Plan has been amended since receiving the opinion letter, including amendments made to
comply with recent law changes. However, the Plan administrator believes the Plan has continued
to operate in compliance with the applicable requirements of the IRC since the date of the opinion
letter.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there currently are no IRS examinations for any tax periods in progress.

6. Related Parties and Party-in-Interest Transactions

During 2021, the Plan had transactions with T. Rowe Price, Trustee, that qualify as party-in-interest
transactions. T. Rowe Price is authorized under contract provisions, and by ERISA regulations
providing an administrative or statutory exemption, to invest in funds under its control. For the year
ended December 31, 2021, purchases and sales with the Trustee totaled $73,429,605 and
$65,387,299, respectively. Notes receivable from participants also qualify as party-in-interest
transactions.

Effective January 1, 2014, the Plan Recordkeeping Agreement (Trustee Agreement) between T.
Rowe Price Retirement Plan Services, Inc. and SEMCO Energy, Inc. was amended to allow the
creation and use of an administrative budget account. On a quarterly basis, the Trustee will
calculate and credit to the Company’s account an amount equal to certain administrative fee
payments with respect to Plan assets received or accrued for receipt that exceed the established
revenue threshold, as defined in the Trustee Agreement. Amounts calculated will be deposited into
the T. Rowe Price Government Money account set up in the Plan for this exclusive purpose. This
Government Money account is not available as an investment option for the participants. Amounts
deposited in this account may be used for two purposes - for payment of Company administrative
expenses of the Plan or for allocation to the participants. The Company has elected to have these
amounts allocated to the participants and not to be used to pay Plan administrative expenses. Upon
completion of an annual reconciliation of the account activity, the account balance will be allocated
annually to the participants using a pro-rata or per capita allocation method, at the election of the
Company.

7. Risks and Uncertainties

The Plan provides for various investment options whose underlying investment securities include
stocks, bonds, fixed income securities and other investments. Investment securities are exposed to
various risks, such as interest rate, credit and overall market volatility risks. Additional risks for
funds invested in securities of foreign companies could include: devaluation of currencies, less
reliable information about issuers, different securities transaction clearance and settlement
practices, possible adverse political or economic developments, decreased liquidity and increase
price volatility.
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Due to the level of risk associated with certain investment securities and the level of uncertainty
related to changes in the value of investment securities, it is at least reasonably possible that
changes in risks in the near term could materially affect participants’ account balances and the
amounts reported in the Statements of Net Assets Available for Benefits and Statement of Changes
in Net Assets Available for Benefits.

8. Plan Termination

Although the Company has not expressed any intent to terminate the Plan, it has the right to amend,
modify, or terminate the Plan at any time subject to the provisions of ERISA and negotiations with
a recognized collective bargaining unit. In the event of termination of the Plan by the Company, all
participant accounts are 100% vested. The Plan administrator shall then direct the Trustee to:

1. Continue to hold the assets allocated to each participant in the Trust Fund in accordance
with the provisions of the Plan without regard to termination until all funds have been
distributed in accordance with the Plan.

2. Immediately distribute to each participant his or her allocated share of the Trust Fund.

9. Subsequent Events

AltaGas, Ltd., parent company of SEMCO Energy, Inc., announced in May 2022, that it has entered
into an agreement to sell ENSTAR Natural Gas Company and all Alaska utility assets. ENSTAR Natural
Gas Company is a division of SEMCO Energy, Inc. The sale is contingent on approval by the Alaska
Regulatory Commission and will be closed upon receipt of such approval.

Subsequent events were evaluated through October 13, 2022, which is the date the financial

statements were available to be issued. There were no other subsequent events impacting the Plan
which require recognition or disclosure in the financial statements.
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Altagas Services (U.S.) Inc. 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 38-2144267

Plan Number: 006

December 31, 2021

(a)

(b)

Identity of Issuer, Borrower,

(c)
Description of Investment,
Including Maturity Date,
Rate of Interest, Collateral, Par,

(d)

()

Lessor, or Similar Party or Maturity Value Cost Current Value
Common/Collective Fund
* T. Rowe Price Stable Value Fund N (@) §27,707,339
Mutual Funds
* T. Rowe Price Retirement Year Funds 2005-2065 (a) 88,280,092
* T. Rowe Price Growth Stock Fund (a) 18,884,413
*  T. Rowe Price New Horizons Fund (a) 17,684,710
*  T. Rowe Price Equity Income Fund (a) 13,677,203
* T. Rowe Price Small-Cap Value Fund (a) 11,959,812
Vanguard 500 Index Admiral Class (a) 11,166,972
American Funds EuroPacific Growth Ré6 (a) 9,499,750
PIMCO Total Return Instl Fund (a) 7,823,593
Fidelity Investments Low Priced Stock Fund (a) 6,219,319
Vanguard GNMA, Investor Fund (a) 2,140,829
PIMCO Income Institutional (a) 1,855,964
MFS International Growth R4 (a) 832,208
* T. Rowe Price Retirement Balanced Fund (a) 589,366
Lord Abbett Developing Growth R6 (@) 427,558
BlackRock iShares MSCI EAFE Int’l Index K (a) 248,561
BlackRock iShares Russell 2000 SC Index K (a) 80,093
Money Market Fund
*  T. Rowe Price Government Money Fund (a) 32,096
Other Investments
Various Self-Directed Broker Accounts (a) 5,817,068
Total Investments, per financial
statements 224,926,946
* Participant Loans Interest rates ranging from 4.25% to
6.50%, secured by participants’
remaining account balances,
maturing through June 6, 2051 (a) 2,240,790

Total Assets Considered as Held

for Investment Purposes by
the Department of Labor

$227,167,736

*

(a) The cost of participant-directed investments is not required to be disclosed.

A party-in-interest as defined by ERISA.
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