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
FLAGLER CORPORATION 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1995
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) 38-1327844
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FLAGLER CORPORATION 2c Sponsor’s telephone number

586-749-6300

2d Business code (see instructions)

56513 PRECISION DR
CHESTERFIELD, MI 48051-3736 333900

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
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. 06/17/2025 HARLEY FLAGLER
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ 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 2669236 3098697
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2669236 3098697

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) 12931
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 88127
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 388432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 489490
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 60000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 29
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60029
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 429461
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:
2E 2F 2G 2J 2K 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 225000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 36859
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




Form 5500-SF (2024)
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703964A,




Form 5500-SF Short Form Annual Return/Report of Small Employee . 1000
paas of o oo Benefit Plan
S R Jene This farmn is required 1o be fled under seclions 104 and 4065 of the Employes Retirement 2024
- income Act of 1974 (ERISA), and sections 6057{L) and 6058(a) of the Internal
S et et - ‘mﬁecmmmmm ” This Form s Open 1o
Public lﬂw
bion Bunws Crasuy Corpaiaten » Complete all entries in accordance with the instructions to the Form $500-SF.

[ Part1 [ Annual Report identification

_ll}fonnaliun

For ealendar plan year 2024 or fiscal plan yes biginning

A This returnireport is for: E a singe-employer plan
B This returnirepont i [] e frst rewrniepan

D an amerded relurnfrepan
C Check box if fling undes: D Form 5558

D 1 the plan is & colisclively- bargained plan, check here
E IFthis is a retroaciively adapled plan permilted by SECURE Act seclion 201, check hare

U117 20024

and endng
[] & muiple-empioyer pian (ot mutiempioyen) (Pension Plan Flers checking this bax

Le7alrellad

must altach Schedule MEP. Other plars must altach a list of paticpating emgloyes
irdarmation in accordance with the form instructions.)

D 1he final returnirepon

D aulomatic extersion

[] speciat extension fenter sescription

[ short plan year rensnirepan s than 12 morehs)

D DFVC program

| _Part i [ Basic Plan Information—erser sl requesied information

1a Name al plan
FLAGLER CORPORATION 401K PROFIT SHARING FLAN

1b Three-digit plan rumber

PN} P 00z

1c Efective date of plan

0170171995

2a Plan sponsor's name [employer, £ for a single-employer plan)
Mailng address {include room, agl. suile na. and sireet, or P.O. Box)
City or Lown, stale or pravince, country, and ZIP or fareign pastal code (¥ loreign, ses instructions)

FLAGLER CORFPORATION

56513 FRECISION DR

CHESTERFIELD MI

48051-3736

2b Emgloyer ienlification Numbier (EIN)

38-1327844

2c Sponsor's te

one number
5B6-T49-5300

2d Business code [2ee instruclions)

333000

3a

Plan adminisirator's name and adoress E Same as Plan Sponsce,

3b Administrators EIM

3¢ Administrators telephone numder

4 Ifthe name andior EIN of the plan sponsar of the plan name has changed since the last reumirepont | 4B EIN
filed Far this plan, enter the plan sporsar's name, EIN, the plan name and the plan number from the
It relumirepon. 4d PN
a Sponsor's name
C Pian Name
S5a Tai nuember of participants at 1he beginning of Ihe PER YEE .o, 5a 17
b Tata Aumber of paricipants St the end of te PhE YEA..............ocoooovooeere oo s s eesron 5b 16
€(1) Number of panticipants with account balances as of the baginning of the plan yesr (only defived 5¢(1)
COMABULON PLANS COMPIBIE TS B ........ove oo ereeeeesseee e ses st sereeeeeee 11
€(2) Number of participants with account balances as of the end of the plan year (any defined 5¢(2)
CONAbULon PLAns Sormplete S MY ..o oo oo, 1
d(1) Toral rumber ol sctive participants al the beginaing of the plan year 5d(1) 17
d(2) Tatal number of active particigans st the end of the plan yesr ... e 5d(2) 16
@  Number af participanis who terminated emgloyment during the plan year with accrued bersalils that 5e 0
RS OO e e u

Caution: A penalty for the late or iutu‘n;I

ete filing of this returnireport will be assessed unless reasonable cause is established.

Under penallies of perjury and alher persallies set forth in the instructions, | decdiare (hal | have examined this retumireporl, ncluding ¥ applicable, a Schedule

5B or Schedule MB completed and signed by aneuww‘ma electronic version of s relurnireporl. and Lo the best of my knowledge and
belief. it is 1 -3 1] e e~
SIGN 2 é-/?b?«;'ﬁar]ey Flagler
NI Date Enter narme ol ndividual signing as plan adminisirato
-
SIGN il
. Signature of emplayeriplan sponsar Dt Entes name al ndivicual sicning as emploger ar plan sporear

For Paperwark Reduction Act Naolice, see the Instrusctions Tor Form 5500-5F.

Form 5500-SF {2024)
v. 240311
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6a were al of the plan's asseis during the pian year invested In eligible 358e467 (SR INBITUCHONG.]. ... oo crricsi e

[ Part il [ Financial Information

Are you claiming & waiver of the annual examinalion and reparl of an independent gualilied public acoauniant (IGPA)

under 29 CFR 2520.104 467 (See imstructions an waiver efigibiily and condiliang.] ...
If you answered “No™ to elther Hine €8 or line 6b, the plan cannot use Form B500.-5F and must instead use Form $500.

€ i ihe plan is a defined benefit plan, & & covered under the PBGC insurance program (see ERISA section 4021)7 ..
I “Yes" is checkec, enter the My PAA confirmation number from the PBGC premium fing for this plan year

'I’es[lm
[ ves [] wa

[] ves [Jne [] Mot detemines
[See insiructions.)

7

Plan Assets and Labilities

{3) Beginning of Year

(b) End of Year

Total plan 855848 ... ooocooones D L. Ta 2. 669 236

3,008,657

Tokal plan liabiltes

0

0

Net plan assels (sublract line b from lioe 78 .. Tc 2,669,236

3,008,607

Incorme, Experses, and Transfers for this Plan Year (&) Armount

Conlributians received or receivable from:

£

12.931

§

(9 PaiCPaRY o i R R e

88 127

{3) Others (inciuding rallovers)

O B (O08) ..o s s i i it i e =

Total incame (add lines Ba(1), Bal2), 8a(3), and Bl

388,432

{b) Total

c
d

Benehils paid (incuding drect rallovers and insurance pmmums
bl provit s DenMRSL ... i s

Certain deemed andior corective datribulions (See mnmm).

Admmnistralive service providers (salaries, fees, commissions] ...

2494

f Other expeiss ... ..o s s ..

h

srzaz: zle|E

Total expenses (add ines 8d Be, 81 and Bg) ...

Met incorme Joss) [Sublract ine 8h froem line 8e).... ..o

489,450

60,029

J

Translers o {from) the plan (See instructions) T 8j

429 4861

[ Part v [Plan Characteristics

Ba

2E 2F 2G 2J 2K 3D

Il the plan provides pension benedits, enler the applicabile penson festure codes from the List of Plan Characterstic Codes in the instructions:

b

Il the plan provides wellare benefits, enler the applicable welfare feature codes from the List of Plan Characierislic Codes n the inslruclions:

[ Part V ] Compliance Questions

10  During the plan year: Yes | No Amount
A Was there a [adure 1o Iransmil b the plan any panicipan] contribations within the lime perod
deseribed in 29 CFR 2510.3-1027 Continue to answer "Yes™ for any prloryearralures unmfu!y
comecied. (See nstructions and DOL's oluntary Flouciary Carrection Program).... ——— X
b wen there any nmmuampl ransactians with any paﬂy-n anleres1? (Do not include vansactions
reeparled on ine 10a.)... = T T e | I, |+ X
€ ‘Was he plan cavered by 8 BHRLY BOMT .........ooeeeeeeeeeeasecesssssssscsssssaassssesscsssinssecsserenes | 106 | & 225,000
d Did the pian have a 1068, '.\hemerurnutremaedwmeplansmmmm that was caused X
by fraud or Sshonesly? ... - | 10d
8 Were any lees or commissions paid to any brokers, agents, or olher persons by & InSurance
carmies, nSwance servios, or olher mganM|m that pumlie‘. sorme o all of the benefits urider
the plan? (See instrctians.) .. AN T s || B X
[ Has the plan failed 10 provide any benefit when due urder e plan? ..o | 106 X
g Did the plan have any parficipant loans? (If “Yes,” enter amount as of year-end) ... | 10g | X 36,858
R IMthis is an individual sccount plan, was there s blackout period? (See instructions and 28 CFR
R S O SR RO T, 10h X
i It 10h was answered "Yes,” check the box I you elther provided the required notice or one of the
excegilicns o providing the notice apphied under 29 CFR 25209013 | 100




Farm 5500.SF (2024) Page 3-| |

[ Part V1 ] Pension Funding Compliance

11 s 1his & delined benefil plan sulject b minimum funding requirements? (I "Yes,” see instruclions and complete Schedule SB
(Form §500) and Ines 11a and & hdnw,) i this = a defined comribution pension plan, leave Bne 11 blank and comglete line 12 D Yes D Mo
BB ... -« iomeeessrn s e it B A SR T AR A T A A eSS o A o B B e e R A e S e o o s

a Enler theurpad minimum regured conlributions lor all years from Schedule SB (Farm 5500) line 40 ... ... | 11a [

b PBGC missed contribution reporting reguirements. If ihe plan is covered by PBGC and the amount reparted on line 11a is greater than $0. has PBGC
bzﬂlj natilied as reguined by ERISA seclivns 4043(¢)(5) andiar 303(k)(4)? Check the appicable box:

Yes.
No. Reponing was waived undes 28 CFR 4043.25(c)(2) because conlributions equal to or exceeding the urgaid minimum required conlribution
were made by the 30th day after the due dale.

|:| No. The 30-gay penod relerenced in 28 CFR 40423.26{c){2) has not yet ended, and the sponsor intends 1o make 8 contribulion equal 1o ar
excerding the unpaid minimum required contibution By the 30th day alles the due date.

[] no. Oter. Provide explanation

12 1= 1his & delined cantribution plan subject 1o the minimum lundng requirements of section 412 of the Code o section 302 of
BSR4 W s S 4 S " D Yes E No
(i "Yes," cm;iw.-imﬁamlmes 12b, 12¢, 126, and 12e below, ssap#u:ahle)lﬂumadeﬁmdbm&pmmmﬂamhm
line 12 blank and complete line 11 above.

a8 If awaner of the mnimum funding standard for a prios ymnhungammmdnm:spimyem see irstruclions, and enler the date al the lelter ruling
granbing lhe waner. . - ... Momth Dray Year

If you completed line 12&. cm-nphl-lm-s.‘l. ! -ilmdSchulia MB(anm am:l sllplu Iit 13,

b Enler the minenum required contr@ution for this plan year e e ol R

€ Enter the amownl cantributed by the emnplayer o the plan for this plan year

d Subtract the amaunl in line 12¢ from the amourt in line 12b. Emer the resull {Bnier a minus sign 1o the lel of a 12d
NSRRI IIMIUINY . . o oo i s e NS st s 3 A s oAy s i s ST SRS

8 Wil the minimun lunding amount reported an ine 124 be met by he unding deadlng? ... |:| Yes |:| N D M

[ Part Vit | Plan Terminations and Transfers of Assets

13a Has a reschution 1o terminale the plan been adopled in Sy plar YEEP ... i Yes E Mo

a If"Yes,” enber the amount of any plan assets thal revened 10 the emplayer IS YEAr. ..o 13a

b wiere i the plan assets distribded to participants ar beneficianes, ranslered (o anather plan, or brought under the I:I Yes E Ka
O I P S T i i e S B SRS o BTN T

€ I, during this plan year, any assels or labiiies wese iranslerred from this plan o another plan{s), identify the plands) 1o
which assets or liabiilies were ranslered. (See instruclions.)

13c(1) Name of planis): 13c(2) EIN(s) 13c(3) PNis)

| Part vill [ IRS Compliance Questions

14a Does the plan satisly 1he coverage and nondiscriminalion wests of Code seclions 410(b) and 401{a)(£) by combining this plan with any other plans under
the permissive agaregation ndes? [] ves [ No

14b if 1his is & Code saction 401(k) plan, check all boxes that apply to indicate haw the plan & nlended to salisly the nonSscrimination requirements for
emplayee delerrals and employer malching corribulions (as applicalle) under Code sections 40(k} (3] and 407(m){2).

D Design-based safe harbar methad
[] “Prior year ADP test
“Current year- ADP tast

[] wa

15 I the plan sporsor s an adopter of a pre.spproved plan that received a favorable IRS Oginion Leles, snler the date of the Opinian Leer 0673072020
(MMIDDIYYY'Y) and the Opinian Letier sedial snbey 0703964a




