Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

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 Check box if filing under:

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 |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HOTFLAME EMPLOYEES' PROFIT SHARING/401(K) PLAN number (PN) » 020
1c Effective date of plan
04/01/1998
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) 38-2144267
SEMCO ENERGY, INC. 2C Plan Sponsor’s telephone
number
MARK A MOSES 810-987-2200
1411 THIRD STREET, SUITE A 2d _Busines_s code (see
PORT HURON, MI 48060 instructions)
221210

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/13/2023 MARK A MOSES
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 10
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 8
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 9
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 1
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 10
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 10
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 8
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I 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 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) D 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 @) D A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

A Name of plan B Three-digit

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

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

‘ Part | ’Small Plan Financial Information

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

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @SSEtS ....ccccvviieeiiiiie e 1a 405522 334820
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 405522 334820
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(G T =T o) [0TSR 2a(1) 7517
(2) PartiCipantS........c.cceeiieieeiieie e 2a(2) 21546
(3) Others (including rollOVErs) .........ccueveeiiiiiieiiiiee e 2a(3) 0
b Noncash contributions.............ccceveeceeueveeeeereeeeeeeceeeeeeee e, 2b
C  OtheriNCOME.....c..iiiiiiiiiecee e e 2c -68385
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d -39322
€ Benefits paid (including direct rollovers) ............cccovieiiiiiiicenneen. 2e 23762
f Corrective distributions (see iNStructions)..............cccceeuevevecueuennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSTIUCHIONS) ... eiiiiieitie et 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ..ttt ettt ettt et 2h
i Other expenses 2i 7618
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).... 2j 31380
kK Net income (loss) (subtract line 2j from line 2d)...... 2k -70702
| Transfers to (from) the plan (see instructions) ...............c.c..cc.c....... 2|
3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ..o 3a X
D EMPIOYEr real PrOPEIY ........ocveveececeeiee ettt 3b X
C Real estate (other than employer real Property) ..........cccvveiririieiienecnecsee e 3c X
A EMPIOYEE SECUMEIES .........veceeeeeeceeieee ettt en e en st es e eennenan s enes 3d X
€ PartiCipant lOGNS. ......ccooiiiiie it 3e X
f Loans (other than to ParticiPants) ...........ccceeeueeeeecuerceeeceeeeeeee e 3f X
g Tangible personal Property...........cccocoiiiiiiiiiiii 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2022

v. 220413




Schedule | (Form 5500) 2022 Page 2-

‘ Part Il ‘Compliance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? ...ttt ettt ettt ettt et e be et e st et e e e saesbeebeebeeneeneensensennens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported 0N INE 4a.) .......ccciiiiiiiiiii e 4d X
€ Was the plan covered by a fidelity DONA? ...........cocoiiiiiiiiiie e de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? .........ccooiiiiiiiii Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccccoeoeeiiieenecennn. 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ............cccccoiiiinin. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cc.eoviiiiiiiiiieeeeeee e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvevevenen. 4k X
| Has the plan failed to provide any benefit when due under the plan?............c.cccccocevevecrunnnne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) 1t tttte ittt ettt sttt ettt ettt et s bttt et e e et ettt be e 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.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes [XINo

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)

5C 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

L1 (U (o 1] < 7 TR SPPPRR ORI D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HOTFLAME EMPLOYEES' PROFIT SHARING/401(K) PLAN plan number
(PN) 4 020
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEMCO ENERGY, INC. 38-2144267
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 42-1520346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
LY== LTRSS PP PO PRUPPPRRIOt
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)? ...vv.eccvvvrvveeec.. D Yes D No D 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 6a 0
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413



Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (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 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| 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 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| Other (specify):




Schedule R (Form 5500) 2022 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

0

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 instructions regarding supplemental
information to be included as an attachment

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:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 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.

[

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

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

D No. Other. Provide explanation




002891

Department of the Treasury
Internal Revenug Service
OGDEN, UT 84201-0073

(002891.322446.216333,25008 1 MB 0.531 371
NI O N L R T MY NT N ST TIN TR R |

SEMCO ENERGY INC

%MARK A MOSES

1411 3RD STSTE A

PORT HURON MI 48060-5480

Notice CR216F

Notice date lune 5, 2023
Employer ID number  38-2144267

Tax period December 31, 2022
Form 5500/8955-SSA
Plan number 020 - -

Phone 877-829-5500

To contact us

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

File your return by OCT. 16, 2023

We approved your Form 5558, Application For
Extension of Time To Fiie Certain Empioyee
Pian Returns, for a Form 5500 Series return
andfor Form 8955-SSA for plan number 020,

Your return is now due OCT. 16, 2023.

What you need to do

®

You must file your return by OCT. 16, 2023.

Keep a copy of this notice for your records.

If you already filed your return for plan number 020 for the tax period ending
December 31, 2022, 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

]

Visit www.irs.govicp2 161,

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

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

Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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Department of the Treasury
Internal Revenug Service
OGDEN, UT 84201-0073
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NI O N L R T MY NT N ST TIN TR R |

SEMCO ENERGY INC

%MARK A MOSES

1411 3RD STSTE A

PORT HURON MI 48060-5480

Notice CR216F

Notice date lune 5, 2023
Employer ID number  38-2144267

Tax period December 31, 2022
Form 5500/8955-SSA
Plan number 020 - -

Phone 877-829-5500

To contact us

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

File your return by OCT. 16, 2023

We approved your Form 5558, Application For
Extension of Time To Fiie Certain Empioyee
Pian Returns, for a Form 5500 Series return
andfor Form 8955-SSA for plan number 020,

Your return is now due OCT. 16, 2023.

What you need to do

®

You must file your return by OCT. 16, 2023.

Keep a copy of this notice for your records.

If you already filed your return for plan number 020 for the tax period ending
December 31, 2022, 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

]

Visit www.irs.govicp2 161,

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

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

Keep this notice for your records.

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



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 210-0¢40
DPepartment of the Treassry This farm is required to be filed for employee benefit plans under sections 104
Intema) Revenue Senvice and 4065 of the Employee Retirement income Security Act of 1874 (ERISA) and
Dopartment of Labor sections 8057 (b} and 6058(a) of the Internal Revenue Code {the Code). 2022
Empioyee Benefits Security P Complete all entries in accordance with
Adeministration the instructions to the Form 5500. - -
Penslon Benefit Guaranty Corparation This Form is Open to Public
Inspection
| Part] | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01 /01 /2022 andending 12/31 /2022
A This return/report is for: |_| a multiemployer plan |_] a multiple-employer plen {Filers checking this box must attach a list of
partlcipating employer information in accordance with the form Insiructions.)
a single-employer plan a DFE (specify) '
B This returnfrepart is: . the first return/report the final returnfreport
. an amended return/report a short plan year return/report {less than 12 months)
C If the plan is a coilectively-bargained plan, check here » « v « 4 4 % v ¢ 4 v 4 v 2« 2 2 2 @ @ a2 s @ s n o T &]
D Check box if flling under: Form 5558 D automatic extension D the DFVC program
. speclal extension (enter description}
E If this is a retroactively adopted plan permittad by SECURE Act section 201, checkhers. + . . . . . » |:|
| Part Il f Basic Plan Information - enter alt requested information
1a Name of plan 1h Three-digit plan
HOTFLAME EMPLOYEES' PROFIT SHARING/401 (K) PLAN number (PN) » 020
1¢ Effective date of plan
04/01/1998
2a Plan sponsor's name (employer, if for a single-empioyer 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, couniry, and ZIP or foreign postal code (if foreign, see instructions)
38-21442¢67
SEMCO ENERGY, INC. 2¢ Plan Sponsor's telephone
‘ number
MARK A MOSES 81G-987-2200
2¢d Business code (see
1411 THIRD STREET, SUITE A instructions)
PORT HURON, MI 48060 221210

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statemenis and attachmenis, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, corredt, ahd complete.

SIGN
sion W\ﬂ#@—k Medep— \Ol‘3 [2-623 MARK A MOSES
Signature of plan administrator Date Enter name of individual signing as plan administrator
s MM A\ MGW {0 !‘3 [7—"2'3 MARK A MOSES
Signature of employer/plan sponsor Date Enier hame of individual signing as employer or plan sponsar
SIGN
HERE
Signature of DFE . : Date Enier name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2022)

v. 220413

2AE704 1.000



Form 5500 (2022} Page 2

3a Plan administrator's name and address LXJ Same as Plan Sponsor 3b Administrator's EIN
38-2144267
3¢ Administrator's telephone
numbear
810-987-2200
4 | the name andfor EIN of the pian spenser ar the plan name has changed since the last return/report filed for this | 4b EiN
plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a4 Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 i 10
6  Number of participants as of the end of the plan year unless otherwise siated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6c, and 6d).
a{1) Total number of active participants at the beginning oftheplanyear. . . . . . v v v v v v v i v e v m s Ba(1) 8
a(2) Total number of active participanis atthe end of the PIaN YeaT. + & v @ v v v i v v v e v e n mn e v mn e 6a(2) g
b Retired or separated participants receivingbenefits . . . v v v 4 v m v v e n e e e T I 1= 0
G Other retired or separated participantis entitledtofuture benefits . . . . . . . .. .. .. raamearwraa| BC 1
d Subtotal. Addlines6a(2), b, aNABC. . . &« s 4 v v b v i e e e e e e e v e e | GBd 10
e Deceased participants whose beneficiaries are receiving or are entitled to recelve benefits. . . . . .. ... .. .| ©6e 0
f Total. Addlines B and Be. .« o @ v i s v x 2 @ £ s o v v m sk e e e waea| 6f 10
d Number of participants with account balances as of the end of the plan year {only defined contribution plans
completethisitem) + & v = - 4 v s 0 v v s s e v s e s e r s e e a e s s s E ey e 6g 8
h Number of participants who terminated employment during the plan year with accrued benefits thal were
less than 100% vested. v « v v v 4 o v w s v 0 o v v u s v e v e nn o xwmw e r o w x o wwE 6h 0
T Enter the total number of employers obligated to contribute fo the plan {oniy multiemplayer plans complete thisitem) « = « = « » 7
8a If the plan provides pension henasfits, enter the applicable pension feature cades from the List of Plan Gharacteristics Godes in the instructions:
2B 2F 2G 20 2K 3E
b i the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangemsnt (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) . insurance (1) . Insurance
(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 sponsar {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)
@ Pension Schedules b General Schedules
(1) R {Retirement Pian Information) (1) H {Finaneial Information)
{2) . MB (Multiemployer Defined Benefit Plan and Cerfain Money (2} I {Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A {Insurance Information)
actuary (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)

ZAB705 1.000



Form 5500 (2622) Page 3

[ Part HI] 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 28 CFR
2520.101-2) Yes No

....... + omomom w0

If "Yes" is checked, complete lines 1tb and 11c.

11b is the plan currently in compliance with the Form M-1 filing requiremenis? (See instructions and 28 CFR 2520.101-2.) , . . . . . |:| Yes D No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-t that was required to be filed under the Form M-1 filing requirements. {Faikire to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

2A8706 1.000



SCHEDULE
(Form 5500}

Department of the Treasury
Intemal Revenue Service

Financial Information - Small Pian

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

Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2022

This Form is Open to Public

Dapartiment of Labor internal Revenue Code (the Code). Inspection
Employee Benefits Security Administration .
N - P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
Far calendar plan year 2022 or fiscal plan year beginning 01 /01 /2022 andending 12/31/2022
A Name of plan B Three-digit 020
plan number (PN} >

HOTFLAME EMPLOYEES'

PROFIT SHARING/401 (K) PLAN

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

SEMCO ENERGY, ZINC.

D Employer Identification Number (EIN}
38-2144267

Complete Schedule | If the plan covered fewer than 10C participants as of the beginning of the plan year. You may aiso complete Schedute | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Somplete Schedule H if reporting as a large plan or DFE,

| Part | | Small Plan Financial Information

Report below the current value of assets and liabilities, Income, expenses, fransfers and changes In net assets during the plan year. Combine the value of plan
assets held In more than one trust. Do not enter the value of the portion of an insurance contract that guaraniees during this plan year to pay a specific dallar
benedit ai a fuiure date. Include all income and expenses of the plan including any trust{s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dofiar.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
a Totalplan assets « « o« v v 2 =« o« e e e e e 1a 405522 3348240
b Total pian liabilities. . . . . . .« . <. e e e e e e eas 1b
¢ Net plan assets (subtractinetbfromiinefa) . v v v + & o o 2 o 2 « ic 405522 3348290
2 Income, Expenses, and Transfers for this Plan Year: {a} Amount {b) Total
a Contributions received or receivable;
(1) EMplOyerS. « v v v s @ o v 2 0 0 s s s xn a0 s« e x e s e | 22(1) 7517
(2) Participants « « « « v & x4 s s 0w s e a e 2a(2) 21546
(3) Others (includingrollovers}. « + + < = -« - - .« - e 2a{3) 0
b Noncashcontributions . . « v « s v ¢ 4 s s s 0 s s w m n e 2b
C Otherincome . . v v v v v v x v n v » e e e e e e e 2c -68385
d Total Income (add lines 2a(1), 2a(2), 2a(3), 2b, and2C). + « + v+ . & 2d —-33322
e Benefits paid (including direct rollovers) . . . . . . . e 2e 23762
f Corrective distributions (see instructions) , . . . . P L
¢ Certain deemed distributions of participant loans {see Instructions) . . 2g
h Administrative service providers (salaries, fees, and commissions), . . 2h
i Otherexpenses. .. .......... e 2i 7618
j Total expenses (add ines 2e, 2f, 2g, 2h,and 20) , . . . ... ... . 2j 31380
k Netincome (loss) (subtract ine 2j fromline2dy , ., ........| 2k ~70702
1 Transfers to (from) the plan (see instructions) « . . . . . . ... ea] 2

3  Specific Assets: {f the plan held assets at any time during tha plan year in any of the following categories, check "Yes" and enter the current value of any assets
remalning in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than ane planen a
line-by-line basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes No Amotint
a Partnership/joint venture interests . . . . . . . .. O 3a X
b Employerrealproperty « « v = &« v @ v v s v ou s e e e e e e e 3b X
¢ Real estate (other than employerreal property)s « « « + « o v 0 o 0 2 0 0 0 0 0 0 a0 o 3¢ X
d Employer SecUrifies. « v v v v v v v e h e e a e e e e S . X
e ParticipantJoans + + v + « v v v 22w e w s e e e ke e e e e 3e X
f Loans (other thanto participants) s « « + + v ¢+ =+ = « & e a e s e e 3f X
_ 8 Tangible personal property o« « o o+ v ¢ 0 o @ ¢ > 2 0244 e s s O X

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

2AB744 1.000

Schedule 1 {Form 5500) 2022
V. 220413



Schedule | (Form 5500) 2022 Page 2 - [:3

Part I | Compliance Questions

4
a

n

During the ptan year:

Was there a failure to transmit io the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures untif
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} . - . - .
Were any icans by the plan or fixed income obligations due the plan in default as of the

ciose of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participani's accountbalance. . . . . v v . o i oo a 0 el e
Waere any leases to which the plan was a party in default or classified during the year as
uncollectible? . » - . . . .0 00 0. CE h e e h E o E mn N aE R e n e
Were there any nonexempt transactions with any party-in-interest? (Do not include
fransactions reportedonlinedal. . . . . . . D T
Was the plan covered by a fidelity bond? . . . . . v d vt r 4 m e e e e e e
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?. . . . . . . . e e s aaaa e
Did the plan hold any assets whose current value was neither readily determinable on an
estabiished market nor set by an independent third party appraiser? . . « « = v v ¢ o v 0 0 2
Did the plan receive any noncash contributions whose value was neither readily

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

mortgage, parcel of real estate, or parthership/oint venture interest? . . « v v 4 2 ¢ o o o ..
Were all the plan assets either disfributed to participants or beneficlaries, transferred to
another plan, or brought under the controf of the PBGC?. . . . . . . « - . - 0 o v 0 0 o ..
Are you claiming & waiver of the annual examination and report of an independent qualified
public accountant {JQPA} under 29 CFR 2520.104-467 If "No," attach an 1QPA’s report or
2520.104-50 statement. {See instructions on walver eligibility and conditions.} . + . + + « 4 «

Has the plan failed to provide any benefit when due underthe plan?. . . . . . . .. PO
If this is an individual account plan, was there a blackout period? (See instructions and 28
CFR2520.101-3) % v « v v s v & v e v n mn s s s n e s s nna s

If 4m was answered "Yes," check the "Yes" box if you sither provided the required notice or
one of the exceptions fo providing the nofice applied under 28 CFR 2520.901-3+ + + v « v v

Yes | No Amount
4a X
4b X
4c X
4d X
de | X 5000060
4f X
| 49 X
4h X
4i X
4 X
4k | X
41 X
4m | X
4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? l_l Yes

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

X
b(__'No

5b If, during this plan year, any assets or liabilities were transferred from this plan fo anather plan(s), identify the plan(s) o which assets or liabilities were

transferred. {See Instructions.)

5b(1) Name of plan(s}

5b(2) EIN(s)

5b(3) PN(s)

S¢ 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.) . . . . . O C e e e e e e e

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

Not determined

2A5745 1,000



SCHEDULER Retirement Plan Information
{Form 5500) ‘

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

Department of Labor B8058(a) of the Intemal Revenue Code (the Code).

Empioyee Beneflis Security Adminisiratian p File as an attachment to Form 5500.

OME Na. 1210-0110

2022

This Form is Open to Public

Inspection.
Pension Benefit Guaraniy Corporation
For calendar plan year 2022 or fiscal plan year beginning (01 /01/2022 andending 12/31 /2022
A Name of plan B Thlree~digitb
plan number
HOTFLAME EMPLOYEES' PROFIT SHARING/401 (K) PLAN (PN} » 020
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN)
SEMCG ENERGY, INC. 38-2144287
| Partl | Distributions
Al 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. . . .. ......... e b u e e e e e e e m e e 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants ar beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-152034¢6

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

Number of participants (living or deceased} whose benefits were distributed in a single sum, during the plan | 4

VBB, i ioa i i e ke n e ek e e e e e e e e e NONE

Part i Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code ar
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)?. . . . . .L |Yes | INo |_]NA
if the pian is a defined benefit plan, go fo line 8.
5 [f 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 §, complete lines 3, 9, and 10 of Sehedule MB and do not complete the remainder of this schedule,
B a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficlency not walved) « « v v v v v e wu e s e e
b Enter the amount contributed by the employer to the planforthisplanyear, . . . .. .. ... ... .. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the resutt
(enter a minus sign to the left of anegativeamount) . . . . . . . .. .. e
If you completed line 6c, skip lines § and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadfine? . . .+ « v v v « v 4 = D Yes [:] No D N/A
8  if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure of other

authority providing automatic approval for the change or a class ruling letter, does the plan spoensor or plan I:l D D .
Yes Neo N/A

Part lll | Amendments

9 Iif 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 "Ne"box.. . . . ... ... ke h e e e D’“CF&GSE DDecrease DBOth D No

Part IV | ESOPs (see instructions). If this is not a plan described under section 408(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part,

10 Woere unallacated employer securities or proceeds from the sale of unaflocated securities used to repay any exempt loan?, . I::l Yes D No
11 8 DoestheESOPholdanypreferredsiock? & o v v v 4 v v ¢ v # w8 x 2 » s 5 s s s 0 ¢ 8 s ¢ 5 8 & [N [:] Yes D No
b If the ESOP has an outstanding exempt toan with the employer as lender, is such loan part of a "back-ta-back" loan?
(See instructions for definition of "hack-to-back™loan.) . , . . . v v i v s u e e I:] Yes [:] No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? | , ., . ., ... .. ... I:l Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2022
v, 220413

2A6749 1.000



Schedule R (Form 5500) 2022 Page 2 -E:l

[ partv | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the follawing informatien for each employer 1hat (1 contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-len highest contribulors (measured In dollars). See Iinstruciions. Compleie as many entries as needed to report afl applicable employers.

a Name of contributing employar

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 attachmeni. Othenwise, enfer the applicable dafe.) Menth Day Year

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

8 Name of contributing employer

b EN C Doliar amount contributed by employer

d Date collactive 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

@ Contribution rate information (If more thah one rate applies, check this box |_| and see Insfructions regarding required attachment. Otherwise,
complete fines 13s8(1) and 138(2).)
(1} Contribution rate {in dolfars and cents}
{2} Base unit measure: f_| Haurly !_—| Weekly I Unit of production |_I Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date coltective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box ]__J
and see Instructions regarding required aftachment., Otherwise, enter the applicable dats.) Month Day Year

e Contribution rate information {If more than one rafe applies, check this box |_|and see instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).}
(1) Contribution rate (in deilars and cents)
(2) Base unit measure: |_] Hourly ﬂ Weekly Unit of production m QOther (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.) Manth Day Year

e Contribution rate information (If more than one rate applies, check this box Uand sa8 instructions regarding reguired atfachment. Otherwise,
complete fines 13e(1) and 13e(2}.)
() Cantribution rate (in dollars and cents)
(2) Base unit measure: r—l Hourly m Weekly ! Unit of production |_i Other {specify):

a Name of contributing employer

b EN ¢ Doliar amount contributed by employer

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

@ Contribution rate information (If more than onhe rate applies, check this box L_Jand see Instructions regarding required aftachment. Otharwise,
complete lines 13e{1) and 13e(2).)
(1) Contribution rate (in dollars and cents}
(2) Base unit measure: 1_| Hourly m 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 confributes undsr more than ons collective bargaining agreement, check box L_]
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information {Jf more than one rate applies, check this box Uand see instructions regarding required affachmeant. Otherwise,

compiete lines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

(2} Base unit measure: I—] Hourly |_} Weekly ! Unit of production m Qther (specify):

2AB776 1.000



Scheduls R (Farm 5500) 2022 Page 3

14 Enter the number of deferred vested and retired participants (inacfive participants), as of the beginning of

the plan year, whose contributing employer is na longer making contributions to the plan for:

& The current plan year, Check the box to indicate the counting method used to determine the number

of inactive participants: D fast contributing employer D alternative D reasonable approximation 14a

(see instructions for required attachment). « < « < &« 4 v 0 0 0 0w 0o G s e e s e xa e ox

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

C The second preceding plan year. Check the box if the number reported is a change from what was

previously reported {see instructions for required attachmenty . « . - . - . . ke e e s s e e e aa e 14c
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 pian year immediately preceding the currentplanyear . . . . . . . 15a

b The corresponding number for the sscond precedingplanyear. . . . . . . . . « . . e e e e 15bh
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers wha withdrew during the preceding plan year. . . . . ke w e e 16a

b If line 16a is greater than 0, ender the aggregate amount of withdrawal liability assessed or estimated 16b

to be assessed against such withdrawn employers, o v v o v 2 @ 2 @ o 2 4 s . C e % e s s s s 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 aftachment , . . . . ..

| PartVi| Additional information for Single-Employer and Muitiempioyer Defined Benefit Pension Plans

18 I any liabllities 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 includedasanattachment . . . . . . . . .00 s s Lo e L, I D
19 If the total number of participants is 1,000 or more, complete ines (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 |j]3-a years D 6-9 years D 9-12 years 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
€ What duration measure was used to calculate fine 19(b}?
Effective duration D Macauiay duration ﬁ Modified duration D Other (specify)
20 PBGC missed contribution reparting requirements, i this Is a multiemployer plan or a single-employer pian that Is not covered by PBGC, skip fine 20.

a Is the amount of unpaid minimum required contributions for alt years from Schedule SB (Form 5500} line 40 greater than zero? Yes No
b f line 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/aor 303(k){4)? Chack ihe applicable box:

Yes.

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

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

I:I Noa. Other, Provide explanation

2A6777 1.000



m Department of the Treasury Notice CPI16F
Internal Revenue Service =
Notice date Jun
OGDEN, UT 84201-0073 : e5, 2023
IRS Employer ID number  38-2144267
A Tax period December 31, 2022
;‘?; Form 5500/8955-55A
002891.322446.216333,25008 1 MB 0.531 371 Plan number g;o _
XTI e T A To contact us Phone 8778295500

..... SEMCO ENERGY INC
@ %MARK A MOSES
1411 38D ST STE A
PORT HURON MI 48060-5480
002891

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

File your return by OCT. 16, 2023

We approved your Form 5558, Application For
Extension of Time To File Certain Employee
Plan Returns, for a Form 5500 Series return
and/for Form 8955-SSA for plan number 020.

Your return is now dua OCT. 16, 2023.

What you need to do

» You must fife your return by OCT. 16, 2023.

o Keep a copy of this notice for your records.

e If you already filed your return for plan number 020 for the tax period ending
December 31, 2022, you can disregard this notice.

e |f 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.

e Visit www.irs.govicp2 161,

e You can find more information about regquesting extensions of time to file on ous
website at www.irs.gov, search term "retirement plan extension of time.”

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

+ Keep this natice for your records.

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

Additional information



- 5558 Application for Extension of Time OME No. 15450212
(Rev. September 2018) To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Nolice, see instructions. File With IRS Only
Fepartmant of the Treasury » Go to wuww.irs.gov/FormS558 for the latest information.
nernal Revare Sarvice

identification

A Name of {iler, plan administrator, or plan spohsor [ses structions) B  Filet's identifying numbear {sea Instrictions)
SEMCO ENERGY, INC. Ermployer Identification namber (EIN} {8 digits XX-0G0000G
Nurnber, street, and roam o suite no., df a P.O. box, see inskuctions} 38-2144267
1431 THIRD STREET, SUITE A Soclal security numbar (SSN (8 digits X004-23{000G
City or town, state, and ZIP code
PORT HURON, MI 48060

c Plan name Plan Plan year ending—

number MM bh YYYY

HOTFLAME EMPLOYEES' PROFIT SHARING/401{k) PLAN 0 2 0 12 31 2022

Extension of Time To File Form 5500 Series, and/or Form 8955-S8A

Chack this box I you are requesting an extension of thvme on fine 2 to file the first Form 5500 serles return/report for the plan fisted
in Part §, C abova.

| request an extension of imeuntll 10 /1 & /2 0 2 3 {p file Form 5500 serles. See instructions.
Note: A signature IS NOT required If you are requesting an extension to file Form 5500 series.

irequest an extension of timeuntl 1 0 /1 5 /2 & 2 3 fo filp Form 8855-58A. See instructions.
Note: A signature 1S NOT required if you are requesting an axtension to flle Form 8955-5SA.

The application is automatically approved to the date shown on Hine 2 and/or line 3 {above) If (a) the Form 5558 is filed on or before
the normal due date of Form 5500 seties, and/or Form 8855-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 3rd month after the normal due date,

e8] Extension of Time To File Form 5330 (see instructions)

i requiest an extension of time until / / ta file Form 5330,
You may be approved for up fo a 6-month extension to file Form 5330, after the normal due date of Form 8330.

Enter the Code sectlon(s) imposingthetax ., . . . . . . . . . . W l a }
Enter the paymentamountatiached . . . ., + + .+ = « « + « + 4+ 4 4 . . - . P D
For excise taxes undear section 4980 of 4980F of the Code, enter the reverslon/amendmentdate . . . P> | ¢

Stata in detail why you need the extension:

Under penalties of perjury, tdeclare that to the best of my knowledge and beflef, tha statements made on this form are frus, conest, and complete, and that § am authorzed
to prepare this application.

Signature Date »

Gat. No. 12005T Form 3558 (Rev. 92018}




