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
REGINA HIGH SCHOOL 403(8) PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 42-1710391
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
REGINA HIGH SCHOOL 2c Sponsor’s telephone number

586-585-0500

2d Business code (see instructions)

13900 MASONIC BLVD
WARREN, MI 48088-1417 611000

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/13/2025 KYLE SMITH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 571909 609234
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 571909 609234

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79655
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79655
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41760
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 570
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 37325
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:
2F 2G 2L 2M
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 57200
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 3758
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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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............

B[ Yes D 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).

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

M 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500385A
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Form 5500-SF

Deparimant of the Traasury
Intarnal Revenue Serviee

Benefit Plan

" Departmant f Lakor

Emiplayse Bensfits Bacunty Adminish gtion Revenus Code (the Code).

Pension Benaflt Guaranty Corparation

Short Form Annual Réturnlﬁeport of Small E'mployée -

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
income Security Act of 1674 (ERISA), and sections 6057(b) and 6058(a) of the Internal

4 Complete all entries in accordanca wlth the mstructlons to tha Form 55UD-SF

OMB Nos. 1210-0110
$210-0089

2024

This Form is Open to
Public Inspaction

[“Partt | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beglttlng 01/01/%4024

and gnding

12/31/2024

A This return/report is for:

@ a single-employer plan D a multiple- ampluyer plan (not multiemployer) {F‘enslon Plan filers chegking this box

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

D the first return/report [:l the final return/report

D an amended returnfreport

B This retum/report is

¢ Check box if filing under: @ Form 5558 D automatic extension
D spacial extension {enter description)
D If the plan Is a collectively-bargainad plan, check here ..

B ifthislsa retraactively adopted plan permitted by SECURE Act section 201, cthk hErS e

D a short plan year retumn/report (1256 than 12 months)

[] DFVG program

Partll | Basic Plan Information—enter all requested information

12 Name of plan 1b Three-digit plan number
Regina High Scheol 403(b} Plan _(PN) P 00k
1c Effective date of plan
01/01/2009
23 Plan sponsor's hama {employer, If for a single-amployer plan) 2b Employer Identification Mumbet (EIN)

Mailing address (include rogm, apt., suite na, and street, or .0, Box)
City qr town, state or province, country, and ZIP or forelgn postal code (If foreign, see instructions)

FPegina ngh School

13500 Masonic Blwvd

Warren ML 48088-1417

42=1710391

2c

Spensor's telephong number
586~-585-0500

ad

Business cods (see instructions)

611000

Ja

Plap administrator's name and address E Same as Plan Sponsor.

3b

Admimistrator's EIN

Administrator's telephona number

4

If the name ahdfet EIN of the plan sponsor or the plan name has changed since the last return/report 4h EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name &nd the plan number from the
last return/report. 4d PN
8 Sponsors name
¢ Plan Name
Ba Total number of participants at the beglnning of the plan yaar ... 5a 34
b Total number of participants at the end of the plan year... - 5b 31
c(1) Number of participants with ascount balances ag of !ha heglnnlng uf the plan year (cmly dehned 5601
(1) 33
contribution plans eomplete this tem) ... .
¢{2) Number of participants with account balances as uf the end of the plr;m yoar (only defi ned 52
(2} 30
contribution plans complete this item).... bR AT et bR Eas .
¢(1) Total number of active participants at the beginning of the Plan Y&aF.... i s 5d(1) 11
el{2) Total number of active participants at the end of the plan year... - 5d(2) 1
€& Number of participants wha terminated employment during the plan year with accruad benef‘ ts that Se
weta less than 100% vested., . g

Caution: A penal
Under panalties of perjury and othar,
SB or Schedule MB complated an

for the late or incom Iate flm uf thls raturnfre ort w;ll ba assessad unless raasonabla cause is astablizshed.
nalties set farth In the insictians, 1 declare that | have examined this return/report, including, if applicable, a Sshedule
gned by an enrolled actuary, as well as the electronle varsian of this return/report, and to the bast of my knowledge and

bellef, it ig true, correct. and co ___

SIGN 10~ 764 ¢ |Kyie smith

HERF SIEHaté‘r/e ufTa'l';n gdminlstramr Date Enterlnama of Individual signing as plan administrator

SlGN |

RERE $i nature of employer/plan sponsor . Dale Enter name of indivicluél slaning as employer or plan sponsar

Far Paperwork Reduction Act Natica, s2e the [nstructions for Ferm 5500-5F,

Form 5500-SF (2024)
v. 240311
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Form 5500-5F (2024)

(F ) 5563622465

Page 2

P.O03 004

Ba Were all of the pIan 5 assats during tha plan year mvssled in eligible assets? (See mstructions -
b Are you clziming a waiver of the annual examination and report of an independant quallf Ted public accountant {IQPA)

under 28 GFR 2520.104-487 (See instructions on walver eligikility and gonditions.)..-
If you answered “No” to elther line 6a or lina 6b, the plan cannot usa Form SSDD

€ Ifthe plan is a defined beneflt plan, is it covered under the PBGC insurance program {sea ERISA saction 4021)7 ...

It “Yas" |e checked, entar the My PAA confirmation number from the PBGC premium flling for this plan year,

g Yes D No
@ fes |:| No

D Yes DND D Not determined

~SF and must Instead use Form 5500.

. (See instructions, }

[_Partiil | Finangial Information

7__Plan Assets and Lisbilities i {a) Baglnnlng of Year (b) End of Year _
a Total plan assets 7a 571 909 . €09,234
b Total plan liablhtles et 7b
€ _Net plan assets (subtract ine 7b from IIne Ta} 7c 57 f!., o809 _ | 603,234
3 !ncome, Expenses. gnd Transfers for this Plan Year {g) Amgunt (b} Total
B Contlbutions received or receivabla from:
(1) EMPIOYETS 4usngrasceesacecssssmninieper oo nngaeene e | ga(l)
(2) Parficipants... Ba(2)
(3) Qthers {Indudlng mlluvars) Ba(3) ‘
b_Otherincome (1055). ..o &b .791 655] \ ‘
__C_Total income (add lines 8a( 1)J Ba(2), Ba(3), and 8b).... . 8¢ 79,653
d Benafits paid (Includlng direct rollovers and insurance pramlums
to provide benefits).. et s eeesgra e R Bd 41,760]
@ Cerlaln desmed andlor correctlve dlstnbut:ons (sea Instructlons). ge
f Adminlstrative serwce prnvlders (salanes feas commlgzions)..... af 570
g _Other expenses.. ROV POPVOR O, 3g ,
h Total eXpenses (add lines 8¢, 8e, 8f, and 8g)... 8h 42,330
I Netincome (loss) (subtract line 80 frofm [Ihe Sc) 8l 37,325
j Transfers ta {from) the plan {see instrucions) ..o |
Part v | Pian Characteristics
Ba [Ifthe plan pravides pension bensfils, enter the applicable ponsion feature codes from the List of Plan Characteristic Codes in fhe instructions;
2F 2G 2L ZM
b [If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
f PartV | Compliance Questions
10  During ihe plan ysar: Yes | No Amount
A Was there = failure to transmit fo the plan any participant confributiens within the tme period
described In 29 CER 2510.3-1027 Continue to answer "Yes" far any prior year failures until ful]y
earracted. (See instryctions and DOL's Voluntary Flduciary Correction Program) .. e | 108 £
b Were there any nanexempt transactions with any party-in-interest? (Do not mclude transactions
FEPOMEL N N8 T0B. ) ovvoes s secvsssersssrseoeceressoeessssis s sssmesss ezt s oo coses | 100 £
€ Wss ine plan covered by a fidelity BOna? ... cueereeriomns oo cessmreeeessessssmrmnerncere s | 40 [ & 57,200
d Did the plan have a loss, whether ar not relmbursed by the plan's fideltty bond, that was caused
by fraud ar dishonesty? ... O OO T O PO 10l X
€ Woere any fees or commissions pah:! to any brokers, agenls or other persons by &n Insurance
carriar, insurance service, or other nrganlzatmn that provides some or all of the benefits undar
the plan? (See instructions.) ... e e 10e
Has the plan falled to prowde any benefit whan due under the plan? ... | 104
g Did the plan have any pariicipant loans? (If “Yes,"” enter amount as of year-and.) .. 1 40y .o 3,758
h I this is an individua! account p[an Was' thara a hlackout period? (Sea Instruct'ions and 28 CFR '
2520.101-3.) ... . 10h %
I 1f10hwas answered "Yes," check tha box if you either provlded the raqmred notice or ohe of the
excaptions to providing the notlce applied under 28 CFR 2520.101-3.. 10i




10451342025 14:50Regina adwancement (F ) 5563622465 P.O04004

Farm 5500-5F (2024) Page 3~ [

Part VI l Pensmn Funding Compllance

41 Is ihie & defined benefit plan subject to minimum funding requirements(’ (If "Yes," see instructions and complete Sghedule 5B
(Farm 5500} and lines 11a and b below,) if this iz & derned contribution pensiun plan leave ling 11 blank and Gnmpleta lIne 12 |:| Yes D No
below " ceiien i

E Enter the unpal:l mimmum required contnbutlons far all years fmm Schedule SB (Form 5500) line 40 ., | 11a [

b PBGC missed cqntnbutlon rapnrﬂng requlramants If the plan is covered by PBGC and the amount raported on lina 11ais grealer than $0 has PBGC
been notified as required by ERISA sections 4043(¢)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 28 CFR £043.25(c)(2) because sontributions equal to or exceeding the unpaid minitum required contribution
were made by the 30th day after the due date.
D No. The 30-day parind referenced In 29 CFR 4043,26(c)(2) has not yet ended, and the sponsor intends te make a contribution equal to of
__ exceeding the unpaid minimurn raquired contributlon by the 30th day after the due dats,
[] No. Othar. Provide explanation

T2 s this = dofined contribution plan subject to the minlmum funding requirements of section 412 of the Code of section 302 of

ERISA? .. . - D Yes @ No
(f"vas," Compiete lma 123 or Imes 1?b 12:: 12d and 123 balnw as applmable ) If this |s a der‘ ned banar t pensmn plan laave

line 12 blank and complete lina 11 above.
a If a walver of the minimum fundlng standard for a pnor yeer Is baing amortized in this plan year, see ingtructlons, and enter tha date of the letter ruling
granting the waivet, froa ... Manth Day Year

if you completed [Ine 12a, complate lings 3, 9, and m nf Schedula MB (Form 5500) ancl skip to [Ine 13.

b Enter the minimum required contribution for thls plan year .. .

¢ Enter the amount contrlbuted by the employar 1o the plan for this plan yedar . PR

¢l Subtract the amount in line 12¢ from the amount it ling 12b. Enter the result (enter a minus sign to tha laft of 2 124
negalive amnunt) Iy

12b
12¢

e  WiIll the minimum fundlng amount reperied on line 12d be met by the funding deadhne‘?

Part VII | Plan Tetminatlons and Transfers of Assets

138 Has a resalution o terminate the plan been adopted in ahy plan year? ...

a If"“Yes," enter the amewnt of any plan assets that reverted to the employar thls year..; FOTTT P I -1

b Were all the plan assets distributed te partlclpants or beneficiaries, transferred to another pian ar brought under the D Yas @ No
control of the PBEC?...cooon i .o b

€ I, dusing this plan year, any assels or labilities were transferred from this plan to anether plan(s) identify the plan(s) 1o
which assets or liabitities wers transfarred. (See instructions.)

13c{1) Name of plan(s): . . 13¢(2) EIN(s) | 138(3) PN(s)

[Part VIl | IRS Compliance Questions

148 Does the plan satisfy the coverage and nandiscrimination tests of Code sections 410{b) and 401(5){4} hy earmbining this plan with any other plans under
the permissive agaregation rules? [ ] Yes [ Ne

14h Ifthis s @ Code section 401(k) plan, cheek all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requlrements far
emplcxyee deferrals and employer matching contribulions (s applicable) under Code sectlons 401(k)(3) and 401{m)2).

D Deslgn-based safe harbor methed
D “Prior year” ADF fest
EJ ‘Current year” ADP tast

l N/A

15  Ifthe plan sponsor is an adopter of @ pre-approved plan that recesived a favarable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2017

(MMIDDNWY} and tha Qpinion Letter serial number Y24 Jb0038




