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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DATAPAK SERVICES CORPORATION 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-2838372
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DATAPAK SERVICES CORPORATION C Sponsor's telephone number

517-552-1400

2d Business code (see instructions)

1000 AUSTIN COURT
HOWELL, MI 48843-5514 561900

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 58
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 59
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 50
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) 58
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 33
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ 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. 10/10/2025 LARRY KINNEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

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 2335127 2802142
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2335127 2802142

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) 51356

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 95011

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 325450
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 471817
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4402
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4802
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 467015
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:
2A 2E 2J 2F 2G 3D 3H
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 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q703979A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e e oron

Department of v Trsssury Benefit Plan
WA Py s 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 Banefits Security Administration Revenue Code (the Code). This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

»_Complete all entries in accordance with the instructions to the Form 6500-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 retum/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 retum/report is D the first return/report D the final return/report
[ ] an amended retum/report D a short plan year retum/report (less than 12 months)
C Check boxiffiing under: [} Form 5558 [ | automatic extension [ | DFVC program
D special extension (enter description)
D if the plan is a collectively-bargained plan, check here .. R A L U
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere...................... 3 D
| Partll | Basic Plan Information—enter all requested information
{a Name of plan 1b Three-digit plan number
Datapak Services Corporation 401 (k) Profit Sharing Plan (PN) P 001
1c Effective date of plan
= 01/01/2002 -
2a Plan sponsor's name (employaer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) 38-2838372

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

Datapak Services Corporation 2c Sponsor's telephone number

517-552-1400
2d Business code (see instructions)

1000 Austin Court

Howell MI 48843-5514 561900

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

3¢ Administrator’s telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 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 ... Sa 58
b Total number of participants at the end of the plan year... = or 5b 59
c(1) Number of participants with account balances as of the begmmng of the plan year (only daﬁned 5¢(1)
contribution plans complete this item) ... 50
c(2) Number of participants with account balances as of tha and uf lhe plan year (only claﬁned 5¢(2)
contribution plans complete this item)... S8
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 33
d(2) Total number of active participants at the end of the plan year ... ) 5d(2) 32
€ Number of participants who terminated employment during the pl&n year wﬁh accrued beneflts that 58
were less than 100% vested. . 0

Caution: A penalty for the late or Immpeh ﬂllng of this remn-lrrego__r_t will be assessed unleu mmhle cause |s established.

Under penalties of perjury ang-dther penalties set forth in the instructions, | declare that | have examined this retum‘repott including, if applicable, a Schedule
SB or Smadu!e MB oomp d and sngned by)an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
. y - S
SIGN ) y _Af,f,?w,/j 10 /10 /25 Larry Kinney
ERE o
" Sigr é"_'n administrator / Date Enter name of individual signing as plan administrator
SIGN
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 5500-5F (2024)

v. 240311


Lauretta Summers
Typewriter
X


Form 5500-SF {2024) ‘Page 2

6a ‘Were all of the plan’s assets during the- p!an year investéd in engmle assets? (Sae inStructions.y............... ' et B Yes [] No
b Are you claiming & waiver of the-annital examinafion and report of an independent qualified publtc accountant (!QPA] )
-Undei 29 CER 2520 104-467 {See instnictions on waiver eligibility and coftiions.}.......eeeecececeesieesienninnias _ @ Yeos El Ne

‘If you -answered “No™ to either line 6a or ling 6b, the plan cannot use Form 6500-SF and must instaad use Foris 5600,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insirance program {see ERISA section 4021)7 ..., D Yes D No |:| Not detenmined
If *Yes" is checked, entor the My PAA confirmation number from the PBGC premium filing for this plan year. .'{Se_e- ihstruct_ions_.)

b Part.ll:| Financial information

7 Plan Assets and Liabilifies {a} Beginning of Year (b} End of Year _
a Total plan assals .. N 2,335,127 2 802 142
b_Totalptan abifities.. ... _ _
© Net plan assets (subtract line Tb from G 78Y...........o....co.roveeces 2,335,127 2,802,142

8 Income, Expenses, and Transiersfor this Plan Yaar {a)-Amoumt ) {b). Total

a Contribulibns recsived. or receivabla from:

{1) Employars 8a(1) 51,356
{2} Participarits...... : el i | B8(2)
(3)_Others (including roliovers) U I - ) I
‘b Otherincome (f0ss)................. I - oo | BB R
¢ Total incoms (add fines 8a(1), 8a(2); Ba(3), and 8b).... 8c 471,817
d Benefits paid (including direct rofovers end insurance: premaum:-‘. 2
to provide benefits). feeancmtmeeraresrtasasepaseltymgasing it pesheean pareraerians Bd
_@ -Certaii deemed andfor commective distribuions {s'ee instructions). ‘Pe
f Administealive service providers (saldries, feas, commissions)..... gf
__g; Other expenses - 8 o
h_Total expenses {add lines 8d, 88, 81, aNd-80) ..o | B 4,802
i Netincome {loss) (Subtract ine 8h from fine Be)... ..ooocoeieveeeve.s. 8i 467,015
j  Trensfers (o (from} the plan {see INSUCHONS) «.vrrrvorvriicrivrne | g e

| Part IV IPIan Characteristics.

‘Oa |Iftha plan prowdes pension benefits: enter the applicable pension fealure codes from. the List of Plen Characteristic Codes i the insfructions:
2h 2FE 2J 2F 26 3D 3H

b |If the plan provides welfare benfits, enter the applicable welfare feature.codes from the List of Plan Characteristic-Codas in the instructions:.

Compliance Questions
10 During the plan year B Yoz | No Amount
a Was there a failure lo fransmit to the plan eny padicipant contributions within the tirne pefiod

described in 29 GFR'2510.3-1027 Confinue 1o answer "Yes" for eny prior year failires. unhl ful!y

corrected. (See instructions and DOL’s Volintary Fiduciary Comection Programy...... ..., 10a ) _X
b were there any nonexempt transactions with any party-in-]nietest" (Do notinclude transactions .

reported on line:10a.).... . 10h X
© Was the plan covéred by afidelity bond?............. | e | X 304,000
d Did the pfan have s foss, whether or rot retimbursed. by the. plan s Bde!rly bond, that was ceused o

BY FQUT OF QISTODEEY? ... veeoe. e sereecseercesemeceneececeeerncesectensieosecceceecemsiececcecnneeceseereecerseeeeeeceenares .| 10d ®

€ Were any fees or coimmissions paid ko any.brokers, agents, or other persons by an insurance
calrier, iNSUrAnNce service, of othar t}rgamzatlon that provrdes some-of afl of the: benefits under

the plan? {Seé instructions.) .. O X
£ Has the plan faited to provide any beneft when dué under the plan?............: : <1 101 .
0 Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.}... werenenricn | 10g X
h  If this'is an individuat accourit plan was lhere a blackout pemxi? (Sea instructions: and.29 CFR

BED0 MDY oot eeeree e e eeneeseneesireeneeareorseeeceneresveceenereseneeeeseereereee e 10h X

If 10h was answered “Yas,* chack lhe box lf you either. mwdad the requned nofice or onig-ofthe. |
‘excaeptions to providing the nolice applned under 29 CFR 2520.101-3 - . 100




Fom 5500-SF (2024) Page3-] |

Pension Fu nding Comphance

11 Is this a defined benefit plan subject to minimum funding. mquarements? {if "Yas," sas instructions and. complete Schadute S8 ]
(Farm 5500) and lines 11a and b below }If this is  defined contribution pensijon plap, leave.line 11 blank and coruplete line 12 D ‘Yes D Ne
T (0O U U EpTOT POV .
@ Enter the unpaid minimum required.contributions for all years from Schedule SB (Forrn 5500) ine 40 ..c............. l 11a |

b PBGC niissed contﬂhutlon reporting requirements. If the plan :s covered by PBGC and the amount reported on line t1a i is gfaatar than $O nas PEGC
been notified as required by ERISA sedtions- 4043(e)(S) and/for 303{x)(4)? Check the-applicable: box:

D Yes.

[l Ne. Reporfing was wabved under 28 CFR 4043.25(c){2) because contnbullons equal to or exceedeng the unpaid minfmum required condribution
were made by’ the 30th.day after ihe due date.

[l No. The 30-day period referenced in.29 CFR 4043, 25((:){2) has not yet ended, and the sponsor intends to meke a contribution equal to o
exceading the unpaid mlnzmum required conteibulion by the 30th day. efter (he dus date.
No. Other. Provide explanation

12 isthis e defined contribution plan subject {o the minimum fundmg mquzrements of section 412 of fhie Code.or section 302 of
L = T S OO0 OO UU U SO SO S U Yas E No
(If "Yas,” complete ilna 12a orlines 12b, 120 12d and 129 below as applrcable ) if !ms isa deﬁned benefit pans:un p!an Ieave :
line 12 plank and complete lr lina 11 sbr.we

a [f a waiver of the minimum fumimg standard for a pnor yoat is being amorfized in this plan yaar, see instiuctions, and enter the: dale of the letter ru!lng

grantitig the waiver. ........ S L1 Day Year,
1f you. wn_@gleted fina 12a, comiplets {ings 3, 8. and 10 of Schedule. MB [Fon'rl 55001' nnd skip to fine 13,
b Entor the minimum required contribution for this plan year .. R B - -
€ Enter the amount contributed by the employer to the plan for this plan year ... ; : e | 12
d Subtract the amount in line 12c from the- amount in line 12b. Enter the result (entef & minus sign o the left of a 12d
NEGALVE BIOUNG ..o i e
e Wil the-minirum funding amount reported on line 12d be met by the unding T O eeereemerennirns ' D Yes D No: |:| NiA

_Plan Termihations and Transfers of Assets

138 Has a rosciulion t terminiate the pian been adopted in any plan year? - oo eresee e e {lyes v
@ I Yes” enter tha amount of any plan assets that revertedto the employer this year... : 43a
‘b Waere all the plan-assels d;stnbuied to pafllclpanls of beneﬁclanes ltansfened fo another pian or brought under the D Yes @ “No
COMIOYOF e PBGET ..o beeesion o sasceecbemeas sosesags o sesse e ns o s o sesss s - j

c If during this- plan year -any assets or liabilifies were iransférmred from this plﬂl'! to another plan(s), ldantlfy ihe p!an{s) to
which assets or liabilities were transferred. (See instructions:).

13c(1) Neme of plan{s): _ 13c{2) EIN(s) . _ 13c(3) PN(s)

Part Vil RS Compliance Questions

14a Doesthe plan satisfy the coveraga and nondiscrimination lasts of Coda sections 410(b} and 401(3)(4) by comb!nmg thls ptan w;th any ofher plans under
the permissive aggregation rutes? (] Yes [ No.

“14b If this is-a-Code section 401(K) plan, check all boxes that apply to indicate how theplan is intended 1o satisfy the nendiscrimination requirements for
employas deferrzls and employer malching contribufions (as- appfcabla) under Code sections 401{K}3).and 401{m)}2).

@ Design-basaed $efa harbior method
[] “Prior year" ADP test
[] “Current year ADP test

[

15 Ifthe plen sponsor.is an-adopter of a: pre-apprwed ‘Plan that raoetvad a ta\mmble IRS Opinion Latter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinian Eetter serial number, 37039792 _ _ _




Form 5500-SF Short Form Annual Return/Report of Small Employee e e oron

Department of v Trsssury Benefit Plan
WA Py s 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 Banefits Security Administration Revenue Code (the Code). This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

»_Complete all entries in accordance with the instructions to the Form 6500-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 retum/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 retum/report is D the first return/report D the final return/report
[ ] an amended retum/report D a short plan year retum/report (less than 12 months)
C Check boxiffiing under: [} Form 5558 [ | automatic extension [ | DFVC program
D special extension (enter description)
D if the plan is a collectively-bargained plan, check here .. R A L U
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere...................... 3 D
| Partll | Basic Plan Information—enter all requested information
{a Name of plan 1b Three-digit plan number
Datapak Services Corporation 401 (k) Profit Sharing Plan (PN) P 001
1c Effective date of plan
= 01/01/2002 -
2a Plan sponsor's name (employaer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) 38-2838372

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

Datapak Services Corporation 2c Sponsor's telephone number

517-552-1400
2d Business code (see instructions)

1000 Austin Court

Howell MI 48843-5514 561900

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

3¢ Administrator’s telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 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 ... Sa 58
b Total number of participants at the end of the plan year... = or 5b 59
c(1) Number of participants with account balances as of the begmmng of the plan year (only daﬁned 5¢(1)
contribution plans complete this item) ... 50
c(2) Number of participants with account balances as of tha and uf lhe plan year (only claﬁned 5¢(2)
contribution plans complete this item)... S8
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 33
d(2) Total number of active participants at the end of the plan year ... ) 5d(2) 32
€ Number of participants who terminated employment during the pl&n year wﬁh accrued beneflts that 58
were less than 100% vested. . 0

Caution: A penalty for the late or Immpeh ﬂllng of this remn-lrrego__r_t will be assessed unleu mmhle cause |s established.

Under penalties of perjury ang-dther penalties set forth in the instructions, | declare that | have examined this retum‘repott including, if applicable, a Schedule
SB or Smadu!e MB oomp d and sngned by)an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
. y - S
SIGN ) y _Af,f,?w,/j 10 /10 /25 Larry Kinney
ERE o
" Sigr é"_'n administrator / Date Enter name of individual signing as plan administrator
SIGN
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 5500-5F (2024)

v. 240311


Lauretta Summers
Typewriter
X


Form 5500-SF {2024) ‘Page 2

6a ‘Were all of the plan’s assets during the- p!an year investéd in engmle assets? (Sae inStructions.y............... ' et B Yes [] No
b Are you claiming & waiver of the-annital examinafion and report of an independent qualified publtc accountant (!QPA] )
-Undei 29 CER 2520 104-467 {See instnictions on waiver eligibility and coftiions.}.......eeeecececeesieesienninnias _ @ Yeos El Ne

‘If you -answered “No™ to either line 6a or ling 6b, the plan cannot use Form 6500-SF and must instaad use Foris 5600,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insirance program {see ERISA section 4021)7 ..., D Yes D No |:| Not detenmined
If *Yes" is checked, entor the My PAA confirmation number from the PBGC premium filing for this plan year. .'{Se_e- ihstruct_ions_.)

b Part.ll:| Financial information

7 Plan Assets and Liabilifies {a} Beginning of Year (b} End of Year _
a Total plan assals .. N 2,335,127 2 802 142
b_Totalptan abifities.. ... _ _
© Net plan assets (subtract line Tb from G 78Y...........o....co.roveeces 2,335,127 2,802,142

8 Income, Expenses, and Transiersfor this Plan Yaar {a)-Amoumt ) {b). Total

a Contribulibns recsived. or receivabla from:

{1) Employars 8a(1) 51,356
{2} Participarits...... : el i | B8(2)
(3)_Others (including roliovers) U I - ) I
‘b Otherincome (f0ss)................. I - oo | BB R
¢ Total incoms (add fines 8a(1), 8a(2); Ba(3), and 8b).... 8c 471,817
d Benefits paid (including direct rofovers end insurance: premaum:-‘. 2
to provide benefits). feeancmtmeeraresrtasasepaseltymgasing it pesheean pareraerians Bd
_@ -Certaii deemed andfor commective distribuions {s'ee instructions). ‘Pe
f Administealive service providers (saldries, feas, commissions)..... gf
__g; Other expenses - 8 o
h_Total expenses {add lines 8d, 88, 81, aNd-80) ..o | B 4,802
i Netincome {loss) (Subtract ine 8h from fine Be)... ..ooocoeieveeeve.s. 8i 467,015
j  Trensfers (o (from} the plan {see INSUCHONS) «.vrrrvorvriicrivrne | g e

| Part IV IPIan Characteristics.

‘Oa |Iftha plan prowdes pension benefits: enter the applicable pension fealure codes from. the List of Plen Characteristic Codes i the insfructions:
2h 2FE 2J 2F 26 3D 3H

b |If the plan provides welfare benfits, enter the applicable welfare feature.codes from the List of Plan Characteristic-Codas in the instructions:.

Compliance Questions
10 During the plan year B Yoz | No Amount
a Was there a failure lo fransmit to the plan eny padicipant contributions within the tirne pefiod

described in 29 GFR'2510.3-1027 Confinue 1o answer "Yes" for eny prior year failires. unhl ful!y

corrected. (See instructions and DOL’s Volintary Fiduciary Comection Programy...... ..., 10a ) _X
b were there any nonexempt transactions with any party-in-]nietest" (Do notinclude transactions .

reported on line:10a.).... . 10h X
© Was the plan covéred by afidelity bond?............. | e | X 304,000
d Did the pfan have s foss, whether or rot retimbursed. by the. plan s Bde!rly bond, that was ceused o

BY FQUT OF QISTODEEY? ... veeoe. e sereecseercesemeceneececeeerncesectensieosecceceecemsiececcecnneeceseereecerseeeeeeceenares .| 10d ®

€ Were any fees or coimmissions paid ko any.brokers, agents, or other persons by an insurance
calrier, iNSUrAnNce service, of othar t}rgamzatlon that provrdes some-of afl of the: benefits under

the plan? {Seé instructions.) .. O X
£ Has the plan faited to provide any beneft when dué under the plan?............: : <1 101 .
0 Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.}... werenenricn | 10g X
h  If this'is an individuat accourit plan was lhere a blackout pemxi? (Sea instructions: and.29 CFR

BED0 MDY oot eeeree e e eeneeseneesireeneeareorseeeceneresveceenereseneeeeseereereee e 10h X

If 10h was answered “Yas,* chack lhe box lf you either. mwdad the requned nofice or onig-ofthe. |
‘excaeptions to providing the nolice applned under 29 CFR 2520.101-3 - . 100




Fom 5500-SF (2024) Page3-] |

Pension Fu nding Comphance

11 Is this a defined benefit plan subject to minimum funding. mquarements? {if "Yas," sas instructions and. complete Schadute S8 ]
(Farm 5500) and lines 11a and b below }If this is  defined contribution pensijon plap, leave.line 11 blank and coruplete line 12 D ‘Yes D Ne
T (0O U U EpTOT POV .
@ Enter the unpaid minimum required.contributions for all years from Schedule SB (Forrn 5500) ine 40 ..c............. l 11a |

b PBGC niissed contﬂhutlon reporting requirements. If the plan :s covered by PBGC and the amount reported on line t1a i is gfaatar than $O nas PEGC
been notified as required by ERISA sedtions- 4043(e)(S) and/for 303{x)(4)? Check the-applicable: box:

D Yes.

[l Ne. Reporfing was wabved under 28 CFR 4043.25(c){2) because contnbullons equal to or exceedeng the unpaid minfmum required condribution
were made by’ the 30th.day after ihe due date.

[l No. The 30-day period referenced in.29 CFR 4043, 25((:){2) has not yet ended, and the sponsor intends to meke a contribution equal to o
exceading the unpaid mlnzmum required conteibulion by the 30th day. efter (he dus date.
No. Other. Provide explanation

12 isthis e defined contribution plan subject {o the minimum fundmg mquzrements of section 412 of fhie Code.or section 302 of
L = T S OO0 OO UU U SO SO S U Yas E No
(If "Yas,” complete ilna 12a orlines 12b, 120 12d and 129 below as applrcable ) if !ms isa deﬁned benefit pans:un p!an Ieave :
line 12 plank and complete lr lina 11 sbr.we

a [f a waiver of the minimum fumimg standard for a pnor yoat is being amorfized in this plan yaar, see instiuctions, and enter the: dale of the letter ru!lng

grantitig the waiver. ........ S L1 Day Year,
1f you. wn_@gleted fina 12a, comiplets {ings 3, 8. and 10 of Schedule. MB [Fon'rl 55001' nnd skip to fine 13,
b Entor the minimum required contribution for this plan year .. R B - -
€ Enter the amount contributed by the employer to the plan for this plan year ... ; : e | 12
d Subtract the amount in line 12c from the- amount in line 12b. Enter the result (entef & minus sign o the left of a 12d
NEGALVE BIOUNG ..o i e
e Wil the-minirum funding amount reported on line 12d be met by the unding T O eeereemerennirns ' D Yes D No: |:| NiA

_Plan Termihations and Transfers of Assets

138 Has a rosciulion t terminiate the pian been adopted in any plan year? - oo eresee e e {lyes v
@ I Yes” enter tha amount of any plan assets that revertedto the employer this year... : 43a
‘b Waere all the plan-assels d;stnbuied to pafllclpanls of beneﬁclanes ltansfened fo another pian or brought under the D Yes @ “No
COMIOYOF e PBGET ..o beeesion o sasceecbemeas sosesags o sesse e ns o s o sesss s - j

c If during this- plan year -any assets or liabilifies were iransférmred from this plﬂl'! to another plan(s), ldantlfy ihe p!an{s) to
which assets or liabilities were transferred. (See instructions:).

13c(1) Neme of plan{s): _ 13c{2) EIN(s) . _ 13c(3) PN(s)

Part Vil RS Compliance Questions

14a Doesthe plan satisfy the coveraga and nondiscrimination lasts of Coda sections 410(b} and 401(3)(4) by comb!nmg thls ptan w;th any ofher plans under
the permissive aggregation rutes? (] Yes [ No.

“14b If this is-a-Code section 401(K) plan, check all boxes that apply to indicate how theplan is intended 1o satisfy the nendiscrimination requirements for
employas deferrzls and employer malching contribufions (as- appfcabla) under Code sections 401{K}3).and 401{m)}2).

@ Design-basaed $efa harbior method
[] “Prior year" ADP test
[] “Current year ADP test

[

15 Ifthe plen sponsor.is an-adopter of a: pre-apprwed ‘Plan that raoetvad a ta\mmble IRS Opinion Latter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinian Eetter serial number, 37039792 _ _ _




Form 5500-SF Short Form Annual Return/Report of Smali Empioyee O s e oro00
Department of the Treasury Benefit Plan i
This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the intermal |
Ermployes Benefits Security Administration Revenua Cods (the Codas). This Form is Open to

; Pension Benef Guaranty Corporation FPublic inspection
i » Complete alf entries in accordance with the instructions to the Form §600-SF.

| Partl | Annual Report ldentification Information

. For calendar plan year 2024 or fiscal plan year beginning O}/Ql /2024 and ending 12/31/2024

A This returireport is for; [X a single-employer pian [ ]a muttiple-employer plan (not muttiemployer) (Pension Plan filers checking this box

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

B This retumireport is ]:‘ the first return/report B the final retum/report
[] an amended retumireport [ ] short plan year retumvreport (iess than 12 montns)
C Check box if filing under:  Form 5558 D automatic extension E DFVC program
! special extension (enter description)
D i the plan is a collectively-bargained plan, check here . - R e ¥ L
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check herg ... » Ij
| Parthl i Basic Plan Information—enter all requested information
{1a Name of plan 1b Three-digit plan number
Datapak Services Corporation 401(k) Profit Sharing Plan PNy b 001
1¢ Effective date of pian
01/01/2002
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maifing address (include room, apt., suite no. and street, or P.O. Box) 38-2838372

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

Datapak Services Corporation 2¢ Sponsor's telephone number

517-552-1400

. 2d Business code (see instructions)
1000 Austin Court ust (see instructions)

Howell MI 48843-5514 561900
3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephone number
4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b. EIN
filed for this pian, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the PIR YOar ... oo isioeeeeemsn 5a 58
b Total number of participants at the end of (e PIEN YEAT . .......... ... eranseans 5b 59
c{1) Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complete this HeMY ... e e e e 50
©{2) Number of participants with account balances as of the end of the plan ysar (onfy defined 5¢(2)
contribution plans complete this item} ... 58
d{1) Total number of active participants at the beginning of the pian yaar... Sd(1) 33
d{2) Total number of active participants al the end of the plan year..._....... . 5d(2) 32
€ Number of participants who terminated employment during the plan year \mm accmed beneﬁtg that 5
waere less than 100% vested. . 0
Caution: A penalty for the late or incomplete ﬁnng of this mtumlregg will be a d uniess reasonable cause is estabiished.
Under penalties of perjury and-other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, & Schedule
SB or Schedute MB complgfed and signed by an enrolled actuary, as well as the electronic version of this return/repont, and to the best of my knowledge and
SIGN XS S v/f;f{, o5 i 1€ fic /2% |Larry Kinney
HERE ﬁgﬁa(um of é} zdmknistrator Date Enter nams of individual signing as plan administrator
SIGN
HERE Siggsmm of emggxerlgtan sponsor Date Enter name of individual signing as employer of plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2024)

v. 240311




Fofm 5500-SF {2024) ‘Page 2
6a ‘Were all-of the plen's assels duting the; p!em year investéd in eligible assets?. (Sea instructions. } ............... R @ Yes [] No
b Areyou claiming a waiver of the'annital examinafion and repott.of an independent quaiified public accountant (!QPA)
‘Uindet 28 CFR 2520.104-467 (See instnictions on waiver efigibility @G- CORGHIONS. ) .. u.uuuersorrremsestinsresnssiarssrssses i sssssssssrsssesres @ Yas D No.

If you-answered “No? fo either line 8a orline 6b, the plan cannot use Forin 65600-SF and mus! Instead yse Form 6600.

¢ ifthe planis a defined bendfit plan, is it covered under the PBGC insurance: progfam (soe ERISA section 4021)?
If*Yes" is checked, enter the My PAA oonﬁmauon number from the PBGC premium filing for this plan year.

rrrrrr

[] es (Mo [] Not détermined
. (Seerinstructions.)

FoPartdll:] Financial infarmation

7__ Plan Assets.and Liabilifies {a} Beginning of Year {b) End of Year ,
a Tothiplanassels. .. ... 2,335,127 2,8 02 Flaz
‘b Totalpian tabiities..........:
€ Net plan assats {subtract ine 7b from NG 78..........uww.icecssvereress 2, 33 5,1 2 7 2,802,142
8  Income, Expenses, and Transfers for this Plan Year {a) Amount h] Total
@ Contributions received. or recgivable from: . .y
{1} _Employers ... 8a{1) 51,356
{2} Perticipants. ... i Baf2) 95,011
(3} Others: (mcsumuvem) ............ 8a(3j _
‘b Otherincome (0SS)...iivoesivcs 8b 325,450 RNy
'C_Total income (add fines 8a(1), 8a(2); Ba(3),and 8b)................. 8c 471,817
d Benefits paid (including direct roi!nvsrs end insurance: pmmaums o L
16 DIOVIGE BONGMIS]. ... oo iososcveeivss szt crspiens e cimgamesecis sz 8d 4,402
_@ -Certaiii deemed and/or comrective distiibutions {séa instructions). ‘Be
f Administralive service pioviders (saldries, fees, commissions)..... | 8f 400
__g: Other expenses T -~ 8g : _
h._Tolal expenses-(add fines 84, 8e, 8f, and -8}, 8h 4,802
I Natincome ioss) (subtract line 8h from Jine 8¢) 8 467,015
j Trensfers to (from)the ptan {see instructions) 8j S

{ Part V.| Plan Characteristics.

‘Oa {Ifthe plan proutdes pension benefits enter the applicable pension fealure codes from the List of Ptan Cheracteristic Codes in the instrictions:
2A 2E 2J 2F 26 3D 3H
b |if the plan provides welfare bensfits, enter the applicable walfare feature codes from the List.of Plan Characternistic Codas in the instructions:.
|.Part:V:.| Compliance Questions
10  Dufing the plan yoar: Yee | No Amount
a Was there a failure to fransmit to the plan eny patticipant contributions within the time pesiod
described i 28 CFR'2510.3-1027 Cantinue 1o answer "Yes” for. any prior year feilures.until. fully
corrected. {See instructions and DOL’s Voluntary Fiduciary Cormrection Program)..... ... i 10a ) X
b Were there any nonexsmpt transactions with any party-ln-ln!erest” (Do notinclude transactmns .
1eparted on line:10a.)... < y 104 X
© Was the plan covéred by a ﬁdel«ty boNd?............ 10c | X 304, 000
d D the p!an have & loss, whether or not relimbursed. by the. plan ) Edelrly bond, that wes caused :
by fraud or dishapesty? eemreineeere- | 1600 #
e Were any fees or commissions paid & any.brokers, agents, or other persons by an insurance
carrier, insurance service, of other organization that provides some-or ali’ of the benefits under X
the plan? (Seé- mslrucnons ). ... | 10e B
' Has the planfaited to - provide any benefit whon gué Under the PEAN7............civeeeeeriersrereccocseneess 10t x
@ Did the plan have any participant loans? (if “Yes,” enter amount as of ysar-end.}..... 109 X
h 1f this'is an individual- acoount plan was there a blackoul peritd? (Sea instructions’ -nd 29 CFR -
2520.8013) ... 10h X
i If10hwas answered “Yes,” chedk !he box :f you either. pmwded the raqumed notice or onedfthe. |
‘exceptions to providing the nolice appiied under 29 CFR 2520.101-3 v | QL




Fommn 5500-SF (2024) Page3-[ |

Fension Fun‘ding Com‘pliance'

Is this a defined benefit plan subjact fo minimum funding.requiremeénts? (f "Yes,* ses instructions and complete Scheduls SB ‘
(Form 5500) and lines t1a and b below. ) if this is & dafined contiibution pensjon plan, leave line-11 blank and comp]ete line 12 [:] ‘Yes D No

below... ttaiamseu e ares G ren s mer e e AaReE e mats thgs§auR T e s aEerEemer et st eneras 2 A e AL D e £ RS gE <R LA R LA £ s £ s rares 1
Enter the unpard minimum required.contributions for all yeaesfmm Schedute SB (Form 5500) line 40 - l 11a |

PBGC miissed contribution reporting requirements. If the plan is covered by PBGC and the amount reporled online t1als; greater than $0 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 weived under 28 CFR 4043.25(c}2) because contnbu!mns equal to or exeeadmg the unpaid minimum requited contribution
were made by the 30th.day after the due date. -

D No. The 30:day period rafefenoed in29 CFR 4043 25{(:}{2) has not yet ended, and the sponsor lntends to meke a-contribufion equal to or
exoeedmg ihe unpaid mlmmum required conteibution by the 30th day. efter he dus date.
No. Other. Provids. explanation

{s this e defined contribution plan sub;ect to the minimum fundmg mqu;rements of section 412 of the Code-orsaction 302 of
ERIBAT oo vaesivsessass s s srasse doevensaioigs e e onsessteos it e et st eassiaresesapusse s san sasrns e mven et mar e ons B Yos @ No
(iF "Yas,” campleta ilna 12a or Imes 120 12c 12d and 12@ be!ow as em)lmab:e ) lf mts isa deﬁnad benefit pensson p!an Ieave ]

line 12 b!ank and complets ki lina 11 above

If & waiver of the minimum ﬁmdmg standerd. for & prior yeaf is being amortized in this plan year, see instiuctions, and enter the: dste of the letter ru!mg

grant_sgg the-waiver. ..., am ok artshrsas fone ey e e 9uR S e St e e et Month Day Year,
g 2 iplete fines 3. 8. anid 10 of Schedule MB- [Form 65001, and skip to fine 13.
Entor the minimum required contribution for this plan year .. T L .
-_Enter the-amount contributed by the employer 1o the plan for this plan yoar .. frorias v L ) 120
L Sublract the amount in line 12¢ from the amount in line 12b. Enter the rasult (enter a minus sign to the left of a 12d
Negative Mot ... e e s
Wil jhe-mmmum'mnding amount reported on line 12d be met by the funding deacﬂine? ....................... - NN ' B Yes B Ng' [] NA
' _Plan Terminations and Transfers of Assets
i Has & resolution toterminate the plar Been a0PIST i ANY PIAN YEAIY ... ........ccooesioreestososeeres e reerorer. [lyes o
i “Yes,” enter tha amount of any plan assets that reverted to the employar this year............ 13a
Were alfl the-plan-assels dcstnbuied to parbc:pants of beneﬁc:anes trans!efred fo another pian or bmught under the D Yes -_ “No
control of ths PBGEY....... ettt et an st sarieent sl sot et venan m s s st e e a Yo g et 14 st ns e st e rrans .

¢ If, during this. plan year any assets of liabilifies were transférred from this ‘plan to another plan(s), Idenhty ihe p!an(s) to
which assets or.liabilities were transfarred. (See mstmcmns)

13c(1) Neme of plan{s): v 13c{2) EiN{s) . ___T3c(3) BN(s)

Part VIl IRS Compliance Questions

14a Doesthe plan satisfy the coveraga and nondiscrimination fests af Code sections 410(bj and 401(a)(4) by combsmng ﬁus plan with any ofher plans under-
the permissive aggregation nites? [] Yes [ No.

 14b ifthis is-a-Code section 401(K) plan, check all boxes that apply to'indicate how theplan is intended to satisfy the nondiscrimination requirements for

employas deferrals and employer malcting contributions (as- appﬁcahla) under Code sections 401(k}3) and 401(m)(2}.
@ Pesign-basad Safa harbor method

D “Brior year* ADP test
[] “Current yest" ADP test

[ wa

15 Ftha plan sporisar is an-adopter of apre-approved plan that recoived a favorable IRS Opinion Letter, eritér the date.of the. Opinion Létter 06/30/2020

(MM/DD/YYYY) and the Opirilan Lefter serial number.8703979a




Form 5500-SF Short Form Annual Return/Report of Smali Empioyee O s e oro00
Department of the Treasury Benefit Plan i
This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the intermal |
Ermployes Benefits Security Administration Revenua Cods (the Codas). This Form is Open to

; Pension Benef Guaranty Corporation FPublic inspection
i » Complete alf entries in accordance with the instructions to the Form §600-SF.

| Partl | Annual Report ldentification Information

. For calendar plan year 2024 or fiscal plan year beginning O}/Ql /2024 and ending 12/31/2024

A This returireport is for; [X a single-employer pian [ ]a muttiple-employer plan (not muttiemployer) (Pension Plan filers checking this box

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

B This retumireport is ]:‘ the first return/report B the final retum/report
[] an amended retumireport [ ] short plan year retumvreport (iess than 12 montns)
C Check box if filing under:  Form 5558 D automatic extension E DFVC program
! special extension (enter description)
D i the plan is a collectively-bargained plan, check here . - R e ¥ L
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check herg ... » Ij
| Parthl i Basic Plan Information—enter all requested information
{1a Name of plan 1b Three-digit plan number
Datapak Services Corporation 401(k) Profit Sharing Plan PNy b 001
1¢ Effective date of pian
01/01/2002
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maifing address (include room, apt., suite no. and street, or P.O. Box) 38-2838372

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

Datapak Services Corporation 2¢ Sponsor's telephone number

517-552-1400

. 2d Business code (see instructions)
1000 Austin Court ust (see instructions)

Howell MI 48843-5514 561900
3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephone number
4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b. EIN
filed for this pian, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the PIR YOar ... oo isioeeeeemsn 5a 58
b Total number of participants at the end of (e PIEN YEAT . .......... ... eranseans 5b 59
c{1) Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complete this HeMY ... e e e e 50
©{2) Number of participants with account balances as of the end of the plan ysar (onfy defined 5¢(2)
contribution plans complete this item} ... 58
d{1) Total number of active participants at the beginning of the pian yaar... Sd(1) 33
d{2) Total number of active participants al the end of the plan year..._....... . 5d(2) 32
€ Number of participants who terminated employment during the plan year \mm accmed beneﬁtg that 5
waere less than 100% vested. . 0
Caution: A penalty for the late or incomplete ﬁnng of this mtumlregg will be a d uniess reasonable cause is estabiished.
Under penalties of perjury and-other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, & Schedule
SB or Schedute MB complgfed and signed by an enrolled actuary, as well as the electronic version of this return/repont, and to the best of my knowledge and
SIGN XS S v/f;f{, o5 i 1€ fic /2% |Larry Kinney
HERE ﬁgﬁa(um of é} zdmknistrator Date Enter nams of individual signing as plan administrator
SIGN
HERE Siggsmm of emggxerlgtan sponsor Date Enter name of individual signing as employer of plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2024)

v. 240311




Fofm 5500-SF {2024) ‘Page 2
6a ‘Were all-of the plen's assels duting the; p!em year investéd in eligible assets?. (Sea instructions. } ............... R @ Yes [] No
b Areyou claiming a waiver of the'annital examinafion and repott.of an independent quaiified public accountant (!QPA)
‘Uindet 28 CFR 2520.104-467 (See instnictions on waiver efigibility @G- CORGHIONS. ) .. u.uuuersorrremsestinsresnssiarssrssses i sssssssssrsssesres @ Yas D No.

If you-answered “No? fo either line 8a orline 6b, the plan cannot use Forin 65600-SF and mus! Instead yse Form 6600.

¢ ifthe planis a defined bendfit plan, is it covered under the PBGC insurance: progfam (soe ERISA section 4021)?
If*Yes" is checked, enter the My PAA oonﬁmauon number from the PBGC premium filing for this plan year.

rrrrrr

[] es (Mo [] Not détermined
. (Seerinstructions.)

FoPartdll:] Financial infarmation

7__ Plan Assets.and Liabilifies {a} Beginning of Year {b) End of Year ,
a Tothiplanassels. .. ... 2,335,127 2,8 02 Flaz
‘b Totalpian tabiities..........:
€ Net plan assats {subtract ine 7b from NG 78..........uww.icecssvereress 2, 33 5,1 2 7 2,802,142
8  Income, Expenses, and Transfers for this Plan Year {a) Amount h] Total
@ Contributions received. or recgivable from: . .y
{1} _Employers ... 8a{1) 51,356
{2} Perticipants. ... i Baf2) 95,011
(3} Others: (mcsumuvem) ............ 8a(3j _
‘b Otherincome (0SS)...iivoesivcs 8b 325,450 RNy
'C_Total income (add fines 8a(1), 8a(2); Ba(3),and 8b)................. 8c 471,817
d Benefits paid (including direct roi!nvsrs end insurance: pmmaums o L
16 DIOVIGE BONGMIS]. ... oo iososcveeivss szt crspiens e cimgamesecis sz 8d 4,402
_@ -Certaiii deemed and/or comrective distiibutions {séa instructions). ‘Be
f Administralive service pioviders (saldries, fees, commissions)..... | 8f 400
__g: Other expenses T -~ 8g : _
h._Tolal expenses-(add fines 84, 8e, 8f, and -8}, 8h 4,802
I Natincome ioss) (subtract line 8h from Jine 8¢) 8 467,015
j Trensfers to (from)the ptan {see instructions) 8j S

{ Part V.| Plan Characteristics.

‘Oa {Ifthe plan proutdes pension benefits enter the applicable pension fealure codes from the List of Ptan Cheracteristic Codes in the instrictions:
2A 2E 2J 2F 26 3D 3H
b |if the plan provides welfare bensfits, enter the applicable walfare feature codes from the List.of Plan Characternistic Codas in the instructions:.
|.Part:V:.| Compliance Questions
10  Dufing the plan yoar: Yee | No Amount
a Was there a failure to fransmit to the plan eny patticipant contributions within the time pesiod
described i 28 CFR'2510.3-1027 Cantinue 1o answer "Yes” for. any prior year feilures.until. fully
corrected. {See instructions and DOL’s Voluntary Fiduciary Cormrection Program)..... ... i 10a ) X
b Were there any nonexsmpt transactions with any party-ln-ln!erest” (Do notinclude transactmns .
1eparted on line:10a.)... < y 104 X
© Was the plan covéred by a ﬁdel«ty boNd?............ 10c | X 304, 000
d D the p!an have & loss, whether or not relimbursed. by the. plan ) Edelrly bond, that wes caused :
by fraud or dishapesty? eemreineeere- | 1600 #
e Were any fees or commissions paid & any.brokers, agents, or other persons by an insurance
carrier, insurance service, of other organization that provides some-or ali’ of the benefits under X
the plan? (Seé- mslrucnons ). ... | 10e B
' Has the planfaited to - provide any benefit whon gué Under the PEAN7............civeeeeeriersrereccocseneess 10t x
@ Did the plan have any participant loans? (if “Yes,” enter amount as of ysar-end.}..... 109 X
h 1f this'is an individual- acoount plan was there a blackoul peritd? (Sea instructions’ -nd 29 CFR -
2520.8013) ... 10h X
i If10hwas answered “Yes,” chedk !he box :f you either. pmwded the raqumed notice or onedfthe. |
‘exceptions to providing the nolice appiied under 29 CFR 2520.101-3 v | QL
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Fension Fun‘ding Com‘pliance'

Is this a defined benefit plan subjact fo minimum funding.requiremeénts? (f "Yes,* ses instructions and complete Scheduls SB ‘
(Form 5500) and lines t1a and b below. ) if this is & dafined contiibution pensjon plan, leave line-11 blank and comp]ete line 12 [:] ‘Yes D No

below... ttaiamseu e ares G ren s mer e e AaReE e mats thgs§auR T e s aEerEemer et st eneras 2 A e AL D e £ RS gE <R LA R LA £ s £ s rares 1
Enter the unpard minimum required.contributions for all yeaesfmm Schedute SB (Form 5500) line 40 - l 11a |

PBGC miissed contribution reporting requirements. If the plan is covered by PBGC and the amount reporled online t1als; greater than $0 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 weived under 28 CFR 4043.25(c}2) because contnbu!mns equal to or exeeadmg the unpaid minimum requited contribution
were made by the 30th.day after the due date. -

D No. The 30:day period rafefenoed in29 CFR 4043 25{(:}{2) has not yet ended, and the sponsor lntends to meke a-contribufion equal to or
exoeedmg ihe unpaid mlmmum required conteibution by the 30th day. efter he dus date.
No. Other. Provids. explanation

{s this e defined contribution plan sub;ect to the minimum fundmg mqu;rements of section 412 of the Code-orsaction 302 of
ERIBAT oo vaesivsessass s s srasse doevensaioigs e e onsessteos it e et st eassiaresesapusse s san sasrns e mven et mar e ons B Yos @ No
(iF "Yas,” campleta ilna 12a or Imes 120 12c 12d and 12@ be!ow as em)lmab:e ) lf mts isa deﬁnad benefit pensson p!an Ieave ]

line 12 b!ank and complets ki lina 11 above

If & waiver of the minimum ﬁmdmg standerd. for & prior yeaf is being amortized in this plan year, see instiuctions, and enter the: dste of the letter ru!mg

grant_sgg the-waiver. ..., am ok artshrsas fone ey e e 9uR S e St e e et Month Day Year,
g 2 iplete fines 3. 8. anid 10 of Schedule MB- [Form 65001, and skip to fine 13.
Entor the minimum required contribution for this plan year .. T L .
-_Enter the-amount contributed by the employer 1o the plan for this plan yoar .. frorias v L ) 120
L Sublract the amount in line 12¢ from the amount in line 12b. Enter the rasult (enter a minus sign to the left of a 12d
Negative Mot ... e e s
Wil jhe-mmmum'mnding amount reported on line 12d be met by the funding deacﬂine? ....................... - NN ' B Yes B Ng' [] NA
' _Plan Terminations and Transfers of Assets
i Has & resolution toterminate the plar Been a0PIST i ANY PIAN YEAIY ... ........ccooesioreestososeeres e reerorer. [lyes o
i “Yes,” enter tha amount of any plan assets that reverted to the employar this year............ 13a
Were alfl the-plan-assels dcstnbuied to parbc:pants of beneﬁc:anes trans!efred fo another pian or bmught under the D Yes -_ “No
control of ths PBGEY....... ettt et an st sarieent sl sot et venan m s s st e e a Yo g et 14 st ns e st e rrans .

¢ If, during this. plan year any assets of liabilifies were transférred from this ‘plan to another plan(s), Idenhty ihe p!an(s) to
which assets or.liabilities were transfarred. (See mstmcmns)

13c(1) Neme of plan{s): v 13c{2) EiN{s) . ___T3c(3) BN(s)

Part VIl IRS Compliance Questions

14a Doesthe plan satisfy the coveraga and nondiscrimination fests af Code sections 410(bj and 401(a)(4) by combsmng ﬁus plan with any ofher plans under-
the permissive aggregation nites? [] Yes [ No.

 14b ifthis is-a-Code section 401(K) plan, check all boxes that apply to'indicate how theplan is intended to satisfy the nondiscrimination requirements for

employas deferrals and employer malcting contributions (as- appﬁcahla) under Code sections 401(k}3) and 401(m)(2}.
@ Pesign-basad Safa harbor method

D “Brior year* ADP test
[] “Current yest" ADP test

[ wa

15 Ftha plan sporisar is an-adopter of apre-approved plan that recoived a favorable IRS Opinion Letter, eritér the date.of the. Opinion Létter 06/30/2020

(MM/DD/YYYY) and the Opirilan Lefter serial number.8703979a




