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.)

D a single-employer plan @ a DFE (specify) M
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
THE DTE ENERGY COMPANY MASTER PLAN TRUST

1b Three-digit plan
number (PN) » 022

1c Effective date of plan

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) 04-6767525

DTE ENERGY COMPANY

ONE ENERGY PLAZA, 240 GO
DETROIT, Ml 48226-1221

2C Plan Sponsor’s telephone
number
313-235-8257

2d Business code (see
instructions)

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
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 |Filed with authorized/valid electronic signature. 10/06/2025 MICHAEL S COOPER
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
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I
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)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
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
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:
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)

a Pension Schedules b General Schedules
(@) D 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 _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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)

® (]

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 D 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
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
THE DTE ENERGY COMPANY MASTER PLAN TRUST plan number (PN) > 022
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DTE ENERGY COMPANY 04-6767525

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

EARNEST INTERNATIONAL

26-4101643

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

FIAM LLC

20-1733361

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

GMO GLOBAL ASSET ALLOCATION SERIES

45-3846739

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

GREAT-WEST LIFE & ANNUITY

84-0467907

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GWEFS EQUITIES INC

84-0965407
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
LAZARD ASSET MANAGEMENT LLC 30 ROCKEFELLER PLAZA
NEW YORK, NY 10112
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO
33-0629048

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

T. ROWE PRICE

38-7010951

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

THE VANGUARD GROUP, INC

23-1945930

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

WELLS FARGO FUNDS MANAGEMENT LLC

26-4101643

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

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

(b)

(c)

(d)

(€)

(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-.
YesD NoD YesD NoD YesD NoD
() 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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

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
THE DTE ENERGY COMPANY MASTER PLAN TRUST plan number (PN) > 022

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

D Employer Identification Number (EIN)
04-6767525

DTE ENERGY COMPANY

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

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

RETIREMENT 2005 TRUST

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

T.ROWE PRICE

C EIN-PN  35-6785642-006 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 6214100
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2010 TRUST

b Name of sponsor of entity listed in (a): T.ROWE PRICE

C EIN-PN 35-6785642-007 d Entity € Dollar value of interest in MTIA, CCT, PSA, or 10999161
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2015

b Name of sponsor of entity listed in (a): T.ROWE PRICE

C EIN-PN 35-6785642-008 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 5938819
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2020 TRUST

T.ROWE PRICE

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

C EIN-PN 35-6785642-009 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 41902564
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2025 TRUST

b Name of sponsor of entity listed in (a): T.ROWE PRICE

C EIN-PN 35-6785642-010 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 32678883
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2030 TRUST

b Name of sponsor of entity listed in (a): T-ROWE PRICE

C EIN-PN 35-6785642-011 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 115632691
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  RETIREMENT 2035

b Name of sponsor of entity listed in (a): T.ROWE PRICE

C EIN-PN  35-6785642-012 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 58233460
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 [E: RETIREMENT 2040 TRUST

Name of sponsor of entity listed in (a):

T.ROWE PRICE

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 35-6785642-013 ) . 118848396
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  RETIREMENT 2045

Name of sponsor of entity listed in (a): T.ROWE PRICE

EIN-PN  35-6785642-014 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 68951976
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  RETIREMENT 2050 TRUST

Name of sponsor of entity listed in (a): T-ROWE PRICE

EIN-PN 35-6785642-015 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 127473826
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  RETIREMENT 2055 TRUST

Name of sponsor of entity listed in (a): T-ROWE PRICE

EIN-PN 35-6785642-016 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 34925686
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREMENT 2060 TRUST

Name of sponsor of entity listed in (a): T.ROWE PRICE

EIN-PN  35-6785642-018 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 31537995
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT 2065 TRUST

Name of sponsor of entity listed in (a): T.ROWE PRICE

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

EIN-PN  35-6785642-019 code c 103-12 IE at end of year (see instructions) 3062033

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RET HYBRID BALANCED T

Name of sponsor of entity listed in (a): T-ROWE PRICE

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN- 35-6785642-005 C ’ ) ) 6699111
IN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE VALUE - CLASS D

Name of sponsor of entity listed in (a): T.ROWE PRICE

EIN-PN  38-7010951-001 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 42493521
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY BLUE CHIP GROWTH CIT

_— . . FIDELITY INSTITUTIONAL ASSET MANAGEMENT

Name of sponsor of entity listed in (a):

EIN-PN  20-4659714-029 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 338535103
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIAM SMALL CAP CORE

Name of sponsor of entity listed in (a): FIDELITY INSTITUTIONAL ASSET MANAGEMENT

EIN-PN  20-4659714-008 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 48629078

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: EARNEST INTERNATIONAL EQUITY

Name of sponsor of entity listed in (a):

ERNEST

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-4101643-002 . _ 20470490
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LAZARD/WILMINGTON INTERNATIONAL EQU

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

EIN-PN  46-3944954-420 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 20380275
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  JPMCB CORE BOND - INVESTMENT

Name of sponsor of entity listed in (a): JPMORGAN CHASE BANK

EIN-PN 20-3847783-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 22085815
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: PIMCO TOTAL RETURN - CL N

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

EIN-PN  36-6071399-982 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 22085413
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO DIVERSIFIED REAL ASSET

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

EIN-PN 27-0834313-004 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 4246234
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY INDEX FUND J

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

EIN-PN  35-2439538-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 661089024
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EXTENDED EQUITY K

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

EIN-PN  94-3199860-001 d Entity cC € Dollar value of interest in MTIA, CCT,.PSA, or 223766333
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INSTL TOTAL BOND MARKET IN

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

EIN-PN  81-6321044-001 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 122350463
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: BLACKROCK INTERNATIONAL STOCK

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

EIN-PN  35-2167780-001 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 303158967
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  JPMCB LIQUIDITY FUND

Name of sponsor of entity listed in (a): JPMORGAN CHASE BANK, NA

EIN-PN  13-6285055-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 167372732

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

DTE ENERGY COMPANY SAVINGS AND STOCK OWNERSHIP PLAN
a Plan name

b Name of DTE ENERGY CORPORATE SERVICES, LLC C EIN-PN 20-5898509-002
plan sponsor

DTE ELECTRIC COMPANY SAVINGS & STOCK OWNERSHIP PLAN FOR EMPLOYEES REPRESENTED BY LOCAL 223 OF THE UTILITY WORKERS
Plan name UNION OF AMERICA

b Name of DTE ENERGY CORPORATE SERVICES, LLC C EIN-PN 20-5898509-003
plan sponsor

a Plan name DTE ELECTRIC COMPANY SAVINGS & STOCK OWNERSHIP PLAN FOR EMPLOYEES REPRESENTED BY LOCAL 17 OF THE IBEW

b Name of DTE ENERGY CORPORATE SERVICES, LLC C EIN-PN 20-5898509-004
plan sponsor

DTE GAS COMPANY INVESTMENT AND STOCK OWNERSHIP PLAN
Plan name

Name of DTE ENERGY CORPORATE SERVICES, LLC C EIN-PN 20-5898509-006
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name
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SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
THE DTE ENERGY COMPANY MASTER PLAN TRUST plan number (PN) 3 022
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DTE ENERGY COMPANY 04-6767525

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
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(l)tfe(;:st-bgaring cash (include money market accounts & certificates 1c(1) 2654444 2886518
POSIE) 1ttt a e e e e raanes
(2) U.S. Government securities 1¢(2) 0 0
(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) PrEfEITE ..o 1c(4)(A) 0 0
(B) COMMON .....ovoviveeeeeeeeececeeeeae e 1c(4)(B) 45378891 46486412
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 0 0
(9) Value of interest in common/collective trusts.... 1¢(9) 2406680320 2659762149
(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) 273263295 253657962
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 30548422 39435665
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHIES ... 1d(1) 537454603 571039492

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 3295979975 3573268198
Liabilities

g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0

h Operating PaYabIes ..............co oo 1h 0 0

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 3295979975 3573268198

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 0

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 0

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 149630

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 0

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 149630
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 20170528

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 12079782

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 32250310
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 181894497

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 172864096

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 9030401
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B) OtNEI oo, 2b(5)(B) 44201858

(O 8 11 (AT B (B o e 2b(5)(C) 44201858




Schedule H (Form 5500) 2024

Page 3

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)

389209009

2b(7)

0

2b(8)

0

2b(9)

0

2b(10)

-3016184

2c

7994364

2d

479819388

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

oO|o|O |O

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

oO|lo|lo|jo|j|ojo|lo|o|o|o|oO

2i(12)

2j

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

2k

479819388

21(1)

21(2)

916125099

1118656264
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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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) @ 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? .........c.oooiiiiiiii de X

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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 H, Line 4(i) - Schedule of Assets (Held at Year End)
Plan Name: The DTE Energy Company Master Plan Trust

EIN: 04-6767525 PN: 022

(A) (B) (C) (D) (E)

Party In Interest * Identity of Party Description of Asset Cost ** Current Value
n/a
DTE ENERGY COMPANY STOCK FUND n/a 571,039,492.00
EMPOWER SDB n/a 37,342,753.00
EMPOWER SDB ROTH n/a 2,092,912.00
INTERNATIONAL ACTIVE EQUITY n/a
SEI EARNEST PARTNERS SEI EARNEST PARTNERS INTERNATIONAL 20,470,490.00
LAZARD WILMINGTON LAZARD INTERNATIONAL EQUITY 20,380,275.00
INTERNATIONAL STOCK INDEX FUND n/a
BLACKROCK BLACKROCK INTERNATIONAL STOCK 303,158,967.00
JP MORGAN FUNDS JP MORGAN FUNDS LIQUIDITY FUND -CF n/a 167,372,732.00
PENDING SETTLEMENT n/a 81,409.00
REAL ASSET FUND n/a
PIMCO PIMCO DIVERSIFIED REAL ASSET 4,246,234.00
T. ROWE PRICE RET HYBRID 2005 TR-T5 n/a 6,214,100.00
T. ROWE PRICE RET HYBRID 2010 TR-T5 n/a 10,999,161.00
T. ROWE PRICE RET HYBRID 2015 TR-T5 n/a 5,938,819.00
T. ROWE PRICE RET HYBRID 2020 TR-T5 n/a 41,902,564.00
T. ROWE PRICE RET HYBRID 2025 TR-T5 n/a 32,678,883.00
T. ROWE PRICE RET HYBRID 2030 TR-T5 n/a 115,632,691.00
T. ROWE PRICE RET HYBRID 2035 TR-T5 n/a 58,233,460.00
T. ROWE PRICE RET HYBRID 2040 TR-T5 n/a 118,848,396.00
T. ROWE PRICE RET HYBRID 2045 TR-T5 n/a 68,951,976.00
T. ROWE PRICE RET HYBRID 2050 TR-T5 n/a 127,473,826.00
T. ROWE PRICE RET HYBRID 2055 TR-T5 n/a 34,925,686.00
T. ROWE PRICE RET HYBRID 2060 TR-T5 n/a 31,537,995.00
T. ROWE PRICE RET HYBRID 2065 TR T5 n/a 3,062,033.00
T. ROWE PRICE RET HYBRID BALANCED TR-T5 n/a 6,699,111.00



PIMCO

JP MORGAN
PIMCO

FIDELITY

JP MORGAN
T.ROWE PRICE

FIDELITY
BLACKROCK

TACTICAL ASSET ALLOCATION FUND n/a
PIMCO ALL ASSET INST

US ACTIVE BOND FUND n/a
JPMCB CORE BOND
PIMCO TOTAL RETURN INST

US ACTIVE LARGE CAP GROWTH EQUITY n/a
FIDELITY BLUE CHIP GROWTH COMMINGLED

US ACTIVE LARGE CAP VALUE EQUITY n/a
JP MORGAN EQUITY INCOME
T. ROWE PRICE US VALUE EQUITY TRUST

US ACTIVE SMALL/MID CAP EQUITY n/a
FIDELITY SMALL CAP CORE COMMINGLED
BLACKROCK LIQUIDITY TREASURY

AAR CORP COMMON STOCK

ADVANCED ENERGY INDUSTRIES INC COMMON STOCK
AGILYSYS INC COMMON STOCK

ALLEGIANT TRAVEL CO COMMON STOCK

AMERIS BANCORP COMMON STOCK

AZEK CO INC COMMON STOCK

BADGER METER INC COMMON STOCK

BERRY PLASTICS GROUP INC COMMON STOCK

BIO TECHNE CORP COMMON STOCK

BLACKLINE INC COMMON STOCK

BROOKS AUTOMATION INC COMMON STOCK

CCC INTELLIGENT SOLUTIONS HOLD COMMON STOCK
CACI INTERNATIONAL INC COMMON STOCK

CADENCE BANK COMMON STOCK

CARLISLE FOOD SRV PRODUCTS INC COMMON STOCK
CASELLA WASTE SYSTEMS INC COMMON STOCK CL.A
CASEYS GENERAL STORES INC COMMON STOCK
CHEMED CORP COMMON STOCK

CHURCHILL DOWNS INC COMMON STOCK

CIVITAS RESOURCES INC COMMON STOCK

COCA COLA BOTTLING CO CONSL COMMON STOCK
COLUMBUS MCKINNON CORP COMMON STOCK

6,975,470.00

22,085,815.00
22,085,413.00

338,535,103.00

42,538,633.00
42,493,521.00

48,629,078.00

2,805,109.00
281,459.00
573,872.00
754,830.00
352,479.00
617,754.00
340,597.00
193,878.00
347,925.00
858,886.00
453,027.00
490,450.00
527,780.00
495,378.00
665,264.00
431,174.00
806,801.00
662,497.00
434,966.00
667,433.00
493,148.00
309,958.00
532,122.00



CRANE CO COMMON STOCK

CRANE NXT CO COMMON STOCK

DESCARTES SYSTEMS GROUP INC COMMON STOCK
EAGLE MATERIALS INC COMMON STOCK
ELEMENT SOLUTIONS INC COMMON STOCK
EMCOR GROUP INC COMMON STOCK
ENCOMPASS HEALTH CORP COMMON STOCK
ENPRO INDUSTRIES INC COMMON STOCK
ENSIGN GROUP INC COMMON STOCK

FIRST INDUSTRIAL REALTY TRUST COMMON STOCK
FIVE9 INC COMMON STOCK

FOX FACTORY HOLDINGS CORP COMMON STOCK
GENTEX CORP COMMON STOCK

GILDAN ACTIVEWEAR INC COMMON STOCK
GLACIER BANCORP INC COMMON STOCK
GLOBUS MEDICAL INC COMMON STOCK CL.A
GRAPHIC PACKAGING HOLDING CO COMMON STOCK
GRIFFON CORPORATION COMMON STOCK
HALOZYME THERAPEUTICS INC COMMON STOCK
HUB GROUP INC CL A COMMON STOCK

IRHYTHM TECHNOLOGIES INC COMMON STOCK
ITT INC COMMON STOCK

INGEVITY CORP COMMON STOCK

INSULET CORPORATION COMMON STOCK

INTER PARFUMS INC COMMON STOCK

J&J SNACK FOODS CORP COMMON STOCK

KBR INC COMMON STOCK

KADANT INC COMMON STOCK

LEMAITRE VASCULAR INC COMMON STOCK
LITTELFUSE INC COMMON STOCK

MADDEN STEVEN LTD COMMON STOCK
MATADOR RESOURCES CO COMMON STOCK
MATERION CORP COMMON STOCK

MEDPACE HOLDINGS INC COMMON STOCK
MODINE MANUFACTURING CO COMMON STOCK
NCINO INC COMMON STOCK

CHORD ENERGY CORPORATION COMMON STOCK
ONTO INNOVATION INC COMMON STOCK

Q2 HOLDINGS INC COMMON STOCK

REV GROUP INC COMMON STOCK

799,267.00
544,590.00
1,170,080.00
529,794.00
733,884.00
485,219.00
491,764.00
858,111.00
760,092.00
515,587.00
292,405.00
163,125.00
433,708.00
725,135.00
614,442.00
818,498.00
352,863.00
647,060.00
483,359.00
675,485.00
420,643.00
938,150.00
320,540.00
524,229.00
402,026.00
279,079.00
634,160.00
403,983.00
347,552.00
425,820.00
347,218.00
861,734.00
532,469.00
279,405.00
375,729.00
345,639.00
416,118.00
374,007.00
786,882.00
745,567.00



VANGUARD

BLACKROCK

VANGUARD

BLACKROCK

RBC BEARINGS INC COMMON STOCK

REGAL REXNORD CORPORATION COMMON STOCK
REPLIGEN CORP COMMON STOCK

RUSH ENTERPRISES INC COMMON STOCK CL.A

SPX TECHNOLOGIES INC COMMON STOCK
SEACOAST BANKING CORP OF FLA COMMON STOCK
SILICON LABORATORIES INC COMMON STOCK
SILGAN HOLDINGS INC COMMON STOCK

SIMPSON MANUFACTURING CO INC COMMON STOCK
SOUTH STATE CORP COMMON STOCK

STAG INDUSTRIAL INC COMMON STOCK

SUMMIT MATERIALS INC COMMON STOCK CL.A
TEXAS ROADHOUSE INC COMMON STOCK

TIMKEN COMPANY COMMON STOCK

UFP INDUSTRIES INC COMMON STOCK

UNITED CMNTY BKS BLAIRSVLE GA COMMON STOCK
UNITED BANKSHARES INC COMMON STOCK
UNIVERSAL DISPLAY CORP COMMON STOCK
VALMONT INDS INC COMMON STOCK

VERACYTE INC COMMON STOCK

VERICEL CORP COMMON STOCK

WNS HOLDINGS LTD COMMON STOCK

GLOBANT SA COMMON STOCK

US BOND MARKET INDEX FUND n/a
VANGUARD INSTL TOTAL BOND MARKET INDEX

US EQUITY COMPLETION INDEX FUND n/a
BLACKROCK EXTENDED EQUITY K

US INTERMEDIATE BOND INDEX FUND n/a
VANGUARD INTERMEDIATE TERM BOND

US LARGE CAP EQUITY INDEX FUND n/a
BLACKROCK EQUITY INDEX FUND J

822,037.00
430,331.00
619,806.00
781,251.00
490,693.00
605,522.00
357,754.00
820,308.00
374,776.00
829,962.00
521,471.00
945,765.00
798,222.00
304,536.00
427,394.00
570,045.00
559,195.00
419,740.00
802,249.00
483,991.00
381,954.00
352,060.00
640,258.00

122,350,463.00

223,766,333.00

204,143,856.00

661,089,024.00

Total

3,573,268,199.00

* Party in Interest
** Not required for participant directed accounts



