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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MCKEEN & ASSOCIATES, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
04/02/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-3404554
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCKEEN & ASSOCIATES, P.C. C Sponsor’s telephone number

313-961-4400

2d Business code (see instructions)

2000 TOWN CENTER, STE 1200
SOUTHFIELD, MI 48075 541110

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

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 38-3404554
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN 001

a Sponsor's name MCKEEN & ASSOCIATES, P.C.

C PlanName \\ . FEN & ASSOCIATES, P.C. 401(K) PROFIT SHARING PLAN AND TRUST

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 86
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 79
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 86
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 79
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 61
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 65
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/10/2025 BRIAN J. MCKEEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 10941785 13134674
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 10941785 13134674

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 378407
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 182727
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 88092
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1633559
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2282785
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 50623
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 39273
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89896
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2192889
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 86061
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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6a Wilere all of the plan's assets dunng Me plan year nvested N slgBle assets? (Ses instruchons.).._ i
b Aseyou claiming a waiver of the annual examinagion and repar of &0 independent qualfied m.mun ACCouran (IDF‘.&:

unger 29 CFR 2520 108-487 (Sea inslruchions an waiver eligibility and corditiens ...

It you answered “No® to elther lino 83 or line b, the plan cannat use Earm 5550—5‘-'*‘ nrni mull: instoad uso Fosm 5500,

€ Wihe plan is & defned banefi plan, & i covered under the PEGE nsursnoe program jsae ERISA section 402107
Il *Yes™ i chechead, enler B My P confirasan nnber from the PBGC preirium filing for this plan yaar,

[ ves Bmo [] Mot desermines
(See inatructions )

E Fart lll | Financial Information

T Plan Assals and Liabiitias

ia) Beginning of Year

A Tioks| pleri gty ...,

b End of Yaar

3,098, b

ke

3y

281,637

b Total pien liabdilies.

1,3

a1

d.022

l: Mot plan asseds l::-uhuar.-ulr-a 7B froem line Tra;. 250

a |& |8

3,085,7

ta

2,

278,615

Income, Expenges, and Transtors for this Plan Year

(a) amount

i Conbributions received or recaivable from

{1} Employers ..,

() Tatal

Q0

Panicipants. .

0

(3] Cthers finchading rollovers) ...

b Other Income (o8s)-...............

0

00, T

ol

€ _Tatal income (ard lines Ba(1}, Bai), Ba(3), and 8b)

UG, Tl

d Benefits paid (including diract rollovers and insurance pramiums
Ao pncvichd benafie), e R L

8 Cenain desmed andfor cormective distiuions {see instrictions).

ol

fAdminisiratve service providens {sataries, foes, commissions) ...

17,2

24

Chihar B L

c

L

L7, TR0

183,511

' Part IV | Plan Ehamnter[mlu

Ha
18 1T ap

I e plan provides pension benefifs, enles the applicable ponsion faeture codas from the List of Plan Charackerssic Codes |n tha instnuclions

b |Wihe plan provides welfare banafis, enter ihe appicatle welare feature codes fram fhe List of Plan Charseleristic Codes in the instructions:

| Part V ] Compliance Questions

10 Cwnng the plan yasr

Yes

8 Was there a faiure ba ransmit 4o the plen any participant conbibalions wilkin ibe Bme pesiod
described in 28 CFR 3510:3-1027 Conlinug 0 answer “Yas™ Tor any prior year fallures undl fully
correcied. [See insiruchions and DOL's Veluntary Figuciary Cormaction Program;

10a

b Wene there any nonexemgl transactions with any party-in-nieest? [Do nol Inciude ransactions

rapartad on e 104,

1 ik

C ‘Was the plan covenesd by @ fidedily bond?

10e

500, Ga0

Dol the plan hawe & loss, whather or not ralmbursed by the plan's Bdelity bord, Bhat was caused
Iy franid or dishonesty? ... i

10d

Wers Ty feds or convmissions paid ko any brakers, aganks, or olbar peraona by a0 Insurance
CAMTiEs, MSUranNGE sansce, or olhar I:fﬂﬂl"l.ﬂkﬂ"l 1l prﬂ'«llﬂﬂ gorme ar wll of the benefits under
the plan? {See netructions.)....._..... e T R s D SR T

110

Hez i plan failed 1o provige any banail when due undar 1he pl.an".'

M

Diidd the plan bave any pasticipant loans 7 ({ “¥es.” antar smount 82 of yesr-end.} . ............

109

It his is an individual aocount plan, was Fere a blackoul peried 7 (Sse nsiuchans and 21 GFR
2520, 101-3)

10k

If 100 wes anawansd “fes," check the bos § you either provded the requred notice o mcﬂrﬂm
excapions o praviding the nobice applied under 25 CFR 2520.101-3. -

108
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| Part VI | Pension Funding Compliance

11 s ihis & defined benet pan subijec] o minimuwm funding reqiimments? (6 "Yes " see insrucSans and complate Schaduls 50
{Feem BE00} and lnes 112 and b helaw :- It thie 18 @ defined contributicn p-cnalcn pﬂan laave ling 11 biank and compizle Ena 12

Puptomal 0 e 7 R Bd es [] Mo
@ Errles e ungaid minimum requined contributicns for ali ymfrmh Schaduly SB {Foemn S50} Brne 40 2

b PBGC missed contribution reporting requirements, it the plan is coversd by PBGC and tha smount reparted on lite 11a is graatar than 50, has PRGC
bean notified a2 required by ERISA aeclions 4043(c)(5) andior 303KE4)7 Chesk (ke applicable box:
ea

['_| Mo, Reporting was wahwed urder 26 GFR 4043.25(0)(2) because coriribntions squal 1o or axceading e ungaid minimum requined contrbulisn
weare made by tha 308h day after ha due dale

[] Mo. The 30-day pericd referencat in 23 CFR 40423.26(c)(2) has not yet ended, and the sparsar intends o make & contribution equal (o ar
aEcaading the unpad mnimum regquired coniribulion by the 20ih day afiar the dus dale,
|:| Mo Cither, Brovide explanadion

12 12 ihis a defined contibution pian subjedt to the minimum funding requirements of section 412 of the Cade or seclion 302 of
ERISA?

O "Vem commpiete i 128 or lines 125, 155, 134, and 136 bakow, 5 pplcabie.) i1 & a defed banait pansion pian eave | [ Yes B Mo
ling 12 blank and compleds iine 11 shove.

A Il a waiver of She minimum 'rul'-ﬂlrlg slandard far a priar year is being amoniized in this plan year, see instructions, and erier fhe dale of fhe lsier nling
Ihe waiver i L e s T St b Duary Yanr

H you Binsg 12 ullnua,i- mumufa:rmlumllﬂjhmElﬂ[_l],mdﬂlptnlhmu

b Enter the minimum required caneribution for this plan yese ] ot 1

€ Enter fhe amount corribubed by the empleyer to the plan for this plan year .. .| 12e

d Subiract the ameunt in line 12c frem the amownt in ine 125 Enter e resul |:en1er A minus sign & the Ia'l'l:{lfa
PHERENE BRI ot i iissad

12d

e \Will tha minimum funding amené reparied on ine 12d ba met by the hunding deading?.._. ... . [] vee [] ma [] ma

' Part Vil | Plan Terminations and Transfers of Asseis
138 Has & rescifion o feminats fie plan been adoped in @y BERYERT ... e . || vee [d Mo
H “¥es,” ankar the amount of any plan assets that revaried bo the employes this year . e 13a

a
b Ware all the plan assets disifiged io pn'hnpantsm beratficiares, ranafamed bo annﬂlernlan (o) hm1.:_||"l q—.da-mz ['l Yag @ M
conirol of the PRGS? ...

C If during this plan year, any aluhr- ar Iﬂhlhham u-amfm‘rad fram this plm ba anekhes plands), idensdy the plands) fo
witich asseds or liablifies werns iransfered. (See instnuctions.)

136{1) Name cf planis) 13¢(2) EIN 13c(3) Prish

| Part VIll | IRS Compliance Questions —

14a Does the plan satisly the caverage and nondiscimmaton tests of Code sections 410000 and 400 {a)(4} Dy combining this plan wiih ary e plans under
thi parmissive aggregation nules? Yier K Mo

14b if this is & Code sectian 401k plan, check =l boxes that apply to indicale how the plan is intended to satisfy the nondiscrmination reguirameants Toe
amployee defarmals and amployer maiching coniributons [as applicable) under Code sechians 401 (K)0%) and 401 (m)(2)
Desipn-based safe harbor maethod

[] “Priar year Ae ess
[] *cument yaar ADF test

[ han

16 I the plan sporsar i an adopter of a pre-approved plan that mesived & favarabie IRS Opiron Later, anter tha date of the Opinion Latier 16/ 30/ 2018
{MMDD YY) and fhe Dpinion Letier sanal number JS0L3E6E8




