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
SPECTRUM LIGHTING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 83-0369356
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KLSLLC LAMPLIGHTER LIGHTING CENTER, L.C. C Sponsor's telephone number

515-276-5088

2d Business code (see instructions)
2540 - 104TH STREET

URBANDALE, IA 50322 442299
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 42-1468222
THE FINWAY GROUP, LLC 5625 MILLS CIVIC PARKWAY 3¢ Administrator’s telephone number
SUITE 101
WEST DES MOINES, IA 50266 515-226-0974

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
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 1

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. 07/20/2025 STEVE FINNEGAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/20/2025 JENNIFER ROBINSON

HERE 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 1169218 1054484
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1169218 1054484

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) 12081

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49391

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 158940
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 220412
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 324123
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11023
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 335146
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -114734
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 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 400000
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........... 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).

D Design-based safe harbor method
“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_ Q704094A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee ONEHes A oug
Department of tho Treasury Benefit Plan
fnigfhal Hevesds Sgrvics This form is required lo be fited under sections 104 and 4065 of the Employee Relirement 2024
Department of Labor Income Securily Acl of 1974 (ERISA), end sections 6057(b) and 6058(a) of lhe Infernal
Emgloyee Benefis Seoufty Administration Revenue Code (lhe Code). Ttgal;?rlln Is Or.;::n to
ubfic Inspection
st Honalt Buaisnly o parsin »_Complete all entries In accordance with the instructions to the Form 6§600-5F,
[ “Part 1T Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
‘A This relum/report is for: @ a single-employaer plan []a mulliple-employer plan (not multiemployer) (Pension Plan filers checking this box

must altach Schedule MEP. Other plans must altach a lisl of participaling amployer
information In accordance with the form inslructions.)

B This relurnfreport is D the flirsl return/report D the final retum/report
I:] an amended relurn/raport D a short plan year relum/repod (less than 12 monlhs})
C Chack box if filing under: ’_ Form 5558 D automalic exlension [:l DFVC program
D spacial exlension (anter description)
D Ifthe plan is a collactively-bargained plan, CHBCK NBIE ... riciviecreesesemseeseeemasssssssssnsessecensnensssesses © LI
E Ifthis is a retroaclively adopted plan permilled by SECURE Act saclion 201, check here.........cccc.......... b D
[ Partli | Basic Plan Information—enter all requested informalion
1a Name of plan 1b Three-digil plan number
SPECTRUM LIGHTING 401 (K) PLAN (PN) ¥ 001
: 1c Eifeclive date of plan
01/01/2007
28 Plan sponsor's nama {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address {include room, apl., suite no. and slreet, or P.O. Box) 83-0369356
Cily or lown, stale or province, counlry, and ZIP or foreign postal code (if foreign, see instructions) 2
KLSLLC LAMPLIGHTER LIGHTING CENTER, L.C. G Sponsor's alaphana numlier

515-276-5088
2d Business code (see instruclions)

2540 - 104TH STREET

URBANDALE IA 50322 442299
3a Plan adminisiralor's name and address D Same as Plan Sponsor. 3b Administrator's EIN
The Finway Group, LLC 42-1468222

3¢ Administrator's telephone number
5625 Mills Civic Parkway
Suite 101

West Des Moines IA 50266 515-226-0974

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the lasl relum/report 4b EIN
filed for this plan, enter lhe plan sponsor's name, EIN, the plan name and lhe plan number from the

tasl return/report. Ad PN
a Sponsor's hame
¢ Plan Name
5a Total number of participants at the beginning 0f the PIan Y8am .........c...ccccernerirersniosmsmer s rienes . 5a 18
. b Tolal number of pariicipanis at-the end of the plan year................... 5h 17
¢(1) Number of participants with account balances as of the baginnlng ol iha p!an year (only deﬁned 56“)
contribution plans complete lhis item)... 18
¢{2) Number of parlicipants with account balances as of lha end oi lhe plan year (only der ned 5¢(2)
contribution plans complele this item)... T s B R S 17
d(1) Total number of aclive participants at ihe beginning of the plan year. 5d(1) 16
d(2) Total number of aclive participants at the end of the plan year... 2 5d(2) 16
8 Number of parlicipants who lerminated employmen! during the p!an year wnlh accfuad benef ls lhal 5e
1
were less lhan 100% vesled...
Cauflon: A penalty for the late or lncomplele I'Illng ofthls relurn!report mll bo assessed unless reasonable cause Ia established.

Under penalties of perjury and other penallies set forth in the inslructions, | declare thet | have examined this relurn/repott, including, if applicable, a Schedule
SB or Schedulu MB completed and signed by an enrolled actuary, as wall as lhe elecironic varsion of this retur/report, and lo the best of my knowledge and

ue, corfec d compplete. .
74?Q b 'STEVE FINNEGAN
LA 4

ngﬁjudf pm[nlsgalor Dale Enter name of individual signing as plan administrator

AN \A,[ A {AJ\A} AN 2 />0 /> 5 |JENNIFER ROBINSON
4
- Siénaiure of en%’EIo!erIElan sponsor Dale Enter name of individual signing as employer or plan sponsor
For Pnpemork Reduction Act Notice, see the Instructions for Form §600-5F. Form 6500-5F (2024)

v, 240311

lof3 7/15/2025, 8:13 AM
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6a

Were all of the plan’s assels during the plan year invesied in eligible assels? (See inslructions.)....

b Are you claiming a waiver of the annual examinallon and report of an independent qualified publlc accountanl (IQPA)

¢ Il lhe plan is a definad benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)? ...
If“Yes" is checked, enler the My PAA confimalion number from the PBGC premium filing for this plan year

under 28 CFR 2520.104-46? (Ses inslructions on waiver eligibilily and conditions.)....

EI Yes D No
El Yes D No

If you answered "No" to elther line 6a or line 8b, the plan cannot use Form 5500 BF and must Instead use Form 5500

[] Yes [|nNo [] Not determined

. (Ses inslruclions.)

[ “Part lll | Financial Information

7 Plan Assals and Liabilities . (a) Beginning of Year (b) End of Year
B WOl PYEN BESOUS e msicveuosssosss ssossai s e P i s 1,169,218 1,054,484
b Total plan Habillies ... e sceees
¢ Nt plan assels (sublract ling 7b from liN@ 7a).........ccocc.cccomecervenens. 1,169,218 1,054,484
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contribulions received or receivabla from:
(1) EMPIOYEIS ...oooooooioocieiisseniisessssseesg g ssssprrasecseseeee_ | 88(1) 12,081
[2): PAMEIPENE: s | _Ba2Y 49, 391p
(3} Olhers (including rolloVers)........c e weeissessnimeene. | 88(3) .
b Other income (1088).....crvrovrverrirnees, 8b 158,940 Gt
¢ Total income (add lines eam 8a(2), 8a(3) and Bh) —— R 220,412
d Benelits paid (mctudmg direcl rollovers and insurance premlums
(0 Provida benefits)... ...z sssseeessssssssssssssns s ssesesessssenese_| 80 324,123
@ Cerlain daemead and/or corraclive distributions (see instruclions). Be
f Administralive service providers (salarios, fees, commissions)..... 8f 11,023)"
__ 4 Oflher expenses... eeeeeeeeeeeeeeseseeeeenemme e sseseesessmesseeenss e 8g : e
h Total expenses (add lines 8d, 8e, 8I, and Bg) 8h 335,146
I Netincome (loss) (sublract line 8h from §ine 8¢)........oereereerinenae 8l -114,734
j Transfers (o (from) the plan (see iNStUclions) ..........cocovcrrecreencnne 8] SRt

| Part IV | Plan Characteristics

9a

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

If lhe plan provides pension benafils, enter the applicable pension leature codes from the List of Plan Characleristic Codes in the instructions:

b |if the plan provides wellare benefils, enter the applicable wellare fealure codes from the List of Plan Characterislic Codes in lhe inslructions:
[ Part V : [ Compliance Questions
10 During he plan year: Yes | No Amount
a Was lhere a failure to transmil to the plan any parlicipant contribulions within the time period
described in 29 CFR 2510,3-1027 Conlinue to answer “Yes” for any prior year failures unlil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)............ccoveene.e. 10a X
b Were there any nonexompl transaclions with any parly-in-interest? (Do not include lransactions
reporied on line 10a.).... 10b X
¢ Was lhe plan covered by a fidelity bond? ... 10c¢ | X 400,000
d Did the plan have a loss, whether or nol reimbursed by lhe plan s i l’demy bond, that was caused X
by fraud or dishonesty? ... s 108
€ Woere any fees or commissions pald te any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization thal provides some or all of the benefils under %
108 plan? (S8 INSIMUCHONS.) «.....c.overeriecererirceierissseesresrsseemrssssssesssssaseasssssresrassnsrsnssessssesosssssesecesans | 108
f Has the plan failed lo provide any benefit when due under 1he plan? ... | 10f
g Did the plan have any parlicipanl loans? (If *Yes,” enler amount as of yaar-and.) ...........cccceeeeene 109 X
h If this Is an individual account plan was there a blackout period? (See instruclions and 29 CFR
2520.101-3).... e | 10 X
i If10h was answered Yas check lhﬂ box Ef you ellher prowded lhe requlred notlce or one oftha
exceplions to providing the nolice applied under 29 CFR 2520.101-3... 101

20f3

7/15/2025, 8:13 AM
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Form 5500-SF (2024) Page 3-

[ Part VI | Pension Funding Compliance

11 Is this a defined bensfit plan subject to minimum funding requirements? (If "Yes," see inslructions and complele Scheduls SB .
(Form 550{]) and lines 11a and b below.) If this is a defined conlribufion pension plan leave line 11 blank and comp1ele line 12 D Yes U No
below... eersemamnreasassiasrrrssapreansanarsrsaserses Bissas enserrrigsussmnroseaatseasas s venseresatasaashrs A HE %

a Enler the unpa[d minimum required contributions for all years from Schedule SB (Form 5500) line 40.. I 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and lhe amounl repuﬂed on line 11a Is grealer {han $0, has PBGC
been nolified as raquired by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

|:| No. Reporling was waived under 29 CFR 4043.25(c)(2) bacause contribulions equal lo or exceeding the unpaid minimum required contribution
were made by the 30lh day afler the due dals.

D No. The 30-day periad referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor inlends to make a contrbution equal lo or
exceeding the unpaid minimum required conlribulion by lhe 30lh day after the due dale.

D No. Other. Provide explanation

12 s ihis a defined contribution p!an subject lo the minimum funding requirements of seclion 412 of the Code or section 302 of

ERISA? .. &
(If "Yes," oomplele Ime 12a or Imas 12b 12{‘. 12d and 123 below, as appl:cabla ) Il lhIS is a daﬁned banal‘i pension plan taave D L oo

line 12 blank and complete line 11 ahove
a if awaiver of the minimum Tundlnq standard for a piior yearis belng amortized in (his plan year, see instructions, and enter the date of lhe letter ruling

granting the waiver. ...Month Day Yoear

If you completad line 12:1l complete Ilnea 3, 9 and 10 of Schedula MB (Fonn EEDO), and sklp to Ilne 13.

"b Enter the minimum required conltribution for this plan year .. DL R R [ 1)

C Enter the amount contribuled by the employer to the plan for this plan VOOr . hiannsnesunanaienanianidls 12¢

d Subiract the amount in line 12¢ from the amount in line 12b, Enter the resull {enler a minus sign to the lefl of a 124
NOUALIVE BIMOUNEY oo ceee oo oe ettt ctieae et sbes etttk emesssbanccs e st st seb ek eme bt s m e e mns s sams s s esmassassssssanrsasazren s sasersae s eanme e

e Wil the minimum funding amount reported on line 12d be mel by the funding deadline?.............cccciveicaniininans D Yes D No U N/A

‘PartVIl::| Plan Terminations and Transfers of Assets
13a Has a resolution to lerminate the plan been adopled in any PIEN YEAT? _...........c..cc.oereercriresresnrserssrssesrerermemrmmss e cesreeearce D Yes @ No
a If*Yes," enter lhe amount of any ptan assets (hal reverled to the employer this year.. 13a
b Waere all the plan assets distribuled to pari[cupants or baneficiaries, lransferred lo another pian, or hmugm under (he D Yos El No

conlrol of the PBGC?... i AT v s e e e S e S e T B g

¢ I, during lhis plan year, any assels or liabilities were transferred from this plan to another plan(s), ldanhfy the plan(s) to
which assels or liabililies were lransferred. (See instructions.)

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

[ Part VIl | IRS Compliance Questions
14a Does the plan salisfy the coverage and nondiscrimination {ests of Code seclions 410(b) and 401(a)(4) by combining this plan with any other ptans 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 lhe plan is intended to satisfy the nondiscriminalion requirements for
employee deferrals and employer malching conlributions (as applicable) under Code seclions 401(k)(3) and 401(m)(2).

Design-based safe harbor melhod
“Prior year” ADP lest
D “Current year™ ADP test

[ wa

15  If the plan sponsor is an adopler of a pre-approved plan lhal recewed a favorable IRS Opinion Leller, enter the dale of the Opinion Leller 06/30/2020
(MM/DD/YYYY) and the Opinion Lelter serial number @704094a

3of3 ) ’ 7/15/2025, 8:13 AM
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IRS FORM 5500/5500-SF
PREPARER TRANSMITTAL AUTHORIZATION AGREEMENT

The Finway Group is specifically authorized by the Employet/Plan Sponsor, as
applicable, to enter their EFAST2 PIN on the 2024 return/report in order fo
electronically submit this return/report.

The Plan Administrator/Employer agrees to:
(1) Sign and send the first page of the completcd Form 5500 or 5500-SF to The Finway
Group on or before the date the return is electronically filed.

(2) Understands that the electronic filing cannot be completed until The Finway Group
receives written authorization and the signed Form 5500 or 5500-SF.

The Finway Group agrees to:
(1) Retain a copy of the administrator's/employer’s specific written authouzatlon in their
records;

(2) Aftach to this electronio filing, in addition to any other required schedules or
attachments, a true and correct pdf copy of the first two pages of the completed Form
5500 or Form 5500-SE return/report bearing the manual signature of the plan
administrator/employer under penalty of perjury;

(3) Advise the plan administrator/employer that by selecting this electronic signature
option the pdf image of that manual signature will be included with the rest of the
return/report posted by the Department of Labor (DOL) on the Internet for public
disclosure; and

(4) Will communicate to the plan administrator/employer any inquiries and information

that they receive from EFAST2, DOL, IRS or PBGC regarding this annual
return/report.

/)/,Am LA t PLM YU

Employegr/PIan Sponsor Date

[ of 1 ' 7/15/2025, 8:14 AM




2024 SAR.pdf 7 file:///C:/Users/lleto/ AppData/Local/Microsoft/ Windows/INetCache...

OMB Confral number 1210-0040; Expiration Date 03/31/2026
SUMMARY ANNUAL REPORT FOR
SPECTRUM LIGHTING 401(K) PLAN

This is a summary of the annual report Form 5500 Annual Return/Report of Small Employee Benefit Plan of
SPECTRUM LIGHTING 401(K) PLAN and Employer ldentification Number 83-0369356/Plan Number 001 for the plan
year 01/01/2024 through 12/31/2024. The Form 5500-SF annual report has been filed with the Employee Benefits
Securlly Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA). Your plan is a
single employer, defined contribution plan with the following characteristics: profit sharing, ERISA section 404(c), total
participant-directed account, code section 401 (k) feature, code sectlon 401(m) arrangement, total or partial
participant-directed account, pre-approved pension.

Basic Financial Statement

Plan expenses were $335,146. These expenses included $11,023 in administrative expenses and $324,123 in
benefits paid to participants and beneficiaries, and $0 in other expenses. A total of 17 persons were participants in or
beneficlaries of the plan at the end of the plan year, although not all of these persons had yet earned the right to receive
benefits. . ;

The value of plan assets, after subtracting liabillfies of the plan, was $1,054,484 as of the end of the plan year,
compared to $1,169,218 as of the beginning of the plan year. During the plan year the plan experlenced a change in its
net assets of -$114,734. This change includes unrealized appreciation or depreciation in the value of plan assets; that is,
the difference between the value of the plan's assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total Income of $220,412, including employer
contributions of $12,081, employee contributions of $49,391, other contributions/other income of $0 and earnings from
investments of $158,940. '

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the
plan's financial statements unless certain conditions are met for the audit requirement to be waived. This plan met the
audit waiver condltions for the plan year beginning 01/01/2024 and therefore has not had an audit performed.

The plan’s assets were held In Individual participant accounts with Investments directed by participants and
beneficiaries and with account statements from regulated financial institutions furnished to the participant or beneficiary at
least annually and other qualifying assets.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S.
Department of Labor Web site at hitps://www.dol.gov/agencies/ebsa under the heading "Frequently Asked Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of
the full annual report, or any part thereof, write or call the office of Steve Finnegan, who is a representative of the plan
administrator, at 5625 Mills Civic Parkway Suite 101, West Des Moines, |A 50266 and phone number, 51 5-226_—0974.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabillties of the plan and accompanying notes, or a statement of Income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report,

You also have the legally protected right to examine the annual report at the main office of the plan: 5625 Mills
Civic Parkway Suite 101, West Des Moines, I1A 50266, and at the U.S. Department of Labor in Washington, D.C., or to
abtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of
Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. The annual report is also available online at the
Department of Labor website www.efast.dol.gov.

Tof] , 7/15/2025, 8:14 AM







