Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HOWE RACING ENTERPRISES, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
07/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-1998440
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HOWE RACING ENTERPRISES, INC. 2c Sponsor's telephone number

989-435-7080

2d Business code (see instructions)

3195 LYLE RD
BEAVERTON, MI 48612 423100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 05/30/2025 DINA HOWE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4552732 4427555
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4552732 4427555

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 37209

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72432

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 419482
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 529123
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 650078
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4222
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 654300
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -125177
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 3598
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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|

Form 5500-SF Short Form Annual Return/Report of Siall Employee oM s, B oran
Cropartment of tre Troasury Benefit Plan ‘
Intemmal Revense Service This torm i required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Diparimant of Labor Inconna Security Act of 1974 (ERISA), and soctions 8057(h) and 5055(s) of the Internal
Employra Ranalits tacuty Adrinistnsion Revenue Code (tho Code). ‘ Tr:l::nln = p?ﬁ;:lan to
Lo 1ni oy
Pastaice: Berafil Guaranty Gorporstion b_Coimplots all entries In accordance with the Instructons to the Form 5500-SF.
[ Part! | Annual Report identification Information \
For calendar plan yasr 2024 or fiscal plan year baginning 01/07/72024 and ending T273T72078
A This miumireport 5 for: El a single~amplovar plan |:| a rultipts-smployer plan (not mﬁonmplayur) (Pensicn Plan filers chacking this box

must attach Schadula MEP, Olher plans must attach a list of participating employer
information In accordance with the form instructions. )

B This atumiraport is [] the fiest ramurnveapont [ the final retumirepert
D an amended retum/report I:] a short plan year return/report (less than 12 months)

€ Check box H filing under: D Fonm 5558 D automatic axtenzion D DFVC program
U apacial gxtansion (erior dosoriplion)}
D If the plan is a collsctively-bargainad plan, chaek hera |,

E If this in & rotroactively adepted plan permittod by SECURE Act section 207, hsck HEMe .o ) |_|
| _Partll | Basic Plan Information—entor all raquostod information !
1a Name of plan ‘ 1b Three-digit pinn number
Howa Racing Enterprises, Inc. 401 (k) Plan TNy ¥ 00z
1¢ Effective dato of plan
07/01/72002

2a Plon sponsor’s name (employer, if for a single-employar plan) 2b Employer ldarstification Number (EIN)

Mailing address (include room, apt., sulte no. and street, or F.0O. Box) 38-1998440

City or town, state or province, mumryinnd ZIP? or foreign poxtol code (if foreign, see instructions) 2c
C.

Howe' Racing Enterpriscs, Sponsor's telephons number

{589) 435-7080
2d Business code (see Instructlons)

3155 Lyle Rd
423100
Beaverton MI 48612

3a Plan adminiztrators name and addrose HSam as Plan Spoasor, 3b Administrators EIM

de Adminisirator's telaphone number

4 [If the name andior EIN of the plan spensor or the plan nomo has changed since the last retumireport | b EIN
filad far this plan, enter tha plan sponzar's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponzor's nome
€ Plan Name
53 Total numbeor of purticipants at the beginning of the plan year 5a 19
b Total number of participants at the ond of tho plan yoar. Sb 18
¢{1) Number of participants with aceount balances 45 of the beginning of the plan year {only defined 5c(1)
contribution plans complete this item) 19
c(2) Number of participents with account baiances as of the end of the plan year (enly definad 5c(2) 18
contribulion phang complete this #emn)
d{1) Totai number of active participants at the boginning of tho plan year &d{1) 17
d(2) Total number of active participants st the end of the plan year 3d(2) 16
€ Mumbar of participants who tarminated employmant during the plan yaar with aceruad benafits that Sa
wers 1823 than 100% VEEE. ..o aeie e e ere v ey g 0
—Caution; A panalty for the Iate of incomplete filing of this returnireport will be d unless reasonable cauxs in entablished.

Under penalties of perjury and other penalties sat forth in tha instructions, | dedlare thuot | hyve examined this returm/report, including, If applicabie, a Schadule
58 or Schuduln MB cumplntnd and signed by an enrclled actuary, as well as tho alectronic version of this retum/raport, and {o the beat of my knowledge and

5 / E) ﬂl 2% TYtroune. Yo
" Signature of plan sdminietrator -+ . | ok | Enfer e of individust sianing as. plan administrator -
SIGN - |
HERE .| Signaiure of amplayer/plan sponsor | Date st ENter nama of Indlvidual signing s smployer ar plan E%gnmr 1
For Plplmnlt Raduction Act Nofics, ses the Instructions for Form. M-SF Form 3500-5F {2074)

v, 240311
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63 Waere all of the plan's assets during the plan year Investod In aligibie sxsets? (See instructions. ) ‘

b A you daiming 2 waivor of the snnual examination and ropart of an independent qualifod public acmunlmt (laPA)
undlor 29 CPR 2520.104-467 (Sea instructions on waiver eligibllity and conditions. ),

K Yos [] e

E Yas [] No

I you answered “No* to aithar line 6a or fne 6b, the plan cannot use Form 5300-5F and must Instoad use Form 5500,

€ [tho plan is a defined benefit plan, s it covered under the PBGC Insuranca program (see ERISA section 4021)7?

If "Yes® Is chacked, erter the My PAA confimmation numbar from the PEGC premium flling for this plan year,

D Yeg DNu [] Nat datermined

. (See Inatruetions.)

| Part Il | Financial Information

7__Plon Asacts ond Lisbities {n) Beginning of Year o} End of Year
@ Total plan assets 7a 4,552,732 4,427,555
b Total plan lisbilities h |
£ Nat plan aasets (subbract lne 7b from N0 78] ...........eeeseere Te 4,552,732 4,427,555
8  Income, Expenzes, and Transfers for this Plan Year - {#) Amaunt {b) Totnl
a Contributlons receivad or recaivable from: | .. l o ‘
(1) Employers " 2a(1) | 37,209
(2) Participants e Ea(2) ' 72,4372
(3) Others (inciuding roflovers) — 8z2(3)
b_Other income (loss) Bb 119,482 o
€ Total income (add linas 8a(1). 8a{2), 84{3), 2 8L} eruereermseeemmseses 2c B 529,123
d Benefits paid (Including diroct rollovins and insurance premlums o
10 provide banefits) - 8d 650,078
€ Coerinpin desmed and/or comrective distibutions (s instradions) . Ha
f_ Administrative service providers (salarias, feas, comminsions)..... st 4,222
g Other exponses 39 .
h Tolal oxpanzas (add lines 2d. Be, 8f, and 8g) ... 8h 654, 300
i Not incomo (1055) (Sublracs lirse Bh oM BN BE) wvevueeeeceescecmseseeccees | B =125.171
j Transfers 10 (from) the plan (SE MSTUCHOMEu..uc.ccccecccsssscarmreene 8 ' '
| Part IV | Plan Characteristics
94 |If the plan|provides pension benefits, antor tha applikeabls pemmion fasture codes from tha List of Plan Charmcteristic Codes in the instructions:
AA2F AV 2G 2J 2K 2T 3D
b [ifihe plan|provides welfaro bonofits, aatec the applicable weifane feature codes from the List of Plan Chamcteristic Codes in the instructions:
PartV | Compllance Questions
10 During the plan year Yoz | No Amount
a Wan thum a fallure to transmit 1o tho plan any pacticipant contributions within the tme poriod
dascribed in 29 CFR 2510.3-1027 Continue 1o answar ~Yea™ for any prior year failures untl fully
correcled (See instuctions and DOL's Voluntary Flduclary Comuclion FIOMOm) e 10n X
B Were thers any nonaxempt transactions with any party-in-interest? (Do not include transacions
reported én line 10a,) 10b X
C Was the plan covered by » fidelity bond? we | x 500, 000
d Did the plan have a loss, whether or not reimbursod by the plan’s fidelity band, that was causad
by fraud or dishonesty? 10d X
8 Were any foos or commizions pais to arry brokers, agents, or othor persons by an insurance
carriur, insuence service, or other organization that providas some o all of the benefits under
the plan?|(Seo Insiniclions. ) 100 | X 3,598
f Hasthe p:lnn failed to provide any benaflt when dus under the plan? 101 x
g Did the pliln have any participant loans? ( “Yes," enter smount a8 of year-end.) ... 10g
h if thiz iz &n inclividual account plan, was thare a blackout peried? {See instrucions and 29 CFR
25201013} ....... 10h X
I I 10h wai answered Yes,” check tho bax if you oither prioviced the requined natice or one of the
sxcaptions to providing the notice appliod undar 23 CER 2620.101-3 10
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[Part W1 | Pension Funding Compliance \

11 15 this a defined beanefit plan subject 1o minieum funding requirenants? (If Yes,” sen instrctions and complete Schedule 3B
{Form 3500) and lines 11a and b below,) I this is & defined contribution pension plan_ leave ina 11 |blank ard contplate line 12 D Yaa D Na
balow, ..., R AL E R AR AR £ £ E e oo oS eosao sannionssnsrasiosiiom:rr-rEETTITITEIESEEILISL

a_ Entar the unpaid minirmum required contributions for all years from Schedile SB (Form SS00) line 40 ......c..cvveevee I 11a "

b PBGC missod contribution reponting requirements. If the plan i covered by PBGC and the amount reported on lino 11a Is groalor than $0, has PEGC
boan natified as rmquired by ERISA sections 4043(c)(5) andior 303(k)(4)? Chack the applicable box:

D Yes.

D Nex. Repanting was waived under 29 CFR 4043.25(c){2) because contributions squal 1o or axcesding the unpald minimum mquired contribution
ware made by the 30th day after the dua date.
|:| Ne. The 30-day pariod refarenced in 29 CFR 4043.25(c)2) has not yet ended, and the sponsor Intends 1o make 8 contribution equal 1o or
axooading the unpaid minimum required contribution by the 30th day after the due date.
I:] Ne. Other. Pravide explanation

12 Iy thin a defined contribution plan subject to the minimum funding requinsments of soction 412 anhn Codue or asction 302 of
ERISA?
(f "Yes,” complete line 122 or lines 12b, 12¢, 124, and 120 bolow, as applicabla.) If this 2 a dafined banefit pansion plan, lasve D Yun @ No
ling 12 blank and complats lins 11 abova.

& 1 awalver of the minimum funding standard for a prior yaar is balng amortizad in this plgn ysar, see instructions, and enter the date of the [etter ruling

ranting e WA, oo csraeres seasssesassraresssarante Manth Day Year

it you compiated line 128 complete lines 3, 9; and 10 of Scheduls MB (Form 5500), and skip to line 13,

b Enter the minimum required contribution for this plan year 120

¢ Enter the amount contributed by the employer to the plan for this plan yaar 12c

d Subtmact t‘hh amount in line 12c fom the amount in line 12b. Enter the result (enter a minus 2ign to the laft of a 12d
negative amount)

e WIll the minimum funding amount capertad on ling 124 be mat by the fundity deadline? D Yas D Ne [:I N/A

‘Part VI *| Plan Torminations and Transfers of Assets
133 Has a resciution t terminate the plan been adopted in any plan year? [] ves [ No

8 If 7Yen.” enter the amount of any plan assets that reverted to the SMPIOYET thil YOAN.... s emsems mesersees essess 13a

b Waere all tha plan assste distributed to participente o bansticiaries, tuuhmdtnmﬂwrwlmnrbmuqhtw\darw D Yes @ No
conirgl of the PRGC? ... S— R R—

¢ If, during thm plan year, any paaets or isbiliies wane tranafermed !‘rum thia plun to another plan(s), odenhfy the plan(s.) to
which azzots or llabillies wone transforrod. (Soo instructions.)

13¢(1) Name of plan(s): 13¢(2) EINGs) 13¢(3) PN(3)

[ Part Vil | IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410k and 401(a)(4) by combining this plan with any other plans under
tha permizaive aggreastion ules? [ ] Yes [B No

14b H this ia 2 Code section 401(k) plan, check all boxes that apply o indicate how the plan is intended to satisfy the nondiscrimination requirements for
employss defarrals and employer matching contributions (as applicable) under Code sactions 404 (k)(3) and 401({m)(2).

Dedign-based safe harbor method
[ *Prior yoar* ADP st
[] ~currant yaar- ADP tast

[] na

15  ifthe plan spensor is an adopter of a pre-approved plan that recsived a Tavorable IRS Opinion Letter, anter the date of the Opinien Letter 06/30/2020
{MM/DD/AYYYY) and the Oplnion Lattar seral number g'? 0 g § 10a .




