Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MICHIGAN LIGHTING SYSTEMS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-1301202
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHIGAN LIGHTING SYSTEMS C Sponsor's telephone number

248-542-2200

2d Business code (see instructions)

691 NORTH SQUIRREL ROAD
AUBURN HILLS, MI 48326 237100

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/08/2025 BRIAN GOULET

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/08/2025 BRIAN GOULET

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1607832 1964542
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1607832 1964542

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 97101

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 119306

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 247218
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 463625
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 106465
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 450
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 106915
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 356710
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 1173
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF | Short Form Annual Return/Report of Small Employee OME Nos. 12100110

12100089
Chpastmen of S T owEny Benefit Plan -
D S S Thes foem is requinsd 1o be Bed under sections 104 and 4065 of the Employes Retremant 2024
Digarimisst of Laboor Income Security Act of 1974 (ERISA), and sections BOST{L) and 60568(a} of the Internal
éWMM& Aderersatration Heverue Code (the Codel This Form is m to
— P Public Inspection
» CW.KUMMQWMW?&WM&&:FWWF
l Part] | Annual Rnport Identification Information

For calendar plan year 2024 or fiscal plan year beginming 01/01/2024 and ending 12/31/2024
A This relurvrepon is for @ & singls-empioyer plan Da muitiphe-employer pian {not rmulbemployer ) (Pension Plan flers checking this box

myst altach Schedule MEP. (ther plans must altach o bist of participating emgioyer
formation i accordance with the form mabructions.

B This retumireport is G the firgd retarniregeyt {] the final relurnioeport
U #n amendded returnireport D @ short plan year returndrppornt doss then 12 months)
€ Check box i filing under @ Form 5558 Dmﬂm axtension D DFVC program
G special axiension {enler descripion)
D i the plan is & collectvely- bargeined plen, check here R B Lt ﬂ
E 1 this is a retroactively adopted plan parmitied by SECURE Act section 201 check here . [
"Partll [ Basic Plan Information enter af requested information
13 Name of plan 1B Theee-digh plan menber
Michigan Lighting Systems 401 (k) Plan {PH; b 001
1C Effective dute of plan
01/01/2018
238 Pian sponsor's name (employer.  for a sngle-employer plan) 2b Empioyer Identification Number (EIN}
Mading address (nclude room. apt . suite no. and streel, or P.O. Box) 26-1301202
City or town, stale or province, country, and ZIP or foreign postal code (f foreign, see instructions) 2 N
. . . . € Sponsor's lelephone number
Michigan Lighting Systems 248-542-2200
691 North Squirrel Road 2d Business code (see nstructions)
Auburn Hills MI 48326 237100
3a Pian administrator's name and address [X] Same as Plan Sponsor 3b Administrator's EIN

I Admunistrators telephons number

4 H the name andior EIN of the plan sponsor or the plan name has changed sance the last relurnirepordt : 4b Em
Hed for this plan, enter the plan sponsor's neme. EIN, the plen narme and the plan number fom e
tast returndraport 4d PN
&8 Bponsor's name
C Pian Name
S8 7o number of participants #t the beginning of e plan year . B . , 5a 23
b Total number of paricipants at e end of the plan year } Sb 21
6(1) Nmnbmmmwmhmcwﬁme%&dMWmma!meémﬁyMsw &{f}
contrbution plans complete this fem) 2.1
c{?) uwmﬁmnmmmwmmmmmwmmwwyw:mm 5¢(2)
contribution plans complete this fem) I : 21
d{1) Tomi number of active parsicipants af the beginning of the plan year o Sd{1) 20
d(2) Total number of active participants af the end of the plan year 5d(2) 18
¢ memmtmmmmtmmemwwmw Se
wore lens than 100% vested 2

Caution: Ammmmminmmwmmwmwm-mm:mmsmunmm
Under penaities of perjury and oftwe penaltins set forth o the mslruchions, | dectare thil | have sxamined this relumireport, muluding, # applcatis, 5 Soheds
“sﬁmmhﬂré&ﬂamm Ws@mwmm«m&amm a5 wall ag the elecironi version of tis retumirepodt, and to he bost of my knowledge and

0/3/2, 325 |Brian Goulet
E}m, Enter name of individual signing as plan adminisirator
/o/g/ 23 Brian Goulet
Ender name of indradual signing as foyer o ;
Foon 5500-5F [2024)

¥, 240313




Form 5500-SF (2024) Page 2

6a

b Are you dasming & waver of the annual examinabion and repost of an independent qualified ptfb*ar accountant ﬁ{J}PM

f Partill l Financial Information

Wore all of the plan’s assels durng the plan yoar mvested in shigible assels? {See nshructions. .

ursier 28 CFR 2920 104-467 (Bee Instructions on wadver sligibiity and condifions .

H you answered “No™ to either line §a or line 6b, Wmmdememumﬂnmﬁmﬁm ﬁw,
€ i the plan s o defined berelil plan, is # covered under the PBGC nsurance program (ses ERISA section 402117
H"Yes" 15 checked, enter the My PAA confiomation number from the PBGC premum fiing for this plas yosr

D Yes BM D Not deterrmined
. (Sen wnsructions. )

7

Plan Assels and Liabililios ; {a) Beginning of Year

(b} End of Year

Totsl plan assets . . Ta 1,

607,832|

1,

964,542

a
b

Total plan Habiities - L b

mmamimmﬁwgakmm?si S Te 1,

607,832

1,

964,542

income, Expenses. and Transfers for this Plan Year {a} Amount

Cortribations received or recatvable from
{1} Employers

97,101}

{2} Parbcpants....

119,306

(b} Total

{3) Others (including rollovers)

Oithar income {losa),

247,218}

Tostal income {add fines 8a(1), 8a(2), 8a(3), and &b}

c
d

Benefits pasd (inciuding divect rofiovers and insursnce premiums
1o provide baredits)

106,465

@

Cartain desmaed andior correclive distributions (see instruchions )

463,625

f

Admirisiratiee service providers (salaries, fees, commissions) .

450

—4

Othat papenses

h

Total expenses (add fnes 8d, 8, 81, and 5@;

106,915

i

Net income (oss) (sublract e 8 from ne BCh......coonvvnns

i

= |2 o |2 e |2 gle K

Torslers fo {from; the plan (spe instructions

356,710

| Part iv [Plan Characteristics

9a

2E 2J 2K 2F 2G 3D

i ther plan provides pension banefits. enter the applicable pension feature codes from the List of Plan Charactoristic Codes in the instructions:

b

i the plan provides wellare benefits. soter the applicable welfare feature codes from the List of Plan Charmsclristic Codes in Ihe instructions

Part V | Compliance Questions

10 Duwing the plan year: Yes | No Amount
A Was thers a failore o ransmil to e plan any particparnd contibations within the tme period
described i 29 CFR 2510.3-1027 Continue to snswos "Yes™ for any pior year taiures until fully
comected {See nstrucions and DOL's Voluntary Fiduciary Correction Program) 108
b Were there any nonexemp! &mmsmmmaﬂy party-indnterest? (mmmmmsms
repocied on fine 1085 B— —— i = SV
€ Was the plan covered by 5 fidelity bond? t0c | X 150,000
d Dt the plan have 8 loss, Maemmtmmmmmmumm that was caused
by fraud or dishonesty? SO — 10d
@ Waen any feat of commissions paid o any brokers, agents. or ofer parsons by an insurance
CHITr, INEUNENTE service, of otfwr mgawmﬂ that provides some or all of the benefits under
the plan? {See nstructions ) ‘ . o B 10e
f  Has the plan tefed to provide any benelit when due under the plan? 104
§ Dud the plan have any paricpant loans? (i "Yes.” enter amount as of year-end } 1wg | X 1,173
h ﬁm;smmm%atmm!;&m was there a blackout penod? (Ses nstructions and 20 CFR .
2520 101-3) 10h
b ¥ 10h was answared "Ves,~ mmmwmmmm:mmwammmdm
sxceplions fo providing the notice applied under 29 CFR 2520.101-3 O <1 TR
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‘ Part Vi l Pension Funding Compliance

11 15 this a defined berwfit plan subject fo minimum funding mquirements? (i "Yes,” see instructions and complete Schedile SB

{Fwﬁwﬁ&mmgﬁamdbmwmammammbuhmmmﬁm WW§1b§mme!m 12 D Yos D No

EmﬁwMmmmuwﬁmmmsﬂﬁynmmmssgfmssoe;mm l T1a l

Tie

PBGC mhudo«&ﬁbuﬂwnw%gmn&wmum*ﬁmmmmmm%wwrtmammmwmonﬁm 11a is greater than $0. has PBGC
been notified as required by ERISA sections 4043(c K5} andior 303k X417 Check the applicable box:
Yes

ﬂ No. Reporting was walved under 2% CFR 4043 2502 berause contribulions equad 1o o sxceeding the unpaid minkmum required contribution
were made by the 30t day after the due date.

ﬂ Mo. The 30-day peeod referenced in 19 CFR 4043 25(2)2} has not yel ended, and the spoosar intends i maks & contribution equal o o
exoeading the unpaid miskmum required contribution by the 306 dey alter the due date,

[J no Otmer Provide explanation

12 15 this a defined contrbution plan subjec! 1o the minimum funding requirements of section 412 of the Cods or section 302 of
ERISAT )

(#f"Yes ™ mﬂﬂﬂsm Ezuméﬁmlzb 12{* ﬁé m%km mmmmtﬁm;sadﬁ%mmrmmmmm mm D Yoo @ No

fine 12 blank aref complele line 11 above
a W awawver of the minmum funding standard for a prior year i being amorized in tas plan yeer, see mstructions, and srder the date of the letler ruling

i Ko YOS S O . Wonh ) Dy Yoar
Hrwmmﬂm1ucmﬁm3,9,“?3648:%1&5{?%5%“%20&;“‘w,

b Enter the minimum required contribuion for this plan yeer o 1 1

€ Enter the amount contribulad by Sw eeployer to the plan Tor this plan year . . i2c

d Emm the mm& nfine 12¢ rom @ armount in line 126 Ender the resolt (entar a minus sign to the of of & 12d

e Wﬂm:nmm&n&ngm:ﬂmwwdmm225MMWMMM@M§M?. o D ves [] no [] wa
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution o ferminaie e plan beon adosted i any plan year? . v . o Yes a No

A 1 "Veu." ecter the amount o any plan wssels that reverted to the smployer this vesr 13a

b W&maﬂﬂmmmu&mmwﬁamwtsmmﬁm mmtemmﬁ mwmma D Yoy N
control of the PRBGL? -

€ I during s plan vear. any asseds o labiities were MMMMWM mm mwmmw; M&M péwmssw
whach assels or Sabtslibes wers ransfered, (See vabuctions

$3¢{1) Name of plan(s} 13¢(2) EiNis} 13c{3) PNis)

| Part vin [ RS Compliance Questions
14a Uows the plan satisty the coverage and nondscrmmnation tests of Code sections 410{b} and 401 (%4} by combening this plan with ary other plans under
the permissive agoregetion rules?[] ves [ o

146 1 thn is & Code section 4011k} plan, chatk afl boxes that apply 1 indicate how the plan & indended fo salisly the nondiscrimination rmquirements for
employee deferrals and employer matching conlributions (as applicable ) under Code sections A0URHD orud S0 KT}

@ Design-based safe harbor method
B “Prior yeur” ADP test
D “Current year™ ADP tes!

[J ra

15  # the plan sponsor is an adopter of 8 pre-approved plaa that received a favorabie IRS Opinion Letter. enter the date of the Opinion Letter 06/30/2020
(MMIDDAYYYY ) and the Opinion Latter serial number Q703912a




