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  01/01/2025 and ending  09/15/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NKE LIGHTING, INC. 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1996
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) 54-1742326
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NKE LIGHTING, INC. C Sponsor’s telephone number

757-463-1100

2d Business code (see instructions)
596 CENTRAL DRIVE
SUITE 110 335900
VIRGINIA BEACH, VA 23454

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/18/2025 JOEL S. PETERSON, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3307558 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3307558

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 123935
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 123935
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 951742
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 951742
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -827807
j Transfers to (from) the plan (see instructions) 8j -2479751
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 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 331000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 0
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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

INSPERITY 401(K) PLAN 76-0178498 001

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 20/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ Q702831A,




Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. 12300110

1210-6089
Ouparmant of tha Treasury Blaﬂ@ﬁt Piaﬁ
ntetet Rovsous Sorvlea This form is requirad Lo ba fled under sections 104 and 4065 of the Employes Ratirement 2024
Deparmienl of Laboe Income Security Act of 1874 (ERIBA) and seclions 6057(b) and 6058(a) of the temal .
Errgipag Banais Sacanty Adrinlired e Revenue Code (the Code). This Form Is Opon te

Pairsion Beasld Guaranty Coepoeation

¥ Complete all antries In accordancs: with the instructions to the Form 8800-8F,

Public Inspection

I parts | Annual Report idontiflcation Information

For calendar plan year 2024 or fiscal plan year beginning Q170172025 and ending 08/15/7202%
A This returmdreport |s for: a singte-employer plan D a multipte-employer plan {nof multiamployer) (Fenaion Plan filurs checking thiz box

B This returnirepont is D the first returnirepont the: final returmirepor

must attach Schedula MEP. Other plans must altach a lisl of participating employer
information in accordance with the form instructions. )

D an amendad relurnfreport a short plan year relurnirapodt (lass thian 12 monlhs}

G Check box i flilng under D Form 5558 D automalic sxtension

D spacial exisnsion {enter dascription)

D if the plan is a collectively-biargained plan, check herg

E If this is a relroactively adopled plan periitted by SECURE Act saction 201, check here

D DFVC progeam

| Partit | Basic Plan Information enter all requosted information

1a Name of plan

th Tnres digit plan number

NKE LIGHTING, [NC. 4G1K PROFIT SHARING PLAHN (PN} b 001
1¢ Effective date of plan
01/01/1996
23 Man sponsor's nama {employet, if for a single-employar pfan} 2b Employer ldentificailon Number (EiN}
Maiiing addrass (include room, apl,, suite no. and sirest, or P.O. Box} 54-3742326

City or town, state or province, cmmtry and ZIP or forelgn postat code (if foreign, sea instructions)

NKE Lighting, U nc:

536 Central NDrive
Suite 110
Yirvaginia Beach VA 23454

2L Sponsor's telephons number
T57-463-1100

2d Business code (sae instructions)

335900

3a Plan adminisiralor’s name and addross [}] Same as Plan Sponsor.

3b Adnmunlsirator's EIN

3¢ Adnunlstrator's totophane nunbaor

4 i the name andfor EiN of the plan sponsor or the plan name has changed since the last retumiraport 4b BN

flad for this plan, enter the plan sponsor's name, BN, the plan name and the plan number from the

lasi ralurnireport, Ad PN
# Spunsor's namo
o Plan Nmr_\o
Ba Toml number of gsarﬁcipa_m'fs al ih baginning of the plan year. ... . e s Sa 11
b Total numbder of participants o i.hé endofthe pianvyaear.. ... ... ... e s - Sk 4
CH) Numbuer of participants witli account balances as of the beginning of tha plan year (enly defined
ebition pian cx o 5e(1) L0
cantnbution plans complata this fomb ..o o s e . =
2} Number of participanis with account balances as of the and of tha plan year {only definad
5e(2) 0
coptiibution plans complefe il Hem) ..o v i i i, e
¢H{1) Torar number of astive participants al the beginning of the plan YEBF ... o, e ) 5d(1) 10
d(:!) Tolal number of active porticipants 58 the end of the BN VBB ....c...oovceeves osrserer e sreees e eessnres. . 5d{2)
@ Mumbar of parlcipanis who terminated employmant during the plan year wilth accrued hanefiis that Eg
ware Foss tham T00% VOSIOU... . 0 s i i i e it e ovnenees et Y
Caution: A panalty for the {ate or Incnmpleto ﬂilnﬂ of this returnireport wlll ba nssasaed uninas reasonable cause Is agtablished.

Undaer penaltios of perury and olhar penattiss sel forth in the Instruclions, | declare that | hava sxaninnd fons returnfrepord, including, i applicable, # Schedu'e
S8 or Schodule MB compieted and signed by an enrviled acluary. as well as the electronic vessiureof 43 retiraliepun, and to the best of my knowledgs amnl

bullef, lt {8 Iyje. copactand complitn, ‘

UGN M« _ 09. |25 JJOEL 5. PETERSON, JR.

.“-ER-E . | Bignature of plan admiaglstramr Data Enfer narna of individual signing as ptan administrater
s

}_{g’-;RIE Slynature of vmployesfplan sponsor Dale Enter naine of individual gigning a8s ernployer or plan sponsor

For Pegerwork Reduction Act Notlce, see the instructions for Form 5500-§F.

Form 5300-8F {2024)
v. 240311
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Ware all of the plan's assals during tha plan vear investad in eligible assels? (S86 INBIUCHONE. }....cc.ooociviivi ettt @ Yes D Mo

Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA)
under 29 CFR 2520.104-467 {Bea Instruclions on walver ellghility and conditions.}... . B Yes [] Mo

H you answered “Mo” o either {ine G2 or line 6b, the plan cannot use Form 55(!0 SF &mﬁ mus! ms(eﬂd use Form 5500,
If tho plan is a deflnad banelil glan, is | covered undear the PEGC insurance program (see ERISA section 462117 . D Yas D No D Nol determingd
F*Yes' is checked, anter the My PAA confinnation number from the PG premium filing for this plan year - {See insbructions.)

| Partiit | Einancial information

7 Pian Assels and Liabilities s {a) Baginning of Yoar (b} End of Year
B TOM PIAN BESOB ...\ oo e s e Ta 3,307,558
b Total plan Habilities ., 7b {
€ Nel plan assets (sublract ne 78 HOmM Bne 7). oo Te 3,307,558 0
8  Income, Expenses, and Travsters for this Pian Year G {a) Arnount (b} Total
A Contributions recaived or rrcalvabla from: VT
(1] Emplovers ... | BE(E)
{2} Farlicipanls ... e reree e ettt ien e s eenres 8a{2)
{3} Othars (including rolinvers). . 8a{3) :
b Otherincome (1088) ... ... 8b 123, 0358 T T e
€ Total income (add tines Ba(1), Ba(2), Ba(:&) AN BOY.... e o |oooooi g 123,935
¢} Benslifs paid tincluding diract rollovers and insurance gremivins P : Sl
to providehanalts). ... e e s 8d 951, 742
€ Cerain deamad andfor corrective distibubons {see instrections). ge
f  Adminisiralive service providers (salaries, fees, commissions)...., - Bf
{3 Other axponses., it e e e s et et e 89 R e
BTold expeases (add linea 8, Bu, B, and 9.9} e &h 951,742
b Nutincoma (loss) {subteact line BN from Wng 86} e, I R R R D T -827, 807
} Transfers o (from) the pian (ten inslructions) ... 8 L =2,479,751 PR e X
! Part IV | Plan Characterlstics :
a [If the plan provides pension benefits, snter tha applicable penson {sature cades from the List of Ptan Gharacteristic Codes in the instrustions:
28 2F 2G 2J 2K 2R 3b
b i the plan provides weifars benaflts, antar the applicables wellara fealure codes from the List of Plan Characleristic Codes In the nstructions:
PartV | Comptiance Questions
10  Ouwring the plan year: ¥os | Ne Amount
@ Was there a fallure to transmit lo the plan any parniicipant conlribulions within the ime period
describad in 20 CFR 2510.3- 1027 Continue to answer "Yas™ for any prior year failures unlil fully B
corrected. {See instructions and DOL’'s Voluntary Fiduciary Comaction Program)..........c.cccve, 16a X
b Ware thore any nonammpl transactlons with any pary-in-interest? {Do not include ransactions i i
rapurted on line 10a.)... U P P AUV OP SO UUSRRORUUROPUUR I 111 -3 &
€ Was the plan covered by ¢ fdiiii{y (LIS ¥ RO RO et s e qec | ¥ 331,000
€ Gid the plan have a loss, whathar of not nelmbmbaci by lhe plan's idelity bond, that was caused .
by fraud or dislmneaty? ...... e ettt ekt eR L e ar e e s s a1 tY At e Lt Sab e b Y eatn ben e bann et nae e bate 10 i
€ Wore any feas of Commissions paut to any brokers, agenls, or other persons by an insurance
camivr, insurance servicé, or other organization that provides soms or all of the benefits under -
the plan? {Sea Instuclions. ). ... e SR e T RO 10e A~
f Hag the plan falled o prévide any beneflt whan due under the plan? ... ... e 10¢ X
{1 Did the plan hove any pa'rlicipar:'t loana? ('If “Yes," esder amount as of year-end.) ... e L 404 b4 G
b 1 this is an indwidual account plan was there a blackout pericd? {See instructions and 29 GFR
265204013 ... et e oo e st e 10h X
i 1t 10h was answered “Yas,” check tha box if you either providad the required notice or ons of the
axcaptions lo providing the notice applied undar 28 CFR 2820.105-3 e | 104




