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

Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: 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 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

MOTHERSON DRSC MODULES USA INC 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2013

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3540677

MOTHERSON DRSC MODULES USA INC

223 PROGRESS DR
RUSSELL SPRINGS, KY 42642-4497

2C Plan Sponsor’s telephone
number
517-586-0424

2d Business code (see
instructions)
332700

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. 09/26/2025 ANTHONY M. WARD ESQ.
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 (2024)
v. 240311




Form 5500 (2024)

Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
47-1637791
ERISA FIDUCIARY SERVICES, INC. 3C Administrator's telephone
1373 VETERANS HIGHWAY number
SUITE 10 631-249-0500
HAUPPAUGE, NY 11788
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 DR SCHNEIDER AUTOMOTIVE SYSTEMS INC 4d PN
C Plan Name DR SCHNEIDER AUTOMOTIVE SYSTEM
5  Total number of participants at the beginning of the plan year 5 I 469
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 430
a(2) Total number of active participants at the end of the plan year ... 63_(2) 423
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 56
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 480
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 480
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 283
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 298
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 12
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 2K 2T 3D
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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules

b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial ©) D 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 IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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. 1210-0110

(Form 5500) 2024

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:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MOTHERSON DRSC MODULES USA INC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) 2 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOTHERSON DRSC MODULES USA INC 38-3540677
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

PAYCHEX SECURITIES CORPORATION 225 KENNETH DRIVE
ROCHESTER, NY 14623

16-1486352
(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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(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

(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




Schedule C (Form 5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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).
() Enter name and EIN or address (see instructions)
PAYCHEX, INC. 911 PANORAMA TRAIL S
ROCHESTER, NY 14625
16-1124166
(b) (c) (d) (e) (f) (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-.
15 RECORDKEEPER 14885
YesD No@ YesD No@ YesD NoB]
() 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

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
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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

service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). 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 (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) 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 provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) 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 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.

() 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

() 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

() 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

() 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

() 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: 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:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MOTHERSON DRSC MODULES USA INC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
MOTHERSON DRSC MODULES USA INC

D Employer Identification Number (EIN)
38-3540677

‘ 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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 17412 29260
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 105838 171542
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 2062537 4891612
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) ORI ..ot 1¢(15) 0 0

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

Schedule H (Form 5500) 2024
v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

4185787

5085423

19

1h

1i

1j

1k

4185787

5085423

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

220996

2a(1)(B)

503249

2a(1)(C)

0

2a(2)

2a(3)

724245

2b(1)(A)

948

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9902

2b(1)(F)

2b(1)(G)

10850

2b(2)(A)

2b(2)(B)

2b(2)(C)

209860

2b(2)(D)

2b(3)

209860

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(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) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

oO|Oo|O |O

2b(10)

381009

2c

2d

1325964

2e(1)

409606

2e(2)

2e(3)

2e(4)

2f

29

2h

409606

2i(1)

2i(2)

15720

2i(3)

2i(4)

2i(5)

142

2i(6)

860

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

16722

2j

426328

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

899636

21(1)

21(2)
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Partlll 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) [ ] Disclaimer @) [ ] 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){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: MILLER CPA, PLLC (2) EIN: 82-1430242

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 418578
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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)

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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MOTHERSON DRSC MODULES USA INC 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MOTHERSON DRSC MODULES USA INC 38-3540677
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
1] 14 o1 1)

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): 27-3169253

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

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)? ........vvvverrreenn. D Yes Bl 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 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 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 a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange 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? ... D Yes D No D N/A

Part 11l 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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (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 Does the ESOP hold any Preferred STOCK? .............cviveuiiviueieeeeeeteeeeeeeeeeeteee e et tes e se e e e seateae s esessssesseeese s et eseeseanesesseneses e D Yes B[ 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 @ No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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

(on

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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

o

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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

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

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

| Part VI | 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:
D 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? [[ 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? [ | Yes [X 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
B “Current year” ADP test

[] NA

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 08/ 31/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704150A .
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ILLER

CPA,PLLC

Independent Auditor’s Report

To the Plan Administrator of
Motherson DRSC Modules USA, Inc. 401(k) Profit Sharing Plan & Trust

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Motherson DRSC Modules USA, Inc. (formerly Dr.
Schneider Automotive System, Inc. 401(k) Profit Sharing Plan & Trust), 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 statements of net assets available for
benefits as of December 31, 2024 and 2023, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Motherson DRSC Modules USA, Inc. (formerly Dr. Schneider Automotive System, Inc. 401(k) Profit Sharing
Plan & Trust)’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 audits 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 carricer 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 certifications from a qualified institution as of and for the years ended December 31.
2024 and 2023, stating that the certified investment information, as described in Note C to the financial

statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedurcs 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilitics for the Audit of the Financial Statements section of our report.

Miller CPA, PLLC, P.O. Box 11793, Murfreesboro, TN 37129
scott@millerassure.com | millerassure.com | 615.796.4092



We are required to be independent of Motherson DRSC Modules USA, Inc. (formerly Dr. Schneider Automotive
System, Inc. 401(k) Profit Sharing Plan & Trust) and to meet our other ethical responsibilities, in accordance with
the relevant cthical requirements relating to our audits. 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 arc
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 Motherson DRSC Modules USA, Inc.’s ability to
continue as a going concern for one year after the date that the financial statements are 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 arc 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 arc to obtain rcasonable 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 guarantec
that an audit conducted in accordance with 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 arc 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.

In performing an audit in accordance with GAAS, we:

e [Exercise professional judgment and maintain professional skepticism throughout the audits.

o Identify 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.

s Obtain an understanding of internal control relevant to the audits in order to design audit procedurcs that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Motherson DRSC Modules USA, Inc. (formerly Dr. Schneider Automotive System, Inc. 401(k)
Profit Sharing Plan & Trust)’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.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Motherson DRSC Modules USA, Inc.’s ability to continue as a going concern for
a reasonablc period of time.



Our audits 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 rcading 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 Matter

Supplemental Schedule Required by ERISA

The supplemental schedule, “Schedule H — line 4i — Schedule of Assets (Held at the End of Year)™ is presented
for purposes of additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Such 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 auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themsclves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certificd investment information, we compared such information to the related certified
investment information.

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 their form and content,
arc 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. are presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

o 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 certificd by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

= PO P\

Miller CPA, PLLLC
Murfreesboro. Tennessce
June 27, 2025



MOTHERSON DRSC MODULES USA, INC.
401(k) PROFIT SHARING PLAN & TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 and 2023

ASSETS
Money market accoum
Investments, at fair value
Motes receivable from participanis
Receivables:

Participams' contributions

Emplover's contributions

Total receivables

Total assets

MNET ASSETS AVAILABLE FOR BENEFITS

2024 2023
5 22,269 17,412
4891612 4,082,337
171,542 105,838
20,995 15,067
8833 8.320
29,830 23,387
5,115,253 4,209,174
3 5115253 4,209,174




MOTIHERSON DRSU MODULES USA, INC.
A01LK) PROTTT SHARING PLAM & TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILARLE FOR RENEFITS
FOR THE YEAR ENDED DECEMEETR 310, 2024

ADFHTICOMA

Met appreciation ol invesiments, net gains and losses on sale & A08,997
Inmtarart and dividende 220,01
Participant contributions 500177
Employer contribiuilions 227433

FLFT AR ALHH TS batiebn T

LERLH 0" L OE ™

Benedis pael 1o parbcipanis 4405190
Administrative costs A
[TFTAL DL TIOMS A0, 2T
ML IWEREASE [N HET ASSETE AVAILABLE
PO LTS D00 0T

NET ASSETS AV AILAKLE FOR BENEFITS
Heginnmg o yenr — e 1

End of Year L | '.:"u“-

Saw AeEsMpAnYing nofes to Anancial statements and independent auditors repo.

i



MOTHERSON DHESC MOIIITLES USA, INC,
41 (k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 ANMD 2023

NOTE A - DESCRIFTION OF PLAN

Phie lollewing deseriptbon of Metherson DRSC Modules USA, Tnc. (formedy Br. Schocider Aabormotive
Systems, Inc. 400(K) Profit Sharing Plan & Trust) {the "Plan™) provides only general information
Participants shanld refor o the Flan ngreemen fiar o pppanpe |_-.|.||||p|p;|,i; duﬂri;p[iun of the Plen's PRy P,

Cieneral

During the year emded Decembar 31, 2024, Dr. Schneider Automotive Systems, lne. was assquired
Bty DS Muodules UsA, e Do Lurn, U plun mmme wus changed lrom L, Schoewder
Alamative Svaleims, fic, 10 Motherson DRIC Modules USA, e, Each of the compames s referod to
as the “sponsor or “company” during time of ewnership,

T Flasy g s ddeC] costesbution pli coverisg o sty of sl full e eplorees ol panee whe me
age cight-1een or older and have completed three months of service. The Plan is subject to the provisions
sl il Bl ebwewnend Seeaeiy Aei ol WAL ERIEA™)

Peeeivibles

Receivables consist of the employer contributions and participant contributions which have been carned
ool e endd of the vear amd are required e e paid G the Plan subragient e the year-cid.  Theae
recaivalilas ave oo aated ar tha aimodne the Plan aximears i collscr frod i ciitatanding balaies, Tha
receivables were s;ulw.'n:r'u-clﬂl:,' dcp-n-.sil:cd. it the Plam,

!'ull.llllhlulil.mr.
Each vear, participanis may contribute up to 92 percent of pretax annual compensation subject to 1RS
presaribod limits Participants may alsn contribute amounts raprasenting distributions from othar qualificd

P,

The Spomsors make matching employer contributions up to 50% of the first 6% the participant’s
conbeiby o, A wevervabde sooesodled fon the siployei mateh contribiotion s of the vear-end,

The Sponsors may make diseretionary profif sharing confribufions fo the Plan.  The profit sharing

contribution i allosated te the cligible participants based on a pro-mta formula hased on each qualifying
e g s g non Lo e plan ywan, Pailicipails s Slgitke To0 the QiRcretioniry prori shoring

vonbibubions aller 2 yoars of eorvics. Durlng whe years ended Decomber 30 2024 and 2HE3 fur sy
elected o not make any diserstisnary profin sharing contribucions o dre Flam.

Far e rinl_Asssiiinils

Each participants account is credited with the participant's contribution and allocations of (a) the
Comguuries,” conlihaeticis and (80 plan eamings. Allsentions nre based on puelizipon? cocnings o aaooing
bran loomsasersy s lselimnds FunGuitind balaicas of wiminagd participant’ monvewied neeonnis wee wal oo
future Companics contributions. The benefit to which a participant &5 enittied 15 tire bereto et o b
peeveideel e the participant’s vested account.



MOTHERSUN DISC MODULES USA, INC,
$U1{k) PROFIT SHARING PLAN & THRUST
NOTES TO FINANCIAL STATEMENTS
DECEMHAER 31, 2024 AND 2623

MOTE A - DESCRIPTION OF PLAM (CONTINUELR)

Vesting

Participants are immediately vested in paricipant enniribations plus actal sarmings thereon. Vesting in
M Cvninpanies” Hsovetivmaey contpiladion poriien of ilie peeouniz plus aeival cermings thersen 15 bassd
un e ol i e Uiy beeemne D008 vesed i the spenser’y maebing comribanlen
after three vears of credited service.

Fartivipanty bevoue womediobely vesbod we Qe Congany s deseelsmuey el oy conlednlon gl
actual earnings thereon.

Inyesimene Chpieg
Upan enredlment s the Plan, a paniclpant may direct employee and emplover diseretlomary comribations
o selected investment oplions. Participanis may change their investment options at any time.

Fuyunenl ol Rl

U fermumaion of service dee o deailr, a parbcmpant shall recerve a tommp-soam et eopat fo Hee vartbos
of the participan's vested interest in his or her account, or annual installments, For termination of service
duz v ether remenny, & pardeipom may recelve the value of the veswed inoeresd in B o e secoomi oo
Tusrrnge sovmee it ot

Hires Besslvable v Parls s

Fartlelpame Borrowed fom chelr geecuns.  The nowy eecivable Do poriegponis ooe sasonel byl
applicable participant’s account balance and bear interest at a rate which is commensurate with local
Fr{:\-uilinlcl' e e delermined {IIJI,II:I_'I’}'. An ol Deceamber 31, 2024 and 20273 thiz rate ranged fram 4. 25%,

1 2500, Prineipnl nned imerest wee pod theogh payeoll dedan e

Administrative §oels
Thae psoevann wlvanebes g Dol i dinietianive costs of tha Mlan,

NOTE B - SHMMARY OF ACCOUNTING POLICIES

M 1] Awasninilomeg )
The Rivancial stitcmenis of the Pan pre prepared sy e sevieel el ol acioisting.

mhiipﬂ :,-;_'1|||;:.'i|-.|'| amd Income Koot
Thie Man's Iivestmema consist ol shores ol wolond Dol seloab aia avated a1 fale valus, Qe ek

prices arc used to value investiments, Shares of registered investment companies are valued at the met asset
valug of eliarce held By the Flen o yese end.

Purchases and sales of sccuritics are recorded on a trade-date basis. Uiwvidends are recorded on the ex-
divickmd data,

P mmends ol Mo Lk
Benefits are recorded when paid.



MOTHERSOMN S0 MOMMNILES 1SA, I8N,
M) PHOFEE SIBARING PLAN & TRUST
MUTES TU FINANCIAL STATFMENTS
DECEMBER 31, 2024 ANI 2023

NOTE B - SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Muley Bueeervabie Fron Farbepants

Motes receivable from participants are measured at their unpaid principal balances. Anv accrued but
unpaid interest is inclnded in the emplovers™s contribotion eeceivable. Toferest ineome is peeonded on the
avvrunl busry, Helobeod lees uee peeomled m e noles weeewveble (rm purlieipunds und posd oul of ihe
participant’s account when they ane incormed.

Munugement calinimes an allowsnee for uneallacribls nores mesivabils i i thie related poetedjuon

aceoum bubmees s bisionical rends, Management ey estimted the ahowance for ancothectiile notes
receivable from participants 1o be $-U- as of December 51, 2024 and 2023,

Lslimulis

Thee preparation ol linancial stafements in conformity with accounting principles gencrally accepied in the
Unhed Sarer of Amarles raguires tha Plan adminlaeater o maks actimates and aceaniptiong that affeo
certaln repenad anweints and dizciesiras of conlingeint aaars aind Habilites ar the daa of tha Onaicial
slitenentz, apl Une reposbed revene ond expeinses dusag e vepua b peyiod, Aecwesding by, aubual resalls
may differ from those cstimates,

Loeleitures
As of December 31, 2024 and 2023, forfeited non-vested mccounts toinled 57,796 and $5,022,
vespaeciively Dhoeige il wewes cosdas] Dievennlser 30, MRS el 2008 o £17 395 aunl 515 0017 swos oeanl 1o

pury e eeaieed e T e b wen bomas e eevgpelinyesr somleabol s

Expengcs

A imajority of plai oxponcas of malnialning tha Tan are pakd by the aponger and are exeluded from s
financial staremenis. Fees relafed benchits pad are chiarged directly tor thee partronpat's sConind i Sie
incleded in plan cxpenses, Investment related expenses are ineluded in net appreciation of fair value of

TS e [T I
MOTE C- INFORMA TION CERTIFIED BY CUSTODTAN

1 e Fod o ing v prame e s e iibed h_'\.' Wl lede A b by Troowan Ceseon oy ihoe wmesdsndsn, o womopiils sl
necuraie IJ:,' e ;:I_uu_ erugbodiom ws ol Thmsemle 31, 3034 aanl 2037 aond tha yaars then ended:

alr4 il 2 N
Heprsiered mvesmen] vompianies : "1.!-9]15!1 ¥ Aaeialy
Mot peeivable from padieipanis b 171,512 i 1R R
Peveinry i RGr AGEoU - il b ¥ 1AL

MOTE P PARTY N INTEREST TRANSACTIONS

Drurtng the vears ended Precember 310 2124 and 2023, certuinr phiv vestnents are mansped by Ml
Atlamtic Trust Company, the costodian of the Flan. Paychex, Inc. provided third party administrative
riivices for the PMan. Pach of these trunsmetions quulilied as o poely e lmesd adsaati, The paria-
i inleren) peveive soveing Tom Inveement praviders for geeviees provided



MEUFTTTEREON DRSO MODULES USA, INC.
201k FROFIT SHAING PLAN & TRUST
MIYTES T FINANCIAL STATEMENTS
DECEEMUBICR 31, 2024 AND 2023

MOTE E - PLAN TERMINATION

.-‘kltl'mugh It haz 1ot l::':|!l:.'¢r'.a-ud sy bt to do s, th cmllp..ul}l Finee thyee L;ghl- wassber Hae Whas b hciastanase
its contributions a1 any time and o terminate the Flan subject o the provision of ERISA. In the event of
Plan terminatinn, participants will heeome 100 pereent vested in their aceounts,

WOTEF - TAX aTATUS

Tha Plan hae adopied & prototype o slamdodiees] 3UTRY prold shormg plan wgeeenent Lol s
sponsored by e PMlan's third-pany adotnisteaon. A deterrrtnation leter was received by the Pl
mdmumsirator or the prototype plan and management Beligves the Plan was qualified as of the finpneial
st il

Accounting principles generally sccepted in the United States of America require the Plan™s management
w evalume e poritieng taken by the Flan and recepnize 3 tax Habkilly if the Plan hae takan any uncenaln
tax porltlens thar more lkaly than net woiild net ba suetadined ajpeon axamdnanion by tha limemal kavensie
soivece (MTRE7L An of Decebey 31, 2024 mad 2023, the Flap bas ol sevopnieed any wsoelan 1ax
positions,  The Plan is subject 10 audis by axindand compliance jurisdictions; however, there are
|'|||||.'||I|', wit anmlale T law |||.'||||||'. " Jrranns Tl Bl oo .IIIIL'.I'I -.||||lj|.||.|I Ior B wsaronimal i Tin yam s,
prior o Zi2,

FOTE O BiISES ARD UNCERTAINTIES

The Plan invests in vanous mvestment securilies, Investment securities are exposcd 1o various nsks such
a8 interest rate, market, and eredit rigks, Due 1o the level of sk associnted with cerdain invesiment
AR inoa, it ik an loasl ressonably porzibie thar changez In the valuer of invemmmaent secunics wall oceur m
e mear feen amd el such changes could mumenially sffect panicipans’ accoum balanees and the
amonintg peporied in the statement of net assets available for benefits,

MOTE H = FAIR VALUE MEASUREMERNTS

Financial Acconnting Standands Codification 82010 (FASBE ASC 820-100, Fair Folwe MWeasurcimerits
Cloimiad ]y DAY SR MG, IR, arnbsi by n fmmeessork fe moweineiog e vl Thad T b
pllwilh". w limin warfuse ilil.ll.ln.h}' that primi.timn the inputx to yaluntion 'I.l‘."'.‘|'lII".!'.I"."i wsed to iwensene fhir
valwe, The higrorehy give the bipglost iority 1o onedjusted quoted prices in active markiess for ilentiad
wscls e Dabihities (level | measurements) and the lowest priseity o unchbservuble mpuls {level 3

e
Tha theee leveds o the (air valoe hiorarchy under FASE ASC 820-10 arc deseribed helow:

Leved b oinpuis o fhe vaboation weethodology aie anadiusted gueted prices tor sheniteat wieed o
liahilities in active markets that the Plan has the ability to access,

Laval 2 frpndzs b dloe vardvarloon sl hwbidogey i liida:

v Cuoted prices for similar assets or lishilities in active miarkets;
' E ot ] e T whiidieal o sbi lae seeans or Habdlives in ooecse oeleds,



MOTHERSON DRSC MUDULES USA, INC
401K} PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 3023

NOTE - FAIR VALUE MEASUREMENTS (CONTINUEL)

. Inputs oder than quoted prices diar are abservabie for the asser or Hiabiline;
- Inpats that are derived principally from or erroharated by ohservahle market
deina by enrralaicen o othasr nisaing

If the assel or habihily has a specified {contractual) term, the Level 2 input must be obscrvable for
suhstantially the full term of the asset or linbility,

Level 3 Inputs io the valuation methodalogy are unobservable and significant to the fair vafue
measuremsEn

Phe assei™s or lakiliny's {air value measurement level whhin the fabr valos Rievarchy B based on the
bowest level of any input that is significant to the fair value measurement. Valuation techniques used

need e maxiimize the ise of elweivalils :||||||I.n. avad oiniaeiae i v of sl ews val e :n|r||I-\.

Fullowing 1= a descriploon i e vatuation methodologres osed for asseis measored ab boer vatoe, Fhoene
have been no chinges in methodologies used as of December 31, 2023 and 2022,

Megiereread fevegimeny compenize: Vuluzd ut the duily cloping price ae repamzd by the find, The fuwds
held by the Plan are open-end funds that are registered with the SEC, These funds are required to publish
Uvesrr admels vt aeiied wmloee § BANY mel des fenevsmel oi dhuk prrae. Il Dorads haeld by dlie Bl wre deseed i

B i vweeely ivanlie

Tha mathod dozcribod sbove may produce & fair value esleolation that may not be indicmive of net
pealiandehe waloe oo wellesaive of Tt faie valoed Futhaeivmooa, whils tha Plan ballovaz e valuatlon
methods are approprate and consistent with other market participants, the use of different methodo logies
or pgsumplions 1o determine Tair value of cerain financial nstroments canld mesnlt in a different fair valuse
inariraneit a1 the repoiting date. The following table stz forth, by level soalhon the Dor volwe bicrosds,
the Flain's ascets o Tibr vahie ag of December 21, 2027 and 2822:

Fuir ¥ulue Maegements os of Deommber 31, 20724

Lavwenl T P faval & ol
Regisiered nvesument conpamics ¥ A4BUIGIZ ¥ - 5§ - & 4 B9t 1 E
Mﬂ"n_':.' ll“ll'hl.'lI |'.|.'|.'|.|||'||.r — .T."'.:"ﬁn‘ = — : 21-2&"
Tatals 3 4913881 % - % - 5§ 4013881

Fuir ¥l Monursmpeis s ol Loeemloe 81, 5004

Lewal | Towel 2 level 3 Total
R irwiad |nvatient companloz T 4082237 % - ¥ 0 A5
bvinay imarke! dcniim 17,412 I = 17412
Taitals §  407THMae ¥ - % % __anmooaw




MOTHERSOM D450 MO LIS USA, 1N,
UK PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMEER 11, 2024 AND 2023

NOTE 1 RECONCILIATION T FORM 5500

The followiing table iccomciles the wet assets aviebabebe For benctis per the Pt stebements to the
amount reporied on the Form 3504 as of December 31, 2024 and 2023:

2824 2820
Met assets available for benefits per the
fiiar Ll arataimiants oA TIA2%N F 4,208,174
Recervmhle: emplover contributions
we o Dgcombar 31, 20248 (H, U35} -
Fevervalie, cosploves conlbat e
a5 of December 31, 2023 - {8.320)
Weezivnble: emplovas contributions
ug of December 31, 2024 (20,935 -
Keceivable: employee contributions
TR TUI R TRIRTR TR I | RN
Misceliancous - -
it muzews nvaiinble for benefie per
Sehedule 11 af Form $500 £ BUBS 4238 % A L& RS

Tl Toal by illg"_ Dbl pemepme il e nnowenese o oed ot availalila fod Tssia e pod the Anancial seatemonta
1o the amount repdrs on the Porm 5300 lor e year ended Beecinbery 31 2009,

et anerense nomet assets avaiiable for

bne i por dhe bassvasl sbalesmenly & q’l:l!.!l!:l-m

Keccivable: employer contributions

wei ol D dwaennleee 31, 20324 (B KRR
Hegelvable: employer contribuion

s I.J!-[}L'L:L'Illrxi -J l., j{nlz." E‘,j‘m
Pegemauble: smphover conlilnlame.

A% of Procember 3§, 2412 {20995y
Feeeivable: empleyer contributiong

ma ol Vieaaambuer 41 S 15,067

tel merease in nel assets availabie for
henefita por Schedule H ol Form >3 b #9900
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NOTES TO FINANCIAL STATEMENTS
DECEMIER 31, 2024 AN 223

NOTE J - SURSEQUENT EVENTS

Bubmeyguent vvenls heve beean evaluated treugh Juse 27, 2025 which iz the dae thees Snancial pacmenty

were available 1o be issued. There have been no adjustments to the financial statements 1o include any
KI.II'IKII:|IJIJI1| IranEact K O GVENIs,



SUTPLEMENTAL SCHEDULE



MOTHERSON DRSC MODULES USA, INC,
A01{k) PROFIT SHARING PLAN & TRUST

EIM - 38-3540077
Plan # - 002

Hebedole OF - hine 41 - Sebedule of Aanein (Hald st Fod of Yoeoar

”I:I felini vl gy
Dwwrevar. §aksar or

!u! . Similar Party

Amcrican Fonds
American Fumds
Wl
American Fumds
Americnn Funds
Amerlenn Funds
Amarkean Funds
American Fumds
I'ranklin
A e Vivds
American Funds
Amerzan Fundy
American Fumds
Amarisan Fumids
LR
American Funds
Aaperieun Funds
(Rt w)

HE Peborgan
Mutisiem
Tl b Mrasla
fettst e
st KMawek

Te

Py iyl
Amcnican Fumds

Participani 1.nans

Made: * - Ieadicales oy e HTGReEE

December 31, 2024

foed Dhesernpt iy of Drvestomend Do luding

felarnrivy Dara, Rare of (nrarasr
Collateral, Par or Matunity Value

Capital mcoime Duitder
Tarpet Nate Fund 2155
Blenbind Brrsml Cove Eauily
Targetl Date Fundd 2060
Torget Dnie Fund 2043
Turget Date Funad 2040
Target Date Funal 2030
Target Date Fund 2035
Iranklin Urllive=
Targer Dane Furd 2638
American Balanced
Turged Dwie Fupel 2033
Target tate Fomd 252t
Cilebal Balunced Fund
Mlakz Investors Lrrowih Bock Fond
Target Date Fund 2000
LIS Corvairnimaint Monay Market
Bhsrt-ierm Foml 4l B
Larpe Cap Value Fad
International Equity
Igle % mehd Wunnd lorealimant
Fengahiebon Uilobsal Bloasd Fuisd
Total Remrn Invesiment

Croscaiiimant & 1igh Oualite Bend Fund

Targer Date Mord 2815
4.25% - 9.50%

Aibwnnn bp i Lelank ad fivesmenus see parzpand dosil

e Currem

[(d} Caost Value

¥ 50T 500
534,983
ARAGS
S00,20
ARK (15
AW RN
W 0w
339,834
LR
Ll BN
127,548

R, 251
i 05
7,581
XT3
L, 140
77 M
11.347
24310
6,265
AATTL
14
A26F
dA,250
i
-il- 175342

$ 5085421



