Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

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

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
]E an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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

1b Three-digit plan

number (PN) » 006

1c Effective date of plan
01/01/1986

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

Cig/ or town, state oU)rovince, country, and ZIP or foreign postal code (i
ALTAGAS SERVICES (U.S.) INC.

1411 THIRD STREET, SUITE A
PORT HURON, MI 48060

2b Employer Identification
Number (EIN)
f foreign, see instructions) 81-0540879

2C Plan Sponsor’s telephone
number
810-987-2200

2d Business code (see
instructions)
551112

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

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

SIGN |Filed with authorized/valid electronic signature. 09/05/2025 LAURA ROTHWELL
HERE
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 (2023)

v. 230707
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3a

Plan administrator's name and address D Same as Plan Sponsor

SEMCO ENERGY, INC.

1411 THIRD STREET, SUITE A
PORT HURON, MI 48060

3b Administrator’s EIN

3C Administrator’s telephone

number
810-987-2200

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1167
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 688
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 481
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 106
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 122
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 709
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 9
f o= o (o I g 1=t To B Ty Vo YOS 6f 718
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 1128
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 688
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 16
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 2R 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 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 sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) > 006
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

ALLSPRINGS GLOBAL INVESTMENTS, LLC 1415 VANTAGE PARK DRIVE
THIRD FLOOR
CHARLOTTE, NC 28203

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

AMERICAN FUNDS P.0. BOX 6007
INDIANAPOLIS, IN 46206

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

BLACKROCK ADVISORS, LLC 800 SCUDDERS MILL RD
PLAINSBORO, NJ 08536-1606

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

CHARLES SCHWAB INVESTMENT MGMT INC.

94-3106735

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS P.O. BOX 770002
CINCINNATI, OH 45277

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

LORD ABBETT & COMPANY, LLC 90 HUDSON ST.
JERSEY CITY, NJ 07302

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

PIMCO INVESTMENTS, LLC 1633 BROADWAY
NEW YORK, NY 10019

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

VANGUARD INVESTMENTS 100 VANGUARD BLVD.
MALVERN, PA 19355

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

100 EAST PRATT STREET

T ROWE PRICE RPS INC
BALTIMORE, MD 21202
52-1714114
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15283852 | DIRECTED 5348 0
62 21 3349
ot 64 9 37 TRUSTEE Yes @ No D Yes @ No [[ Yes No D
5059 71
(a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB & CO., INC.
94-1737782
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
335055 NONE 7 0
71 Yes No D Yes B No D Yes No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

1521 2528 33 37 38 49 50
525559626471

0

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

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

FIDELITY LOW-PRICED STOCK P.O. BOX 770002

CINCINNATI, OH 45277

FEE FOR SHAREHOLDER SERVICING BASED UPON

0.25%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC

33505571

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

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

HENNESSY 7250 REDWOOD BLVD

NOVATO, CA 94945

RATE 0.40% AVG DAILY BALANCE ASSET(S)

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: BDOUSA, P.C. b EIN: 13-5381590
C  Position: AUDITOR
d Address: 2600 WEST BIG BEAVER ROAD € Telephone: 248-362-2100
SUITE 600
TROY, MI 48084
Explanation:  TERMINATED DUE TO COST
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a_ Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) 3 006

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

D Employer Identification Number (EIN)

81-0540879

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TRP TRUST CO. STABLE VALUE FUND

b Name of sponsor of entity listed in (a): T ROWE PRICE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 52-1309931-000 code c 103-12 IE at end of year (see instructions) 7811557

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number (PN) 3 006

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

D Employer Identification Number (EIN)
81-0540879

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 134571 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;zztc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) o 126611
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 2135764 1527127
(9) Value of interest in common/collective trusts ... 1c(9) 27133919 7811557
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 151617041 107817097
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
=) T 013 T=T U 1c(15) 5197125 323092

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

Schedule H (Form 5500) 2023
v. 230707



Schedule H (Form 5500) 2023

Page 2

1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

186378100

117605484

1g

1h

1i

1j

1k

u |

186378100

117605484

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

3192023

2a(1)(B)

4674354

2a(1)(C)

374086

2a(2)

2a(3)

8240463

2b(1)(A)

6285

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

97339

2b(1)(F)

2b(1)(G)

103624

2b(2)(A)

2b(2)(B)

2b(2)(C)

7399590

2b(2)(D)

2b(3)

7399590

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

319974

2b(7)

2b(8)

2b(9)

2b(10)

13488624

2c

-538236

2d

29014039

2e(1)

14145223

2e(2)

2e(3)

2e(4)

2f

29

2h

14145223

3673

2i(1)

2i(2)

2i(3)

5348

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

5348

2

14154244

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

14859795

21(1)

21(2)

83632411
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am 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. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

ENSTAR NATURAL GAS COMPANY, LLC 401(K)PLAN 92-1040150 001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S.) INC. 401(K) PLAN plan number
(PN) » 006
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC. 81-0540879
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 58-1428634
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
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. 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
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

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? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| 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 EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 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 .........cccccocviiiiiieiniiiennieeenns 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

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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a 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? X Yes [ ] No

21b 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

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 19 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704138A .
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GRANT THORNTON LLP

27777 Franklin Road, Suite 800
Southfield, Ml 48034

D +1248 262 1950
F +1248 350 3581

GT.COM

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Plan Administrator
AltaGas Services (U.S.) Inc. 401(k) Plan

Scope and nature of the ERISA Section 103(a)(3)(C) audit

We have performed an audit of the financial statements of AltaGas Services (U.S.)
Inc. 401(k) Plan (the “Plan"), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA

Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statement of net assets available for benefits as of December 31, 2023,
and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

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

29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of

December 31, 2023, and for the year then ended, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and
accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in
the Auditor's Responsibilities for the Audit of the Financial Statements section

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

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

Grant Thornton LLP is a U.S. member firm of Grant Tharnton Intemational Lid (GTIL). GTIL and each of its member firms are
separate legal entities and are not a worldwide partnership.
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Basis for opinion

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

Section 103(a)(3)(C) audit opinion.

Responsibilities of management for the financial statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Management's
election of the ERISA Section 103(2)(3)(C) audit does not affect management's
responsibility for the financial statements.

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

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

Auditor’s responsibilities for the audit of the financial statements

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



o GrantThornton

In performing an audit in accordance with US GAAS, we:

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

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

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

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

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

Our audit did not extend to the certified investment information, except for obtaining
and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading
the disclosures relating to the certified investment information to assess whether they
are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an
opinion about whether the financial statements as a whole are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

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

Other matters

Supplemental schedule required by ERISA

The supplemental schedule of assets (held at end of the year) as of December 31,
2023 is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
supplementary information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has
been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures. These additional procedures included
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with US GAAS. For
information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related
certified investment information.



o Grant Thornton

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

In our opinion

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

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

Auditor’s report on the 2022 financial statements

Predecessor auditors performed an audit of the 2022 financial statements of the Plan.
In accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA, the prior year audit did not extend to any statements or information related to
assets held for investments of the plan that were certified by a qualified institution.
Their report dated October 13, 2023, indicated that (a) the amounts and disclosure in
the 2022 financial statements, other than those agreed to or derived from the certified
investment information, were presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America, and
(b) the information in the 2022 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirement of ERISA Section 103(a)(3)(C). Their report also
indicated that the form and content of the 2022 supplemental schedule, other than the
information in the 2022 supplemental schedule that agreed to or is derived from the
certified investment information, was presented, in all material respects, in conformity
with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA, and the information in the 2022 supplemental schedule related to
assets held by and certified to by a qualified institution agrees to, or is derived from, in
all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

/é}um‘ Thowde LLP

Southfield, Michigan
October 10, 2024



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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

Depastmant of the Treasury

Internat Revenue Service sactions 6057(b} and 6058(a) of the Internal Revenue Code (the Code). 2023
EmDIEPﬂmge“t ;?{ ‘-;‘mf . » Complete all entries in accordance with
B irietration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
: _ Inspection
1- ~Partl: I Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
. s . a muttiemployer plan a multiple-employer plan (Filers checking this box must provide participatin
A This returnfreport is for; Y yerp 9 P participating
employer information in accordance with the form instructions.)
EI a single-employer plan D a DFE (specify}
B This returnfreport is: D the first return/report D the final returnfreport
D an amended returnfreport ' D a short plan year return/report {less than 12 months)
C I the plan is a collectively-bargained plan, check here. . ........ e e e e e e e e » E]
D Check box if filing under: E Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E if this Is a retroactively adopted plan permitted by SECURE Act section 204, check here. ......................... » D
1 Partit: ! Basic Plan Information—enter all requested information
41a Name of plan 1b Three-digit plan
ALTAGAS SERVICES (U.S.) INC. 401 (K) PLAN number (PN} » 006
1c Effective date of plan
0L/01/1986
2a Plan sponsor's name {employer, If for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 81-0540879
ALTAGAS SERVICES {(U.S.} INC. 2c Plan Sponsor’s telephone
nurber
810~087-2200
1411 THIRD STREET, SUITE A 2d Business code (see
instructions)
551112
PORT HURON MI 48060 —

Caution: A penalty for the late or incomplets 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 refurnfreport, inciuding 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.

: ZSIGN /WWCM lo/io/ 3 |Tracy L Vincent
~HERE
o] Signature of p!an administrator Date Enter name of individual signing as plan administrator
: SEGI; W}/MLMJ 1oft0f 3t Tracy L Vincent
| R
s | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
. "SIGN |

HERE i

Signhature of DFE Date Enter name of individual signing as DFE
For Papemork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2023)

v. 2300728
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3a Plan administrator's name and address D Same as Plan Sponsor
SEMCO ENERGY, INC.

1411 THIRD STREET, SUITE A

3b Administrator's EIN

38~2144267

number

3¢ Administrator’s telephone

810-9887-2200

PORT HURON Mi 48060
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the Jast 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:
@ Sponsor's hame 4d PN
C Plan Name
§  Total number of participants at the beginning of the plan year 5 l 1,167
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), T L
6a(2}), 6b, 6c, and 6d).
a(1) Total number of active participants at the baginning of the plan year 8a(1) GRA
a(2) Total number of active participants at the end of the plan year 6a(2) 481
Retired or separated participants receiving benefits ... 6b 106
c Other retired or separated participants entitled fo future benefits ..o cmmismii e s 6¢c 122
d  Subtotal, Add lines Ba(2), BB, ANG BC........cc.coueeueeeeereeereeereeec s s sss b st snesssnssnesrrerserees | GO} 1G9
e Deceased particlpants whose beneficlarles are recelving or are entitied to receive benefits. ..., e 9
f Total, A HNES B0 AN BE...cvviricririrerirseries s ecssrsassnesesase osssresss s es b s as st sms s b ess s sE s ses b st emson ereranne b bbb 6f 718
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
a(1) COIMPIEIE TS HBIMIY. cvrrrvessermeseeermseeers et et eat st b et s satemsee s ese e ese e et s bbb AR AL AL s AR AR a s na TR s s 6g(1) 1,128
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
9(2) COMPIBLE TS HBM . ..cceeee s ieenerasemeenssererreessechacbeb b ess s s8R R R R R R AR bbb b ann e 60(2) 688
h Number of particlpants who terminated empfoyment during the ;Jian year with accrued benefits that were
less than 100% vested... | Bh 16
7  Enter the total number of emp;oyers obilgated to contnbute io the plaﬁ (onEy multkempfoyer pEans complete this Etern) ........ 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 26 2J 2R 3D 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 Pian funding arrangement (check ail that apply) 9H Plan benefit arrangement (check all that apply}
{1) Insurance H 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 sponsor {4) General assets of the sponsor
16 Check all applicable boxes in 10a and 10b to indicate which schedules are aftached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1) E R (Retirement Plan Information) 1) @ H {Financial Information)
2 I (Financial Information — Small Pl
{2) D MEB {Multiemployer Defined Benefit Plan and Certain Money @ D (Financiat In mall Plan)
Purchase Plan Actuarial Information) - signed by the plan (3} D A (Insurance information) — Number Attached
aotuary (4) E C (Service Provider information)
3) D SB (SEn}:;Ie—Em.p!oyer Defined Benefit Plan Actuarial (5) E D (DFE/Participating Plan Information)
information) - signed by the plan actuary
(4) B PCG (Individual Plan Information) — Number Attached ______ {(6) D G (Financial Transaction Schedules)
{(5) D MEP (Multiple-Employer Retirement Plan Information)
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I'Part ll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 28 CFR
2520.101-2.) woorerrrrrrecermssissressrenseineenn ] YES No

If “Yes" is checked, complete fines 11b and 11c.

115 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} ....vvv D Yes D No

41¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirnation Code for the most recant Form M-1 that was required fo be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE C Service Provider Information OME No. 12100110
(Form 5500) 023
Department of the Treastzy This schedule is required to be filed under section 104 of the Employee 2
Internat Revenue Sarvice Retirement income Security Act of 1874 (ERISA).
Department of Lab .
Employes Benels Security Administraion } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefif Guaranty Corporation !nspechon.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S5.) INC. 401 (K) PLAN plan number (PN} 3 006
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EiN)
ALTAGAS SERVICES (U.S.) INC. 81~054087%

| Part1 | Service Provider Information {see instructions)

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ALLSPRINGS GLCBAL INVESTMENTS, LLC
1415 VANTAGE PARK DRIVE
THIRD FLOOR
CHARLOTTE NC 28203

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

AMERICAN FUNDS
P.0O. BOX 6007

INDIANAPOLIS IN 46206

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

BLACKRCCK ADVISORS, LIC
800 SCUDDERS MILL RD

PLATNSBORO NJ 08536-1606

(b) Enter name and EIN or address of person who provided you disclostres an efigibte indirect compensation
CHARLES SCHWAB INVESTMENT MGMT INC. 94-3106735

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500} 2023
v. 230728
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS
P.C. BOX 770002

CINCINNATI CH 45277

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

LORD ABBETT & COMPANY, LLC
90 HUDSON ST.

JERSEY CITY NJ 07302

{b) Enter name and EIN or address of person wha provided you disclosures on efigible indirect compensation

PIMCO INVESTMENTS, LLC
1633 BROADWAY

NEW YORK NY 10013

{b) Enter name and EIN or address of persan who pravided you disclosures on efigible indirect compensation

VANGUARD INVESTMENTS
100 VANGUARD BLVD.

MALVERN PA 19355

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

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

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

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




Scheduie C (Form 5500) 2023

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed fo list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year, (See Instructions).

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

T ROWE

PRICE RP3 INC

100 EAST PRATT STRERT

52-1714114

BALTIMOCRE MD 21202
(b) {c) (d) (e} N (h)
Service Relationship to Enter direct Did service provider Bid indirect compensation Enter total indirect bid the service
Code{s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan recseived the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you; estimated amount?
answered “Yes” to slement
1521 25 {f}. f none, enter -0-,
28 33 37
38 49 30|DIRECTED
52 55 59|TRUSTEE Yes No D Yes @ No D Yes @ No |:|
62 64 71 5,348 0
{a) Enter name and EIN or address (see instructions)
CHARLES SCHWAB & CO., INC. 84-1737782

(b}
Service
Code(s)

33
50
55
71

{c)
Relationship to
ampioyer, employee
organization, or
person known to be
a party-indinterast

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

M

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
{f}. i none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

Yes @ No D

Yes @ No D

Yes No |:|

7

{2} Enter name and EIN or address (ses insiructions)

(b)
Service
Code(s}

{c}
Relationship to
employer, empioyes
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

"

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give yoluta
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom yeou
answerad “Yes” ta line 1a above, complste as many entries as needed fo list each person recelving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of vaiue) in connection with services rendered to the plan or their position with the plan during the plan year. (Ses instructions).

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

(b}
Service
Code(s)

(c)
Retlationship to
employer, empioyee
organization, or
patson known to be
a party-in-interest

{d)

Enter divrect
compensation paid
by the plan. If none,
enter 0-.

(e)

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

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

Enter total indirect
compensation received by
service provider exciuding

eligible indirect
compensaiion for which you
answered “Yes" fo element
(f). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

ah amount or
estimated amount?

Yes D No D

Yes |:] No |:|

Yes D No D

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

(b}
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. [f none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
cther than plan or plan
sSponsor)

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

Enter total indirect
compensation received by
service provider exciuding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No I:I

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

(b)
Service
Code(s}

(c)
Relationship to
employer, employee
atganization, or
person known fo be
a party-in-interast

(d)
Enter direct
compensation paid
by the plan. if nane,
enter -0-.

(e)

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

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

(g)

Enter iofal indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yas D No D

Yes D No D

Yes D Na D
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["Partl | Service Provider Information (continued)

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

many entries as needed to report the required information for each scurce,

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

(b} Service Codes (¢} Enter amount of indirect
(see instructions) compensation

T ROWE PRICE RPS INC

15 28 38 52 62
21 33 49 55 64

25 37 50 5% 71 0

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

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

FIDELITY LOW-PRICED STOCK
P.0. BOX 770002

FEE FOR SHAREHOLDER SERVICING BASED
UPON 0.25%

CINCINNATIL oH 45277
{a) Enter setvice provider name as it appears on fine 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
33 71 '
50
CHARLES SCHWAB & CO., INC o5 0

(d) Enter name and EIN {address) of saurce of indirect compensation

(&) Describe the indirect compensation, including any
formuta used to determine the service pravider's eligibility
for ot the amount of the indirect compensation.

HENNESSY

7250 REDWOOD BLVD

SUITE 200

NOVATO CA 540845

RATE 0.40% AVG DAILY BALANCE ASSET
(8)

{a) Enter service provider name as it appeats on fine 2

{b) Service Codes (€} Enter amount of indirect
(see Instructions) compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service pravider's eligibility
for or the amount of the indirect compensation,
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

{b) Nature of
Service
Code(s)

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

{a) Enter name and EIN or address of service provider {see
insfructions)

(b} Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused fo
provide

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

(b} Nature of
Service
Codels)

(€) Describe the information that the service provider faifed or refused to
provide

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

(b} Nature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
pravide
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Schedule C (Form 5500) 2023
~Part Il | Termination information on Accountants and Enrolled Actuaries (see instructions)
oo toomplete ag many entries as needed)
a Name: BDO UsA, P.C. b Em: 13-5381590
¢ Position: AUDITOR LR e R
d Address:2600 WEST BILG BEAVER ROAD e Telephone:248-362-2100
SUITE 600 T T
TROY MI 48084

Explanation: TERMINATED DUE TO COST

a Name: b EIN:
¢ Position: o
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position: ’
d Addyess: e Telephone:
Explanation:
a Name: b EIN:
c Position:
d Address: e Telephone: _
Explanation:
4 Name: b EIN:
C Pasifion:
d Address: @ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Depariment of the Treasury
Internal Revenus Service

Department of Labor
Employae Benefits Secuwrity Administation

DFE/Participating Plan Information

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

Retirement Income Securlty Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.

For calendar plan year 2023 or fiscal plan year beginning 0170172023 and ending 12/31/2023
A Name of plan B Three-digit

ALTAGAS SERVICES (U.S.) INC. 401 (K) PLAN plan number (PN) » 006
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ALTAGAS SERVICES {(U.S.) INC. 81-0540879

Part 1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by pians and DFEs)

-t (Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IEX'TRP TRUST CO. STABLE VALUE FUND
b Name of sponsor of entity listed in (a): T ROWE PRICE TRUST COMPANY

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C. EIN-PN 52-1305531 000 code C 103-12 IE at end of year (s_ee instructions) 7,811,557

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

a
b Name of sponsor of entity listed in {a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-1_2 E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
cor_le_ _ 103-12 IE al end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EiNPN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. code 103-12 IE at end of vear (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a);
¢ EIN-PN d Enfity & Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 |IE atend _c_>f year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

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

Schedule D (Form 5500) 2023
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Name of MTIA, CCT, PSA, or 103-12 IE:

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

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 It at end of vear (see instructic_)ns}

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year {see instructions)

Name of MTiA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in {a)

d Entity

EIN-PN code

DoHar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year {see instructions})

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

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

d Entity

EIN-PN code

Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of year {see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN coda

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

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN cade

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar vaiue of interest in MTiA, CCT, PSA, or
103-12 IE at end of year {see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EN-PN code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
0] (Complete as many entries as needed fo report all participating plans. DCGs must report each participating plan using Schedule RCG.)

a Planh name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
pian sponsor

& Plan name

b Name of C EIN-PN
plan sponsaor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan spohsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Service

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

Financial Information

Internal Revenue Code (the Code).

CMB No. 1210-0110

2023

Depariment of Labor
Employee Banafits Seourity Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 of fiscal plan year beginning 61/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.5.) INC. 401 (X) PLAN (6

plan number (PN} b

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

ALTAGAS SERVICES (U.35.)

INC.

D Employer identification Number (EIN)

81-0540879

| Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one frust. Report
the value of the plan's interest in a commingled fund contalning the assets of more than one plan on a line-by-line basis unless the value is reportable on
fines 1c{9) through 16{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1}, 16(2), 1¢(8), 1g, 1h,

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

Assets {a) Beginning of Year {b) End of Year
@& Total noninterest-bearing cash ...y I 1a
b Receivables (less allowance for doubtful accounts): . - -
(1) EMPIOYET COMBULONS..........ceerveresciessesssessssasssssssssserssesssrsssesncsnsnsassnns 1b(1) 134,571 0
(2) Participant COMEBUEONS .....vrseveeeseenssiesssestesssesesesssesssessseessssesssssesesensares 1b(2)
(3} OBIET oo esss st r e e 1h(3)
C General investments:
(1) Enterest—bfaaring cash (include money market accounts & certificates 1e(1) 159 €80 126, 611
OF BEPOSIE..coererrerierrrererrrrrs et e e e bbb ’ ’
{2) U.S. Government securities 1e(2)
{3) Corporate debt instruments {other than employer securities):
(A) Preferred 1¢{3)(A)
(B) All other et a0 1¢(3)(B)
{4} Corporate stocks {other than employer securities):
(A) PIEfEITEG .......oooooooseeereresssssssssssssssssssnssssnsssesesernessssesassnsreseesseessseenes | JCCAHAY
{B) COMMON.....ooeooeieersessssessesesssassrssessssssssssessessssseesese seesessesimmeconsinians 1¢(4)(B}
{5) Partnership/joint venture INEBTESS .........orueewersrerimseresmsesessssresesssreenes 1c(5)
(6) Real estate (other than employer real property} ... 1¢(6)
(7) Loans (other than to PArCIPAIS) ... e ceeeceeerreereeseenesssssessssanens 1e(7)
(8) PAFHGIPART IOBNS c..ererevvrere oo s smessne s ess e esrsssns st ssssonssiesses 1¢{8} 2,135,764 1,527,127
(9) Value of interast in common/CollEetive FUSES ...cerr e rrerresracisierisenens 1c{9) 27,133,919 7,811,557
{10) Vaiue of interest in pooled separate SECOUMS ... 1c(10)
{11} Value of interest in master trust investment accounts... tc(11)
{12} Value of interest In 103-12 Investment entities 1c(12)
e I e e o e Tt 1e(13) 151,617,041 107,817,097
(14) Value of funds hgld in insurance company general account {unaflocated 1e(14)
CORMTACES} ...t i e s e nn e ssas s n e rar s
[AB) OUHEE .oooevvoe oo sesesase st sb bbb nsens s et acanss s rsssnsansaransans 1c(15) 5,187,125 323,082

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

Schedule H (Form 5500) 2023
v, 230728
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1d

-+

i ]

Employerrelated investments:

(1) Employer securities........o s

(2} Employer real property.......ccooe

Buildings and other property used in plan operation ...

Total assets (add ail amounts in lines 1a throtgh 18)...c.cnnn
Liabilities

Benefit claims payable.......ccocoinii e

Operating payables ...,

Acquisition indebtedness

Other liabilities......vcoerereaeee

Total liabilities {add all amounts in lines 1g through T}
Net Assets

Net assets (stbtract line 1k from line ).

{a} Beginning of Year

{b} End of Year

1d{1)

1¢(2)

1e

1f

186,378,100

117,605,484

g

1h

1

1k

n |

186,378,100}

117,605,484

!Part"l'l |§ncome and Expense Statement

2 Plan income, expenses, and changes i net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carlers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

a

complete fines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: {A) Employers....oveeceeennnene
(B) Participants...
{C) Others {including rotlovers)

{2) Noncash contributions.....
(3) Total contributions. Add fines 2a{t)(A), (B}, (C), and fne 2a(2)..............
Earnings on investments:

(1) Interest:

{A) Interest-bearing cash (including money market accounis and
certificates of deposit).....cccoiiiin

{B) U.S. Government SECUHHIRS .....cevvveveecc

{C) Corporate debt instruments

(D} Loans (other than fo participants) ..o s

(E) Participantloans ... s b

(F) Other. rere s

(G) Total interest. Add tines 2b(1){A) through (F) ...cveveeveeeeeeinneciie.
{2) Dividends: {A) Preferred stock...

{B} Common stock.........

(C} Registered investment company shares (e.g. mutual funds})..........
(D} Total dividends. Add lines 2b{2){A}, (B}, and {C)
[3) RBAS coovoeeeeeieeecs et st ns s as bt b e

{4) Netgain (foss) on sale of assets: (A} Aggregate proceeds...................

{B) Aggregate carrying amount (see instructions) ...
{C) Subtract line 2b(4)(B) from line 2b{4){A) and enter result..............
{5) Unrealized appreciation (depreciation) of assets: (A} Real estate...................

(B) OB eooooeeeoeeoeeeeeeeeoemmeseeeeeeeeeeeeee et

(C) Total unrealized appreciation of assets.
Add lines 2ZB{5)}{A) and {B) .....coccee vt

{a) Amount

(b) Total

2a(1}{A)}

3,192,023

2a(1}(B)

4,674,354

2a(1)(C)

374,086

2a(2)

2a(3)

8,240,463

2b(1)(A)

6,285

2b{1)}(B)

2b{1)(C)

2b(1)(D)

2b{1)(E)

97,339

2b{1){(F)

2b(1)(G)

20(2)(A)

2b(2)(B)

2b{2){C)

7,399,590

103,624

2b{2)(D)

2b(3)

7,389,590

20(4)(A)

2b{4}(B}

2b(4)(C)

2h{5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net nvestment gain (Joss) from common/collective frusts ...

(7) Net investment gain (loss) from poocled separate accounts ..o
(8) Net investment gain (loss) from master trust investment accounts .........
{9} Net investment gain (foss) from 103-12 investment entities...................

{10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ..........

C Other MCOME....ccco it e T e e s

d Total income. Add all income amotints in column (b) and enter total..................
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
{2} To insurance carriers for the provision of benefits ..........ccviinin,
(3) Other .

{4) Total benefit payments. Add lines 2e{1) through (3}.........ccoiniiiiinnn

f Corrective distributions (see instructions) et

g Certain deemed distributions of participant loans (see insfructions) .............

h interest expense........cvevereneenns
i Administrative expenses:

(1) Salaries and allowances.................

(2} Contract administrator foes....... ..o ceemeemsciccssniins

(3} RECOTAKERPNG BES....ccciiiiieir e e sme e s
(4) 1QPA aUdIE TEES ...ovevvciicirir et
{5) Investment advisory and investment management fees...............o.o...
{6) Bank or trust company frustee/custodial fees
{7) ACRUAFIAE FBES....crieriii it
£ ) R =T = I 1= L TSP PO PP UUP PPN
(9) Valuation/appraisal fees ...
{10} Other trustee fees and EXPENSES ..
{11) OtHEr EXPBNSES ... eeemeer ettt b bbb e
{12) Total administrative expenses. Add lines 2i{1) through (11}.....c.coovricnn.
J Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

{b) Total

2h(6)

(s) Amount

319,974

20(7)

2b(8)

2b(9)

2b(10)

13,488,624

2C

-538,236

2d

29,014,039

2e(1)

14,145,223

Ze(2)

2e(3}

2e{4)

2f

29

2h

14,145,223

3,673

2i{t)

2i(2)

2i(3)

5,348

2i{4)

2i(5)

2i(6)

2i(7)

2K(8)

21(9)

2i(10)

2i(11)

2i(12)

5,348

]

14,154,244

k Net income {loss). Subtract line 2j from line 2d
1 Transfers of assets:
(1) Tothis plan ... e
{2) From this plan....c i s

2k

14,859,795

21(1)

212)

83,632,411
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Part Il Accountant’s Opinion

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

A The attached opinion of an Independent qualified public accountant for this plan is {see instructions):
(] Unmodified  )[] Quaiified  (3)[] Disclaimer  (4) [ ] Adverse

b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103{a}{3){C) audit. Check both boxes (1) and (2) If the audit was
performed pursuant to hoth 29 CFR 2520,103-8 and 29 CFR 2520.103-12(d). Check box {3} if pursuant to neither.

{1) E DOL Regutation 2523.103-8 {2) [I DOL Regulation 2520.103-12(d) (3) D neither DOL. Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant {or accounting firm) below:
{1} Name:GRANT THORNTCN LLP (2} EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1 DThis form Is filed for a CCT, PSA, DCG or MTIA.  {2) D i wilt be atached to the next Form 5500 pursuant to 29 CFR 2520,104-50,

| Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4K, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete fines 4e, 4f, 4k, 41, and 5, and DCGs generalty
complete the rest of Part [V collectively for all plans in the DCG, except as ctherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a fallure to ransmit to the plan any participant contributions within the time I N S
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 Cotrection Program.}................. 4a X

b Were any loans by the plan of fixed income obfigations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" Is

checked.) " oot e b e bt R AR R 4b X

C  Were any leases to which the plan was a party in defauft or classified during the year as
uncolfectible? {Attach Schedule G (Form 5500) Part If if “Yes" Is checked.) v { de X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a. Attach Schedule G (Form 5500) Part 11 if "Yes" is

CRBOKEE. }ovriviererrvreameses e sree st seebs bbb bbb 4d X
€  Was this plan covered by a fidelity bond?.......... 40| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? ... 4f X
g Did the plan hold any assets whose clirent value was neither readily determinable on an

established market nor set by an independent third party appraiser? ... s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... ah X
i Did the plan have assets held for invesiment? (Attach schedule(s) of assets if "Yes" is checked, |

and see instructions for format FeGUINEMEN!S. )i sl X
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqQUINBMBNIS.} ...ccco 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or hrought under the control of the PBGCT ..o Ak X
! Has the plan falled to provide any benefit when due under the plan? ... X
m Ifthis Is an individual account plan, was there a blackout pericd? {See instructions and 29 CFR
n |f 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 28 CFR 25620.101-3. 4n| X

Ha  Has a resolution fo terminate the plan been adopted during the plan year or any priar ptan year?........ G Yes E No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b ¥, 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)

ENSTAR NATURAL GAS COMPANY, LLC 401 (K)PLAN 92-1040150 001

B¢ 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
13T 0o {1 o= O P PP 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




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

AltaGas Services {U.8.} Inc. 401(k) Pian

DECEMBER 31, 2023

EMPLOYER ID NO: 810540879, PLAN #: 006

(b) )
Identity of Issue, Borrower, Description of Investment, Including Maturity Date, {d) (e}
{a) Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Current Value
Common/Coltective Fund
* T. Rowe Price Stable Value Fund N * $ 7.811,557
Mutual Funds
* T. Rowe Price Retirement Year Funds 2005-2065 b 59,352,460
* T. Rowe Price Equity Income Fund ** 6,821,515
* T. Rowe Price Growth Stock Fund b 10,734,451
* T. Rowe Price New Horizons Fund r 6,173,473
Vanguard 508 Index Admiral Ciass * 5,563,101
* T. Rowe Price Small-Cap Vakle Fund - 3,766,285
Ametican Funds EuroPacific Growth Ré ** 4,153,664
Fidelity Investments { ow Priced Stack Fund w* 3,467,227
Vanguard GNMA, Investor Fund * 891,218
PIMCO Income Institutional b 1,449,305
* T. Rowe Price Retirement Balanced Fund i 87,383
BlackRock iShares MSCIEAFE infl Index K > 214,583
Lord Abbett Developlng Growth RE * 332,424
BlackRock iShares Russell 2600 8C Index K ** 138,863
Vanguard International Value ** 265,518
Allspring Core Plus Bond R6 4,405,627
Total Mutual Funds 107,817,097
Money Market Fund **
* T. Rowe Price Government Money Fund 126,611
Other Investments
Various Sel-Directed Broker Accounts ** 323,092
Total nvesiments § 116,078,357
Loans
* Notes receivables from patticipants {.0ans to participants with interest rates
ranging from 4.28% tc 9.50%, secured by
participants’ remaining account balances,
maturing through 2045. 1,527,127
* A party-in-interest as defined by ERISA $ 117,605,484

** The cost of participant-direcied investments Is not required ie be disclosed,



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

This schedule s required to be filed under sections 104 and 4065 of the
D f the T
ai?:rﬂ?é:ewi sf:;scl? Employee Retirement Income Securily Act of 1874 (ERISA) and section

2023

6058(a) of the Internal Revenue Code (the Code),

Department of Labor This Form is Open to Public
Employea Benefits Security Administration » File as an attachment to Form 5500, Inspectlon.
Pension Beneflt Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTAGAS SERVICES (U.S.) INC. 401 (X) PLAN plan number
(PN) » 006
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTAGAS SERVICES (U.S.) INC, 81-0540879

Part! | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of proparty specified in the 4
1 Lo = O T OO O PSP SO PPPTP ST

2 Enter the EIN(s) of payor(s) who pald benefiis 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): 58-1428634

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
W eeeseeeeceseesemeceenranenensresesesenrnetaceeneneabebsmesh st sbes L e s b e AL e b e L eE e L bR E S L L LA LS LA L TSR ST TR0

ERISA section 302, skip this Part.)

Partil | Funding Information (if the ptan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

4 Isthe plan administrator making an election under Code section 412(d)(2)} or ERISA section 302(d}2)? .rvveveeveenrercenes D Yes
if the plan is a defined benefit plan, go to line 8.

8 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see insfructions and enter the date of the rufing ietter granting the waiver. Date: Month Day

[] no [] na

Year

If you completed line 5, complete lines 3, 8, 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 (inciude any prior year accumutated funding 6a

deficiency not waived) .......

b Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in ine Ba. Enter the result
{enter a minus sign fo the left of 8 negative AMOUNL).........c. et 6c

If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadhne? .........c.ccccviccecicecnn [I Yes

[Jne ] wa

8  If a change in actuarial cost method was made for this plan year pursuant fo a revenue procedure or other
authority providing automatic approval for the change or & class ruling letter, does the ;}ian sponsor or plan [] Y
adrnamstrator agree with the change’? es

[Ine T[] wa

Part ] Amendments

9 1f this is a defined benefit pension ptan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1110, BRBCK TS “NO"BOX. c.e.ceeveveoreeeeeeeveeneibcbe s bssssessebsssb bbbt sars e ssesrnsnnes D increase [I Decrease

[] Botn [] N

| PartlV | 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?...........

I:IYes D No

11 a Does the ESOP hold any preferred S00K?. ... vessssssssnsesmssssesssssssnecenessssss sossnce

D Yes D No

b  ifthe ESOP has an ouistanding exempt loan with the employer as lender, is such [oan part of a "back-to-back” loan?
(See instructions for definition of "back-to-back” 10an b, ...

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on ani established securities market?.............

D Yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v, 230728
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{ 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 to_p-ten highest confributors (measured in doI_Iars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Bollar amount contribuied by employer

d Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.} Month Day Year

€ Confribution rate information {If more than one rate applies, check this box D and see instructions regarding required affachment. Otherwise,
complete fines 13e(1) and 13e(2).}
(1) Confribution rate {indollarsandcents) ___
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount confributed by employer

d Bate collective bargaining agreement explires (If employer contributes under more than one collective bargaining agreement, chaeck box I:l
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 preduction D Other {specify):

a Name of contributing employer

=2

EIN ¢ Doilar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Ctherwise, enler the applicable date.) Month Day Year

€  Confribution rate information {If more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
compilefe lines 13e(1) and 13e(2}.)
(1} Contribution rate {in dollars and cents)

(2) Base unit measure:[] Hourly [I Weekly D Unit of production D Other {specify):

@  Name of coniributing employer

o

EIN €  Dollar amount contributed by employer

d Date colfective 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 dafe.) Month Day Year

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

a  Name of contributing employer

o

EiN € Dollar amount contributed by employer

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

€ Confribution rate information (If more than one rafe applies, check this box [] and see instructions regarding required attachment. Otherwise,
complate lines 13e(1} and 13e(2})
(1) Contribution rate {in dollars and cents)

(2) Base unitmeasure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount conkributed by employer

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

e Coniribution 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 doflars and cents)

(2) Baseunit measure:[! Houtly D Wesekly D tnit of production D Other {specify):
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14  Enter the number of deferred vesled and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer Is no longer making contributions to the plan for:

a The current plan year. Check the box to Indicate the counting method used to determine the number of
inactive participants: [] last contributing employer D alternative D reasonable approximation (see 14a
instructions for required aftAChMENE). i LSRR PR RSP R S

b The plan year immediately preceding the current plan year, I:l Checlc the box If the number reported s a 14b
change from what was previously reported (see instructions for required attachment)

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

15 Enter the ratio of the number of participants under the plan on whose behalf na employer had an obligation to make an
employer contribution during the current plan year to:

& The corresponding number for the plan year immediately preceding the current plan year..........oiiniiinns 15a

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

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

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 regardin
supplemental Information to be included as an attachment E]

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

18  If any liabllities to participants or their beneficlaries under the plan as of the end of the plan year consist (In whele or in part) of fabilities 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 I the fotal number of participants is 1,000 or mare, complete lines (a) and (b):
a  Enter the percentage of plan assets heid as:
Public Equity: % Private Equity: % Investmen{-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and interest Rate Hedging Assets:
[l 0-5 years D 5-10 years D 10-15 years I:l 15 years or more

20 PBGC missed contribution reporting requirements. if this is a multlemployer plan or a single-employer plan that s not covered by PBGC, skip line 20,
a Is the amount of unpaid minimum required contributions for all years from Scheduie SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20a is “Yes," has PBGC been notifled as required by ERISA sections 4043{c)(5) and/or 303{k){4)? Check the applicable box:

Yes,

|0

No. Reporting was walved 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 pericd referenced in 29 CFR 4043.25(c){2} has not yet ended, and the sponsor intends o make a contribution equal to or
exceeding the unpaid minimum required confribution by the 30th day after the due date.

D No. Other. Provide explanation,

I Part Vil | IRS Compliance Questions

21a 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

21b If this Is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended to satlsfy 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

[ wa

22  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 C8/19/2620
{MM/DD/YYYY) and the Opinion Letter serial number 9704138a |




, m Department of the Treasury Notice e

Internal Revenue Senvice .

Neotice date June 24, 2024
IRS OGDEN, UT 84201-0073 Employer ID number  81-0540879

Tax period December 31, 2023
Form BR00/8955-55A
Plan number 0406

004106.449829,166723,4293 1 AB 0,547 371

hu"dhl“llllmlh|l||||I’h|“|||‘uh[!llidﬁn"luhin To contact us Phone 877-829-3500

004106

ALTAGAS SERVICES US INC
%MARK A MOSES

1411 3RD STSTE A

PORT HURON MI 48060-5480

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

File your return by OCT. 15, 2024

We approved your Form 5558, Application For
Extension of Time To Flle Certain Employee
Plan Returns, for a Form 5500 series return
andfor Form 8955-SSA for plan number 006,

Your return Is now due OCT. 15, 2024,

What you need to do

* You must flle your retum by OCT. 15, 2024,

* Keep a copy of this natice for your records.

» f you already filed your return for plan number 006 for the tax perlod ending
Decermber 31, 2023, you can disregard this notice.

» 1f a tax practitioner or someone else will prepare your returm, 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.lrs.govicp216f,

« You can find more Information about requesting extensions of time to file on our
website at www.irs.gov, search tem “retirement plan extension of time.”

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

« Keep this notice for your records.

ff you need assistance, please don't hesitate to contact us.
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GRANT THERNTON LLP
27777 Franklin Road, Suite 800
Southfiekl, Ml 48034
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REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Ptan Administrator
AliaGas Services (U1.S.) Inc. 401(k) Plan

Scope and nature of the ERISA Section 103{(a)(3)(C) audit
We have performed an audit of the financial statements of AltaGas Services (U.S.)

“Inc. 401(k) Plan (the “Plan”), an employee benefit plan subject to the Employes

Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA

Section 103(a)(3)(C) (ERISA Section 103(a){3)(C) audit). The financlal statements
comprise the statement of net assets available for benefits as of December 31, 2023,
and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to
have the audit of the Plan's financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 28 CFR 2520.103-8 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audit need not extend fo any statements or
information related to assets held for investment of the plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federat agency, provided that the
statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with

29 CFR 2520.103-5 of the Dapariment of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of

December 31, 2023, and for the year then ended, stating that the certified investment
infarmation, as described in Note 4 to the financial statements, is complete and
accurate.

Opinion
tn aur opinion, based on our audit and on the procedures performed as described in
the Auditor's Responsibilities for the Audit of the Financial Statements section

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

« The information in the accompanying financial statements related o assets held
by and certified to by a qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that
manhagement determined meets the requirements of ERISA Section 103{a)}(3)(C).

Grant Thoemion LLP Is a U.S. member firm of Grant Thasnien International Lid (GTIL). GTE and each of its membar firms are
separate legal eniities and are not a worldwide partnership.
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Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in
the United States of America (US GAAS). Our responsibilities under those standards
are further deseribed in the Auditor's Respensibilities for the Audit of the Financial
Statements sectlon of our report. We are required to be independent of the Plan and
to meet our other ethical responsibifities in accordance with the relevant ethical
requirements relating to our audit, We believe that the audit evidence we have
obtained is sufficlent and appropriate to provide a basis for our ERISA

Seciton 103(a)(3)(C) audit apinion.

Responsibilities of management for the financial statements

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

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

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

Auditor’s responsibilities for the audit of the financial statements

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

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

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

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

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

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

Our audit did not extend to the certified investment information, except for obtaining
and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading
the disclosures relating to the certified investment information to assess whether they
are in accordance with the presentation and disclosure requirements of accounting
principtes generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3){C) audit is not to express an
opinion about whether the financial statements as a whole are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of Ametica.

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

Other matters

Supplemental schedule requirad by ERISA

The supplemental schedule of assets (held at end of the year) as of December 31,
2023 Is presented for purposes of additional analysis and is nof a required part of the
financial statements but is supplementary information reguired by the Department of
Labor's Rules and Regulations for Reparting and Disclosure under ERISA. Such
supplementary information is the responsibility of management and was derlved from
and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has
been subjected to the auditing procedures applied in the audit of the financiat
statements and certain additional procedures. These additional procedures included
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or 1o the financial statements
themselves, and other additional procedures in accordance with US GAAS. For
information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related
certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schadule, other than the Information agreed to or derived from the
cerified investment information, incliding its form and content, is presented in
conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

fn our opinion

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

+ The information in the supplemental schedule related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all matertal
respects, the information prepared and cettified by an institution that
management determined meets the requirements of ERISA Section 103(a)}(3)(C).

Auditor's report on the 2022 financial statements

Predecessor auditors performed an audit of the 2022 financial statements of the Plan.
In accordance with ERISA Section 103(a)}(3)(C) pursuant fo 28 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA, the prior year audit did not extend to any statements or information related to
assets held for investments of the plan that were certified by a qualified institution,
Their report dated October 13, 2023, indicated that (a) the amounts and disclosure in
the 2022 financial statements, other than those agreed to or derived from the certified
investment information, were presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America, and

{b) the information in the 2022 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, In all material
respects, the information prepared and certified by an institution that management
determined meets the requirement of ERISA Section 103(a)(3){C}. Their report also
indicated that the form and content of the 2022 supplemental schedule, other than the
information in the 2022 supplemental schedule that agreed to or is derived from the
certified investment information, was presented, in all material respects, in conformity
with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA, and the Information in the 2022 supplemental schedule related to
assets held by and certified to by a qualified institution agrees to, or is derived from, in
all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

Pt Thowdon LLP

Southfield, Michigan
October 10, 2024



AltaGas Services (U.5.) Inc. 401(k) Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

ASSETS

Investments, at fair value

" Mutual funds
Common collective funds
SeH-directed brokerage accounts
Money market fund

Total investments, at fair value
Receivables
Notes receivable from participants
Employer contributions

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

7

2023

2022

$ 107,817,087

$ 151,617,041

7,811,557 27,133,919
323,002 5,197,125
126,611 158,680

116,078,357 184,107,765

1,527,127 2,135,764

- 134,571
1,527,127 2,270,335
$ 117,605,484 $ 186,378,100




AltaGas Services (U.S.) Inc. 401{k) Plan
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2023

Additions
Investment income
Net appreciation in fair value of investments
Interest and dividend income
Total investment income
Interest income from notes receivable from participants
Contributions
Participants
Employer
Total contributions
Total additions
Deductions
Benefits paid to participants and beneficiaries
Administrative expenses
Total deductions
Net increase before transfers
Transfers out of the Plan
NET DECREASE AFTER TRANSFERS

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

The accompanying notes are an integral part of this financial statement.

$ 12,956,105
7,720,132

20,676,237

97,339

5,048,440
3,192,023

8,240,463

29,014,039

14,148,896
5,348

14,154,244

14,858,705

83,632,411

(68,772,616)

186,378,100

$ 117,605,484




AltaGas Services (U.S.) Inc. 401(k} Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - PLAN DESCRIPTION

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

General

The Plan is a contributory defined contribution plan subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (“ERISA”). The Plan was established effective January 1, 1986.
The Plan agreement was amended and restated, effective March 1, 2023.

AltaGas Services (U.S.) Inc. is the Plan sponsor. SEMCO Energy, Inc. (“Company” or “SEMCQ") currently
acts as the Plan Administrator, The Board of Directors of the Company has appointed a Benefit Plan
Committee to be responsible for the administration of the Plan. Effective July 1, 2002, T. Rowe Price Trust
Company (“T. Rowe Price” or “Trustee”) was designated as the trustee for all assels held by the Plan.

On May 25, 2022, the Company entered into a Purchase and Sale Agreement to sell all its holdings in
Alaska which included ENSTAR Natural Gas Company (‘ENSTAR®) (*2022 Purchase and Sale
Agreement”). On March 1, 2023, SEMCO closed the sale and the purchaser assumed sponsorship for all
of ENSTAR's 401(k) accounts. All accumulated balances of these employees were transferred out of the
Plan on March 27, 2023, as well as their 401(k) loans, which totaled $83,632,411 and into a new plan,
ENSTAR Natural Gas Company, LLC 401(k) Plan, established by ENSTAR's new owner.

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

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

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

« ENSTAR Alaska non-union employees hired after December 31, 2011 through March 1, 2023.

ENSTAR Alaska union employees first hired after August 31, 2014 through March 1, 2023.

AltaGas Blythe (“Blythe’) California employees effective May 2, 2013.

AltaGas Ripon (“Ripon”} California employees effective January 1, 2016 through August 20, 2020.
» AltaGas ASUS ("ASUS"} California employees effective January 1, 2017.

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



AltaGas Services (U.8.) Inc. 401(k} Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

Confributions

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

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

Employer matching contributions are 100% of the portion of the first 3% of eligible parficipant compensation
and 50% of the portion of the next 2% of eligible compensation for which pre-tax or Roth elective deferrals
are affected. Prior to the fransfer as a result of the 2022 Purchase and Sale Agreement, the contract
provisions for the ENSTAR Natural Gas Division union employees required the Company to match on a
dollar-for-dollar basis an employee’s basic contribution, with a maximum match of 6%.

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

Participant Accounls

Each participant's account is credited with the participant's contributions and an allocation (where
applicable) of employer contributions and net Plan earnings or losses. The allocation of the employer
contribution is based on the participant's contributions. All other allocations are based on participants’
account balances, as defined in the Plan agreement.

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

Vesting

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

Participants will be 100% vested in their retirement contributions upon completion of three years of service.

10



AltaGas Services (U.8.) inc. 401{k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

Notes Receivable From Participants

The Plan allows for participants to take a maximum of two loans at any one time against their accounts,
exciuding Company match and retirement contribution assets. Participants may borrow from their fund
accounts up to a maximum equal to the lesser of $50,000 reduced by thelr highest outstanding Plan loan
balances during the 12 months preceding the date of the loan; 100% of the value of their vested interest in
their elective deferral, employee after-tax contribution, Roth contributions, and rollover contributions
sub-accounts; or 50% of the value of their vested account balance. The loans must be non-discriminatory
and available to all eligible applicants on an eguivalent basis. Loans used to acquire or construct the
borrower’s principal residence must be paid back within 360 months; all other loans must be paid back
within 60 months of the loan date. Loans must also bear a reasonable rate of interest which is defined in
the Plan agreement as the prime rate plus 1%. Interest rates for principal residence loans are set at the
time the promissory note is generated; for all other loans, the interest rate is set as of the date the loan is
requested. As of December 31, 2023 and 2022, loans had interest rates ranging from 4.25% to 9.50% and
mature at various dates up through 2045. Loans are repaid primarily through payroll deductions. Upon
termination, a participant with an outstanding loan must elect to either pay the loan in full or default the loan.
A defaulted loan is netted against the participant's account and is reported as a taxable distribution to the
participant in the year of defauif.

Payment of Benefits

Participants may elect to receive distributions from the vested portion of their account when any of the
following happens: ‘

« Participant satisfies requirements for an in-setvice withdrawal.

« Participant reaches their Normal Retirement Date while still employed.

» Participant retires after they reach their Normal Retirement Date.

« Participant dies {distribufion is made to beneficiary or beneficiaries).

» Participant terminates employment.

» Participant elects a hardship withdrawal based on provisions specified in the Plan.
Upon termination of employment, a participant may:

+ Receive the vested portion of their account in a lump-sum payment.

« Postpone distribution until April 1 of the calendar year, following the calendar year the participant
reaches the age of 73.

= Partial distribution of a portion of their account, postponing the distribution of the remaining balance.
» Rollover the full account balance to their new employer's qualified 401(k) plan.

Disclosure; The Normal Retirement Date is specified in the Plan Summary and subject to change.
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AltaGas Services (U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Financial Statements

The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America ("US GAAFP”).

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that is received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

Investment transactions are recorded on a trade-date basis. Investment income is recognized when eamed.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date, Net
appreciation includes the Plan's gains and losses on investments bought and sold, as well as held during
the year. Income from other investments is recorded as eamed on an accrual basis.

Notes Receivable From Parlicipanis

Participant loans are classified as notes receivable from participants and are measured at the unpaid
principal balance plus unpaid accrued interest. Loans in default that are not made current within a specified
time outlined in the loan policy are deemed distributed and recorded as benefits paid to participants and
beneficiaries in the statement of changes in net assets avallable for benefits. During the year ended
December 31, 2023, $3,673 was reported to participants and beneficiaries and recorded as deemed
distributions. During the year ended December 31, 2023, $59,197 was included in benefits paid to
participants and beneficiaries for loans defaulted.

Use of Estimates

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

Administrative Expenses

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

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

Any forfeitures, by reason of termination of employment or otherwise, shall be applied by the Company to
reduce the cost of the Plan in succeeding years. As of December 31, 2023 and 2022, forfeited non-vested
accounts totaled $122,486 and $155,190, respectively. In 2023, $45,818 was used from forfeited non-
vested accounts fo fund employer contributions.
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AltaGas Services (U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2023 and 2022

NOTE 3 - FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

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

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

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

A financlal Instrument's level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservabie inputs,

The following is a description of the valuation methodologies used for assets measured at fair value:
Mutual Funds

Mutual funds represent investments with various investment managers. The fair value of these investments
is determined by reference to the fund's underlying assets, which are principally marketable equity and
fixed-income securities. Shares held in mutual funds traded on national secuirities exchanges are valued at
the net asset value (“NAV") as of December 31, 2023 and 2022.

Common Collective Funds (“CCF")

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

At December 31, 2023 and 2022, the Plan held investments in the 7. Rowe Price Stable Value Commaon
Trust Fund {“Trust") with an NAV of $7,811,557 and $27,133,919, respectively. The investment objectives
of the Trust are to maximize current income consistent with the maintenance of principal and to provide for
withdrawals for certain participant-initiated transactions under a retirement plan without penalty or
adjustment, Trust units are issued and redeemed only on a valuation date and at the NAV per unit computed
on that date. Trust units may be redeemed on a daily basis to meet benefit payments and other
participant-initiated withdrawals permitted by retirement plans invested in the Trust. There are no unfunded
commitments related to this investment.
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AltaGas Services {(U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

Self-Directed Brokerage Accounts

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

Money Market Fund

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

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

There have béer‘a no changes in the methodoiogies used as of Decermber 31, 2023 and 2022.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment assets at fair
value:

December 31, 2023

Level 1 Level 2 Level 3 Total
Investments, at fair value:
Mutual funds $ 107,817,097 & - 5 - $ 107,817,097
Self-directed brokerage
accounis 323,092 - - 323,092
Money market fund 126,611 - - 126,611
Total investments,
at fair value 108,266,800 - - 108,266,800
Investments at NAV® - Co- - 7,811,557

£
[

R
]

Total investments $ 108,266,800 $ 116,078,357
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AltaGas Services (U.8.) Inc. 404(k) Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2023 and 2022

December 31, 2022

Level 1 Level 3 Taotal
Investments, at fair value:
Mutual funds $ 151,617,041 % 3 - $ 151,617,041
Self-directed brokerage
accounts 5,197,125 - 5,197,125
Money market fund 159,680 - 159,680
Total investmenis,
at fair value 156,973,846 - 156,073,846
Investments at NAVE) - - 27,133,919
Totai investments $ 1 56,973,846 $ $ - $ 184, 1 07,765

@ The investment in CCF is measured at fair value using the NAV per share {or its equivalent) practical
expedient and has not been categorized in the fair value hierarchy. The fair value amounts presented
in these tables are intended to permit reconciliation of the fair value hierarchy to the amounts presented

in the statements of net assets available for benefits.

NOTE 4 - CERTIFIED INVESTMENT INFORMATION

The Plan Administrator has elected to have the audit performed in accordance with ERISA
Section 103(a){(3)(c} pursuant to 28 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA. The Plan Administrator determined that the certifications
received from T. Rowe Price meets the requirements of ERISA Section 103(a)(3)(C). T. Rowe Price certified
the following data included in the accompanying financial statements and the supplemental schedule H,
Line 4i — schedule of assets (held af end of year) as of December 31, 2023 are complete and accurate.

Total investments, at fair value
Notes receivable from participants

Net apprectation in fair value of investments
Interest and dividend income

Interest income on notes receivable from participants
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December 31,

2023

2022

$ 116,078,357
1,647.070

$ 184,107,765
2,252,034

Year Ended
December 31,
2023

$ 12,956,105
7,720,132
97,339



AltaGas Services (1.5.) inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

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

December 31,

2023 2022
Notes receivable from participants certified
by T. Rowe Price $ 1647070 $ 2,252,034
Deemed distributed loans written off {119,943) (116,270}
Total receivable from participants, at fair value $ 1527127 $ 2,135,764

NOTE 5 - INCOME TAX STATUS

The Plan ulilizes a pre-approved plan document sponsored by T. Rowe Price Retirement Plan Services
inc. The internal Revenue Service (“IRS") provided an apinion letter dated August 19, 2020, which states
the pre-approved plan is acceptable for use by employers for the benefit of their employees under the
Internal Revenue Code (“IRC”) Section 401. The Plan has been amended since receiving the opinion letter,
including amendments made to comply with recent law changes. However, the Plan Administrator believes
the Plan has continued to operate in compliance with the applicable requirements of the IRC since the date
of the opinion letter,

US GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the IRS. The Plan has analyzed the tax posilions taken by the Plan and has concluded
that, as of December 31, 2023 and 2022, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there currently are no IRS examinations for any tax periods
in progress.

NOTE 6 - RELATED PARTIES AND PARTY-IN-INTEREST TRANSACTIONS

During 2023, the Plan had transactions with T. Rowe Price that qualify as party-in-interest transactions,
which are exempt from prohibited transaction rules. T. Rowe Price is authorized under coniract provisions,
and by ERISA regulations providing an administrative or statutory exemption, to invest in funds under its
control. Notes receivable from participants also qualify as exempt party-in-interest transactions.

Effective January 1, 2014, the Plan Recordkeeping Agreement (“Trustee Agreement”) between T. Rowe
Price Retirement Plan Services, Inc. and SEMCO Energy, Inc. was amended to allow the creation and use
of an administrative budget account. On a quarterly basis, the Trustee will calculate and credit to the
Company’s account an amount equal to certain administrative fee payments with respect to Plan assets
recelved or accrued for receipt that exceed the established revenue threshold, as defined in the Trustee
Agreement. Amounts calculated will be deposited into the T. Rowe Price Government Money account set
up in the Plan for this exclusive purpose. This Government Money account is not available as an investment
option for the participants, Amounts deposited in this account may be used for two purposes-for payment
of Company administrative expenses of the Plan or for allocation o the participants. A participant must
maintain a balance in the Plan on the last day of each quarter, in order to be eligible for the allocation of
these administrative fee credits. Upon completion of an annual reconciliation of the account activity, the
account balance will be allocated annually to the participants, based on eligibility, using a pro rata or per
capita allocation method, at the election of the Company.
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AltaGas Services (U.8.) Iinc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

NOTE 7 - RISKS AND UNCERTAINTIES

The Plan provides far various investment options whose. underlying investment securities include stocks,
honds, fixed-income securities, and other investments. Investment securities are exposed fo various risks,
such as interest rate, credit, and overall market volatility risks. Additional risks for funds invested in
securities of foreign companies could include: devaluation of currencies, less reliable information about
issuers, different securities transaction clearance and settlement practices, possible adverse paolitical or
economic developments, decreased liquidity, and increase price volatility.

Due fo the level of risk associated with certain investment securities and the level of uncertainty related to
changes in the value of investment securities, it is at least reasonably possible that changes in risks in the
near term could materially affect participants’ account balances and the amounts reported in the statements
of net assets available for benefits and statement of changes in net assets available for benefits.

NOTE 8 - PLAN TERMINATION

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

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

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

NOTE 9 - SUBSEQUENT EVENTS
Subsequent evenis were evaluated through October 10, 2024, which is the date the financial statements

were available to be issued. There were no subseguent events impacting the Plan that require recognition
or disclosure in the financial statements,
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AlitaGas Services {UL1.5.) Inc. 401{k) Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS {HELD AT END OF YEAR)
Beacember 31, 2023

EMPLOYER ID NO: 81-0540879, PLAN #: 006

(b} {c}
Identity of Issue, Borrower, Description of Investment, Including Maturity Date, {d) (e)
{a} Lessor, or Similar Party Rate of Interest, Colfateral, Par, or Maturity Value Cost Current Value
Cammon/Collective Fund
* T. Rowe Price Stable Value Fund N * $ 7,811,557
Mutual Funds
* T. Rowe Price Retirament Year Funds 2005-2065 s 59,352,460
* T. Rowe Ptice Equiity Income Fund * 6,821,515
* T. Rowe Price Growth Stock Fund bl 10,734,451
* T. Rowe Prica New Horizons Fund - 6,173,473
Vanguard 500 Index Admiral Class * 5,563,101
* T. Rowe Price Small-Cap Value Fund e 3,766,285
American Funds EuroPacific Growth R6 - 4,153,664
Fidelity Investmenis Low Priced Stock Fund b 3,467,227
Vanguard GNMA, kwvestor Fund * 881,218
PIMCO Income Institutional a* 1,449,305
* T. Rowe Price Retirement Balanced Fund b 87,383
BlackRock iShares MSC{ EAFE Int' Index K ** 214,583
lord Abbett Developing Growth R6 i 332,424
BlackRock iShares Russelt 2000 SC Index K hd 138,863
Vanguard International Value * 265,518
Allspring Core Plus Bohd R6 b 4,405,627
Total mutual funds 107,817,097
Money Market Fund
* T. Rowe Price Government Money Fund * 126,611

Other investrnents

Various Self-Directed Brokerage Accounts h 323,002
Total investments 116,078,357
Loans
* Notes receivable from participants Leans to participants with Interest rates ranging from
4.25% to 8.50%, secured by participants' remaining
account balances, maturing through 2045, 1,627,127

$ 117,805,484

* A party-in-inferest as defined by ERISA.
** The cost of parficipant-directed investments is not reguired to be disclosed.
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m Department of the Treasury Notice e
internal Revenue Service :
Notice date June 24, 2024
OGDEN, UT 84201-0073 -
IRS mployer ID number  81-0540879
Tax period December 31, 2023
Form 5500/8955-S5A
004106.445829.166723,4293 1 AB 0.547 371 Plan number 2‘06 A0
IIl!“IIhi"HII‘lh!lll’lli“llIlIl‘““il]“l"iill!"lllilIll To cuntac{us hone = 4

ALTAGAS SERVICES US INC
%MARK A MOSES

1411 3RD STSTE A

PORT HURON Mt 48060-5480

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

File your return by OCT. 15, 2024

We approved your Form 5558, Application For
Extension of Time To File Certain Employee
Plan Returns, for a Form 5500 serles return
andfor Form 8955-5SA for plan number 006.

Your return Is now due OCT. 15, 2024,

What you need to do

e You must file your return by OCT. 15, 2024,

o Keep a copy of this notice for your records.

e If you already filed your return for plan number 006 for the tax period ending
Decerber 31, 2023, you can disregard this notice.

e |f a tax practitioner or someone efse 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 retum.

Additional information

® Visit www.irs.gov/cp2 16,

« You can find more information about requesting extensions of time to fite on our
website at www.irs.gov, search term "retirement plan extension of time.”

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

 Keep this notice for your recosds.

If you need assistance, please don't hesitate to contact us.
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GRANT THORNTON LLP
27777 Franklin Road, Suite 800
Southfield, Ml 48034

D +1248 262 1950
F +1248 350 3581

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Plan Administrator
AltaGas Services (U.S.) Inc. 401(k) Plan

Scope and nature of the ERISA Section 103(a)(3)(C) audit

We have performed an audit of the financial statements of AltaGas Services (U.S.)
Inc. 401(k) Plan (the “Plan”), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA

Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statement of net assets available for benefits as of December 31, 2023,
and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

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

29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of

December 31, 2023, and for the year then ended, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and
accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in
the Auditor's Responsibilities for the Audit of the Financial Statements section

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

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

GT.COM

Grant Thomton LLP is a U.S. member firm of Grant Thomntan International Ltd (GTIL). GTIL and each of its member firms are
separate legal entilies and are not a worldwide parinership.



o Grant Thornton

Basis for opinion

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

Section 103(a)(3)(C) audit opinion.

Responsibilities of management for the financial statements

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

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

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

Auditor's responsibilities for the audit of the financial statements

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



o GrantThornton

In performing an audit in accordance with US GAAS, we:

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

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

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

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

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

Our audit did not extend to the certified investment information, except for obtaining
and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading
the disclosures relating to the certified investment information to assess whether they
are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an
opinion about whether the financial statements as a whole are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

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

Other matters

Supplemental schedule required by ERISA

The supplemental schedule of assets (held at end of the year) as of December 31,
2023 is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
supplementary information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has
been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures. These additional procedures included
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with US GAAS. For
information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related
certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schedule, other than the information agreed to or derived from the
certified investment information, including its form and content, is presented in
conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion

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

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

Auditor’s report on the 2022 financial statements

Predecessor auditors performed an audit of the 2022 financial statements of the Plan.
In accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA, the prior year audit did not extend to any statements or information related to
assets held for investments of the plan that were certified by a qualified institution.
Their report dated October 13, 2023, indicated that (a) the amounts and disclosure in
the 2022 financial statements, other than those agreed to or derived from the certified
investment information, were presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America, and
(b) the information in the 2022 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirement of ERISA Section 103(a)(3)(C). Their report also
indicated that the form and content of the 2022 supplemental schedule, other than the
information in the 2022 supplemental schedule that agreed to or is derived from the
certified investment information, was presented, in all material respects, in conformity
with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA, and the information in the 2022 supplemental schedule related to
assets held by and certified to by a qualified institution agrees to, or is derived from, in
all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

M T hovdo LLFP

Southfield, Michigan
October 10, 2024



AltaGas Services {(U.S.} Inc. 401{k) Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

ASSETS

Investments, at fair value
Mutual funds
Common collective funds
Self-directed brokerage accounts
Money market fund

Total investments, at fair value
Receivables
Notes receivable from participants
Employer contributions

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

7

2023

2022

$ 107,817,097

$ 151,617,041

7,811,657 27,133,819
323,002 5,197,125
126,611 159,680

116,078,357 184,107,765

1,527,127 2,135,764

- 134,571
1,627,127 2,270,335

$ 117,605,484

$ 186,378,100




AltaGas Services (U.S.) Inc. 401(k) Pian
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2023

Additions
investment income
Net appreciation in fair value of investments
Interest and dividend income
Total investment income
Interest income from notes receivable from participants
Contributions
Participants
Employer
Total contributions
Total additions
Deductions
Benefits paid to participants and beneficiaries
Administrative expenses
Total deductions
Net increase before fransfers
Transfers out of the Plan
NET DECREASE AFTER TRANSFERS

Net assets available for benefits, beginning of year

Net assets avatlable for henefits, end of year

The accompanying notes are an integral part of this financial statement.

$

12,956,105
7,720,132

20,676,237

97,339

5,048,440
3,192,023

8,240,463

28,014,038

14,148,896
5,348

14,154,244

14,859,795

83,632,411

(68,772,616)

186,378,100

$

117,605,484




AltaGas Services {U.S.} Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - PLAN DESCRIPTION

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

General

The Plan is a contributory defined contribution plan subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (“ERISA"). The Plan was established effactive January 1, 1986.
The Plan agreement was amended and restated, effective March 1, 2023,

AltaGas Services {1.S.) Inc. is the Plan sponsor. SEMCO Energy, Inc. {"Company” or “SEMCO") currently
acts as the Plan Administrator, The Board of Directors of the Company has appointed a Benefit Plan
Committee to be responsible for the administration of the Plan. Effective July 1, 2002, T. Rowe Price Trust
Company (“T. Rowe Price” or “Trustee”) was designated as the trustee for all assets held by the Plan.

On May 25, 2022, the Company entered into a Purchase and Sale Agreement to sell all its holdings in
Alaska which included ENSTAR Natural Gas Company ("ENSTAR"} (2022 Purchase and Sale
Agreement"). On March 1, 2023, SEMCO closed the sale and the purchaser assumed sponsorship for all
of ENSTAR’s 401(k) accounts. Alf accumulated balances of these employees were transfetrred out of the
Plan on March 27, 2023, as well as their 401(k) loans, which totaled $83,632,411 and into a new plan,
ENSTAR Naiural Gas Company, LLC 401(k) Pian, established by ENSTAR’s new owner,

Participation

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

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

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

« ENSTAR Alaska non-union employees hired after December 31, 2011 through March 1, 2023.

+« ENSTAR Alaska union employees first hired after August 31, 2014 through March 1, 2023.

» AltaGas Blythe (“Blythe’) California employees effective May 2, 2013,

» AltaGas Ripon {“Ripon™} California employees effective January 1, 2016 through August 20, 2020.

» AltaGas ASUS (“ASUS") California employees effective January 1, 2017,
These employees will be eligible to participate following the later of the date of employment or the date of
attainment of age 18 and will enter the Plan on the first of the month following completion of 60 days

{90 days for ENSTAR union employees per uhion contract) of employment or following the date the
requirements are met.



AltaGas Services (U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2023 and 2022

Contributions

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

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

Employer matching contributions are 100% of the portion of the first 3% of eligible participant compensation
and 50% of the portion of the next 2% of eligible compensation for which pre-tax or Roth elective deferrals
are affected. Prior to the transfer as a result of the 2022 Purchase and Sale Agreement, the contract
provisions for the ENSTAR Natural Gas Division union employees required the Company to match on a
dollar-for-doliar basis an employee's basic contribution, with 2 maximum match of 6%.

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

Participant Accounlis

Fach participant's account is credited with the participant's contributions and an allocation (where
applicable) of employer contributions and net Plan earnings or losses. The allocation of the employer
contribution is based on the participant's confributions. All other allocations are based on participants’
account balances, as defined in the Plan agreement.

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

Vesting

Each participant is immediately 100% vested in their own contributions, employer matching contributions
{excluding retirament contributions), and Plan earnings thereon,

Participants will be 100% vested in their retirement contributions upon completion of three years of service.

10



AltaGas Services (U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

Notes Receivable From Parficipants

The Plan allows for participants to take a maximum of two loans at any one time against their accounts,
excluding Company match and retirement contribution assets. Participants may borrow from their fund
accounts up to a maximum equal to the lesser of $50,000 reduced by their highest outstanding Plan loan
balances during the 12 months preceding the date of the loan; 100% of the value of their vested interest in
their elective deferral, employee after-tax contribution, Roth contributions, and rollover contributions
sub-accounts; or 50% of the value of their vested account balance. The loans must be non-discriminatory
and available to all eligible applicants on an eguivalent basis. Loans used to acquire or construct the
borrower's principal residence must be paid back within 360 moenths; all other loans must be paid back
within 80 months of the loan date, Loans must also bear a reasonable rate of interest which is defined in
the Plan agreement as the prime rate plus 1%. Interest rates for principal residence loans are set at the
time the promissory note is generated; for all other loans, the interest rate is set as of the date the loan is
requested. As of December 31, 2023 and 2022, loans had interest rates ranging from 4.25% to 9.50% and
mature at various dates up through 2045, Loans are repaid primarily through payroll deductions. Upon
termination, a participant with an outstanding loan must elect to either pay the foan in full or default the loan.
A defaulted loan is netted against the participant's account and is reported as a taxable distribution to the
participant in the year of defauit.

Payment of Benefits

Participants may elect to receive distributions from the vested portion of their account when any of the
following happens:

« Participant satisfies requirements for an in-service withdrawal.

« Participant reaches their Normal Retirement Date while still employed.

» Participant retires after they reach their Normal Refirement Date.

« Participant dies (distribution is made to beneficiary or beneficiaries).

s Parlicipant terminates employment.

o Participant elects a hardship withdrawai based on provisions specified in the Plan.
Upon termination of employment, a participant may:

s Receive the vested portion of their account in a lump-sum payment.

« Postpone distribution until April 1 of the calendar year, following the calendar year the participant
reaches the age of 73.

« Partia! distribution of a portion of their account, postponing the distribution of the remaining balance,
» Rollover the full account balance to their new employer's qualified 401(k) plan.

Disclosure: The Normal Retirement Date is specified in the Plan Summary and subject to change.
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AltaGas Services (U.S.) Inc. 401(k} Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Financial Statements

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that is received to sell an asset or paid to
transfer a Hability in an orderly fransaction between market participants at the measurement date.

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

Notes Receivable From Participants

Participant loans are classified as notes receivable from participants and are measured at the unpaid
principal balance plus unpaid accrued interest. Loans in default that are not made current within a specified
time outlined in the loan policy are deemed distributed and recorded as benefits paid to participants and
beneficiaries in the statement of changes in net assets available for benefits. During the year ended
December 31, 2023, $3,673 was reported to participants and beneficiaries and recorded as deemed
distributions. During the year ended December 31, 2023, $59,197 was included in benefits paid to
participants and beneficiaries for loans defaulted.

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires the Plan Administrator to
make estimates and assumptions that affect certain reported amounis of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actuai results could differ from these estimates.

Administrative Expenses

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

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

Any forfeitures, by reason of termination of employment or otherwise, shall be applied by the Company to
reduce the cost of the Plan in succeeding years. As of December 31, 2023 and 2022, forfeited non-vested
accounts totaled $122,486 and $155,190, respectively. In 2023, $45,918 was used from forfeited non-
vested accounts to fund employer contributions.
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AltaGas Services {(U.S.) Inc. 401({k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

NOTE 3 - FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

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

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

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

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

The following is a description of the valuation methodologies used for assets measured at fair value:
Mutual Funds

Mutual funds represent investments with various investment managers. The fair value of these investments
is determined by reference to the fund's underlying assets, which are principally marketable equity and
fixed-income securities. Shares held in mutual funds traded on national securities exchanges are valued at
the net asset value (“NAV™) as of December 31, 2023 and 2022,

Common Collective Funds (“CCF”)

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

At December 31, 2023 and 2022, the Plan held investments in the T. Rowe Price Stable Value Common
Trust Fund (“Trust”) with an NAV of $7,811,557 and $27,133,919, respectively. The investment objectives
of the Trust are to maximize current income consistent with the maintenance of principal and to provide for
withdrawals for certain participant-initiated transactions under a retirement plan without penalty or
adjustment. Trust units are issued and redeemed only on a valuation date and at the NAV per unit computed
on that date. Trust units may be redeemed on a daily basis to meet benefit payments and other
participant-initiated withdrawals permitted by retirement plans invested in the Trust. There are no unfunded
commitments related to this investment.

13



AltaGas Services (U.8.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

Self-Directed Brokerage Accounts

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

Money Market Fund

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

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

There have been no changes in the methodologies used as of December 31, 2023 and 2022.

The following tables set forth by level, within the fair value hierarchy, the Plan's investment assets at fair
value:

December 31, 2023

Level 1 Level 2 Level 3 Total
Investments, at fair value:
Mutual funds $ 107,817,097 % - 3 - % 107,817,097
Self-directed brokerage
accounts 323,092 - - 323,092
Money market fund 126,611 - - 126,611
Total investments,
at fair value 108,266,800 - - 108,266,800
Investments at NAV@ - - : - 7,811,557
Total investments $ 108,266,800 $ - $ - $ 1 16,078,357
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AltaGas Services (U.S.) Inc. 401(k) Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2023 and 2022

December 31, 2022

Level 1 Level 3 Total
Investments, at fair value:
Mutual funds $ 151,817,041 & $ - $ 151,617,041
Self-directed brokerage
accounts 5,197,125 - 5,197,125
Money market fund 159,680 - 159,680
Total investments,
at fair value 156,973,846 - 156,973,846
Investments at NAV#) - - 27,133,819
Total investments $ 1 56,973,846 $ . $ - $ 1 84,?07,765

(a}

The investment in CCF is measured at fair value using the NAV per share {or ils equivalent) practical

expedient and has not been categorized in the fair value hierarchy. The fair value amounts presented
in these tables are intended to permit reconciliation of the fair value hierarchy to the amounts presented

in the statements of net assets available for benefits,

NOTE 4 - CERTIFIED INVESTMENT INFCRMATION

The Plan Administrator has elected to have the audit performed in accordance with ERISA
Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA. The Plan Administrator determined that the certifications
received from T. Rowe Price meets the requirements of ERISA Section 103(a)(3)(C). T. Rowe Price certified
the following data included in the accompanying financial statements and the supplemental schedule H,
Line 4i — schedule of assets (held at end of year) as of December 31, 2023 are complete and accurate.

Total investments, at fair value
Notes receivable from participanis

Net appreciation in fair value of investments
Interest and dividend income

interest income on notes receivable from participants
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December 31,

2023

2022

$ 116,078,357
1,647,070

$ 184,107,765
2,252,034

Year Ended
December 31,
2023

$ 12,956,105
7,720,132
97,338



AiltaGas Services (U.S.) inc. 401({k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2023 and 2022

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

December 31,

2023 2022
Notes receivable from participants certified
by T. Rowe Price $ 1647070 $ 2,252,034
Deemed distributed loans written off {119,943) {116,270)
Total receivable from participants, at fair value $ 1527127 § 2,135,764

NOTE 5 - INCOME TAX STATUS

The Plan utilizes a pre-approved plan document sponsored by T. Rowe Price Retirement Plan Services
Inc. The Internal Revenue Service (“IRS") provided an opinion letter dated August 18, 2020, which states
the pre-approved plan is acceptable for use by employers for the benefit of their employees under the
Internal Revenue Code ("IRC") Section 401. The Plan has been amended since receiving the opinion letter,
including amendments made to comply with recent law changes. However, the Plan Administrator believes
the Plan has continued to operate in compliance with the applicable requirements of the IRC since the date
of the opinion letter.

US GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained
upoh examination by the IRS. The Plan has analyzed the tax positions taken by the Plan and has concluded
that, as of December 31, 2023 and 2022, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there currently are no IRS examinations for any tax periods
in progress.

NOTE 6 - RELATED PARTIES AND PARTY-IN-INTEREST TRANSACTIONS

During 2023, the Plan had transactions with T. Rowe Price that qualify as party-in-interest fransactions,
which are exempt from prohibited transaction rules. T. Rowe Price is authorized under contract provisions,
and by ERISA regulations providing an administrative or statutory exemption, to invest in funds under its
control. Notes receivable from participanis also qualify as exempt party-in-interest transactions.

Effective January 1, 2014, the Plan Recordkeeping Agreement ("Trustee Agreement”) between T. Rowe
Price Retirement Plan Services, Inc. and SEMCO Energy, Inc. was amended to allow the creation and use
of an administrative budget account. On a quarterly basis, the Trustee will calculate and credit to the
Company’s account an amount equal to certain administrative fee payments with respect to Plan assets
received or accrued for receipt that exceed the established revenue threshold, as defined in the Trustee
Agreement. Amounts calculated will be deposited into the T. Rowe Price Government Money account set
up in the Plan for this exclusive purpose. This Government Money account is not available as an investment
option for the participants. Amounts deposited in this account may be used for two purposes-for payment
of Company administrative expenses of the Plan or for allocation to the participants. A participant must
maintain a balance in the Plan on the last day of each quarter, in order to be eligible for the allocation of
these adminisirative fee credits. Upon completion of an annual reconciliation of the account activity, the
account balance will be allocated annually to the participants, based on eligibility, using a pro rata or per
capita allocation method, at the election of the Company.
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AltaGas Services (U.S.) Inc. 401(k) Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2023 and 2022

NOTE 7 - RISKS AND UNCERTAINTIES

The Plan provides for various investment options whose underlying investment securities include stocks,
bonds, fixed-income securities, and other investments. Investment securities are exposed to various risks,
such as inferest rate, credit, and overall market volatility risks. Additional risks for funds invested in
securities of foreign companies could include: devaluation of currencies, less reliable information about
issuers, different securities transaction clearance and settlement practices, possibie adverse political or
economic developments, decreased liquidity, and increase price volatility.

Due to the level of risk associated with certain investment securities and the level of uncertainty related to
changes in the value of investment securities, it is at least reasonably possible that changes in risks in the
near term could materially affect participants’ account balances and the amounts reported in the statements
of net assets available for benefits and statement of changes in net assets availabls for benefits.

NOTE 8 - PLAN TERMINATION

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

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

2. Immediately disiribute to each participant his or her allocated share of the Plan.

NOTE 9 - SUBRSEQUENT EVENTS
Subsequent events were evaluated through October 10, 2024, which is the date the financial statements

were available to be issued. There were no subsequent events impacting the Plan that require recognition
or disclosure in the financial statements.
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* A party-in-inferest as defined by ERISA,

AltaGas Services {U.8.) Inc. 401(k) Pian

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

(b}

December 31, 2023
EMPLOYER 1D NO: 81-0540879, PLAN #: 006

()

identity of I1ssue, Borrower, Bescription of Investment, Including Maturity Date, (d) (e}
Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Current Value
Common/Collective Fund
T. Rowe Price Stable Value Fund N - $ 7,811,557
Mutual Funds
T. Rowe Price Retirement Year Funds 2005-2065 e 59,352,460
T. Rowe Price Equity [ncome Fund = 6,821,515
T. Rowe Price Growth Stock Fund b 10,734,451
T. Rowe Price New Horizons Fund ** 8,173,473
Vanguard 500 Index Admiral Class e 5,563,101
T, Rowe Price Smail-Cap Vaiuve Fund h 3,766,285
American Funds EuroPacific Growth RG * 4,153,664
Fidelity Invesiments Low Priced Stock Fund b 3,467,227
Vanguard GNMA, investor Fund - 891,218
PIMCO fncome Institutional b 1,449,305
T. Rowe Price Ratirement Balanced Fund " 87,383
BiackRock iShares MSC1 EAFE Int'f Index K - 214,583
Lord Abbett Developing Growth RG b 332,424
BlackRaock iShares Rusself 2000 5C Index K b 138,863
Vanguard Internationat Value b 265,518
Allspring Core Plus Bond R6 i 4,405,627
Total mutuat funds 107,817,087
Money Market Fund
7. Rowe Price Government Money Fund bl 126,611
QOther invesimenis
Various Seif-Directed Brokerage Accounis = 323,092
Total investments 116,078,357
Loans
MNotes receivabie from participants Loans to participants with Interest rates ranging from
4.25% 10 9.50%, secured by participants' remaining
accouni balances, maturing through 2045, 1,627,127

** The cost of participant-directed investments is not required to be disclosed.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

Identity of Issue, Borrower,

Lessor, or Similar Party

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

DECEMBER 31, 2023

EMPLOYER ID NO: 81-0540879, PLAN #: 006

(c)

Description of Investment, Including Maturity Date,
Rate of Interest, Collateral, Par, or Maturity Value

(d)
Cost

(e)

Current Value

*

*

Common/Collective Fund

T. Rowe Price

Mutual Funds

T. Rowe Price
T. Rowe Price
T. Rowe Price
T. Rowe Price
Vanguard
T. Rowe Price
American Funds
Fidelity Investments
Vanguard
PIMCO
T. Rowe Price
BlackRock
Lord Abbett
BlackRock
Vanguard
Allspring

Total Mutual Funds

Money Market Fund

T. Rowe Price

Other investments

Various

Total Investments

Loans

Notes receivables from participants

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

Stable Value Fund N

Retirement Year Funds 2005-2065
Equity Income Fund

Growth Stock Fund

New Horizons Fund

500 Index Admiral Class
Small-Cap Value Fund
EuroPacific Growth R6

Low Priced Stock Fund

GNMA, Investor Fund

Income Institutional

Retirement Balanced Fund
iShares MSCI EAFE Int'l Index K
Developing Growth R6

iShares Russell 2000 SC Index K
International Value

Core Plus Bond R6

Government Money Fund

Self-Directed Broker Accounts

Loans to participants with interest rates
ranging from 4.25% to 9.50%, secured by
participants' remaining account balances,

maturing through 2045.

*k

ok

*k

ke

*k

ke

*k

ok

*k

ok

*k

ok

*k

*k

*k

ok

ok

ok

$

$

$

7,811,557

59,352,460
6,821,515
10,734,451
6,173,473
5,563,101
3,766,285
4,153,664
3,467,227
891,218
1,449,305
87,383
214,583
332,424
138,863
265,518
4,405,627
107,817,097

126,611

323,092

116,078,357

1,627,127

117,605,484



