Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  10/01/2022 and ending 02/17/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
J.D. CHARRON, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
09/01/1973
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 04-2397946
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
J.D. CHARRON, LLC 2c Sponsor’s telephone number

603-624-4827

2d Business code (see instructions)

PO BOX 4550
MANCHESTER, NH 03108-4550 423600

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 30
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 11
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 05/02/2023 MICHAEL BELIVEAU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 3672465 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3672465 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants......................... 8a(2) 1588

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 355859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 357447
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 4015148
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14764
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 4029912
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3672465
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 2F 2G 2J 2K 2T 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 400000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 331
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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— e — [
Form 5500-SF Short Form Annual Return/Report of Small Employee 1020
Departmert of he Treasuy Benefit Plan
Intsrnal Revenus Service This form |s required to be flled under sections 104 and 4065 of the Employes Retirement | 2022
Department of Labor Income Security Act of 1974 (ERISA), and aections 6057 (b) and 8058(a) of the Internal
Employes Beneflis Securtty Adminfstration Revenue Code (the Code). Th;l;fﬂln Is ?c':l.n to
ublic Inspection
Pension Benefit Guararty Corporetion » Complete all entries In accordance with the Instructions to the Form 5500-SF.
| Partl | Annual Report identification Information
For calendar plan year 2022 or fiscal plan year bedinning 10701740282 and ending 02 17/202=
A This return/report Is for: E a single-employer plan D a multiple-employer plan {(not multiemployer) (Filers checldng this box must attach a
list of participating employer Information in accordance with the form Instructions.)
B This return/report I8 D the first return/report the final retum/report
D &an amended return/report a short plan year return/report (leas than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:[ DFVC program
|:| special axtension (enter description)
D If this is a retroactively adopted pian permitted by SECURE Act section 201, checkhers...... ........ » ]
| Partll | Basic Plan Information—enter el r=quested Information
{a Name of plan 1b Three-digit
j.d. Charron, LLC 40l (k) Profit Sharing Flan plan number
PN) b [001 :
1¢ Effective date of plan
09/01/1973
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer dentiflcation Number
Malling address {Include room, apt., sulte no. and street, or P.O. Box) (EIN)04-2397946
3 ) , , and I ta ign, instructi
(l:lty or town, state or provines, country, and ZIP or forelgn postal cods (If foreign, see ing lons) 2G Sponsor's telephone number
j.d. Charron, LLC 603-624-4827
PO Box 4550 2d Business code (see Inatructions)
Manchester NH 03108-4550 423600
"3a Plan administrator's neme and address _7 Same eas Plan Sponsor. 3b Administrator's EIN

3¢ Adminlatrators teiephone number

4 | the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for | 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurn/report. | . -

a Sponsor's name d4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year..... " resmssesasraseeranaasenes ba 30
b Total number of participants at the 8nd Of the PIAN YOAN...........cu. e sssmssssssrsssssessssssssssesssssssssssesssssssassessasssses §b 0
€ Number of participants with account balances as of the end of the plan year (only deflned oonh'lbutlcn plans 5c
COMPIBYE TS HBIM)..uu1cverees1searee essssssss ceeesssess esease s s sessssssss e seees s ssese s essssssssss s RRRRRRS s SaRRSSRSSSSSss RS _ 0
d(1) Total number of active participants at the beginning of the plan year . " e | 5A{1) 11
d(2) Total number of active participants at the end of the plan year.. . 5d(2) 0
@ Number of participants who terminated employment during the plan year with awrued baneﬁts that were less Se
AN 100% VOBIOY .....uveeseess oo s s e e e e AR s s s s s 0
Caution: A penalty for the iate or incomplets filing of this return/report will ba asgessed uniess nmnablo cause s established.
Under penalties of perjury and other penaltles set forth in the instructions, | declare that | have examined this retum retum/report, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of thla return/report, and to the best of my knowiedge and
haliad, 18 15 trus. corre d-crmoieds
SIGN /E@L__ﬂ =5 5 |3 /202 3 [Michael Beliveau
'ﬁ“ L ¥ T
’{Igna’:un of plan administrator Date Enter name of individual elzning as plan administrator
SIGN
— Sfgnature of employer/plan sponsor Date Enter name of individual slgning as employver or plan sponsor
For Paparwork Reduction Act Notice, ses the ingtructions for Form 5500-6F. Form 5500-8F {2022)

v, 220413



Form 5500-SF (2022) Page 2

Woere all of the plan's assets during the plan year Invested in eligible asseta? (See instructions.)..

b Are you claiming a walver of the annual axamination and report of an indapandent qualified public accountant (IQPA)

€ [fthe plan la a defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)7?
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

under 29 CFR 2520,104-467 (See instructions on walver eligibility and conditions.)

if you answered “No” to alther line 6a or line 6b, the plan cannot use Form 5500-8F and mull Inolud use Form 5500
[] Yes [JNo [] Notdetermined

. (See Instructions.)

| Partlll | Financlal Information

7 Plan Assets and Liabilities (a) Beginning of Year ikl End of Year
a Total plan asssts : — Ta 3,672,465 0
b Total plan HADHIHES.........ommirissimsemrasmssessssesse sesseasmsss smsscssassssssesss 7b
€ Net plan assets (SUbtract NG 7b from INB 78)...........w . eeeesssmmsenss 7e 3,672,465 0
B Income, Expenaea, and Transfers for this Plan Year in) Amount {b) Total
a Confributlons recelvaed or recsivable from:
(1) Emgloyers......... , - .. | Bai1)
(2] PAACIEANS cettusessscerssssmsceressasmsssassasasassass : . | Ba(2) 1,588
{3) Others (IncudINg rOllOVEIS) ... cocesseersssamessessessnnsenmsnsienssssssnsseass 8a(3)
b Gther income (logs!..... . 8b 355,859
€ Total Income (add lines 8ai1), 8ai2), 8a(3), and Bb)..........cecrissserns 8c 357,447
d Benefits paid (including direct rollovers and insurance premlums
Lo —— gd 4,015,148
® Certain desmed and/or corrective distributions (see Insh'ucﬁonm 88
f Administrative service providers (salaries, fees, commissions)..... 8r 14,764
__ g Other expenses..... . y— 8g
h Total expenses (add lines 8d, Be, 8f, and 8| 8h 4,029,912
I Netincome (loss) (subtract line 8h from IN@ BE)......cceme cececesecnees 8l -3,672,465
] Trangfers to (from) the plan (886 INSLUCHONS) w..uw.serssssssssassmssssnesnns 8
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the appllcable pension feature codas from the Llat of Plan Characteristic Codes In the Instructions:
2E 2F 26 2J 2K 2T 3D
b |If the plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Cades In the Instructions:
| PartV | Compllance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributlons within the time period
described in 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduclary Correction
Program) - | 10a X
b Were thers any nonexernpt transadmna with any party -InHinterest? (Dc not melude transaotlons
reported on line 10a.).... B v | 10b X
C© Was the plan covered by a fidelity bond? ........... . . . verrun e 10e | X 400,000
d Did the plan have a loss, whether or not reimbursed by the plan's ﬂdellty bond, that was caused
oy fraud or diISNONGBLY 7 -.overceeecmcesns srsnan e snsassens .| 10d X
@ Were any fees or commisslons pald to any brokera, agents, or other persons by an Insurance
carler, Insurance service, or ather organization that provides some or all of the benefits under
the HIBN? (508 INBIUCHONE. | ..cvrreeeerreseemaassssssssssssssassas . : .. 100 | X 331
f Has the plan falled to provide any benefit when dus under the plan? .... 101 X
@ Did the plan have any partlcipant loans? (If “Yes,” enter amount as of year-end.) ............cc.cccu...e. 10g X
h Hthis Is en Individual account plan, was there a blackout period? (See Insfructions and 29 CFR N
2520, 101-3.) cuv.rrvrreeseers sereesseessssssssesssssmssssssas s aeeseeees seeessees sesssssss s sssssss s 10h X
| If 10h was answered "Yes," check the box II’ you elther provided tha rsqulred neotice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccsemmeciosmmnmmmmmeasannss 101




Form 5500-SF (2022) Page3-[ |

PartVl l Penslon Funding Compliance

11 I8 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 confribution penslan plan, leave line 11 blank and eomplete line 12 D Yas No
BHBIOW. ... cceeeuemermnas omesenrrrrranmen rassssanssssusassunenssssns susssssnnassennssnnsnsasasssasssssasans srnsms rsnta s rurrrrvannmnns senerun veranve rivbstoss
& Enter the unpaid minimum r&qulred 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:

|:| Yes.

Ne. Reporting was waived under 28 CFR 4043,25(c){2) becausa contributions equal to or exceeding the unpald minimum required contribution were made
by the 30th day after the due date.

D No. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation —_

12 |a this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of

IERISAT «.ce.11se4s8c45025 55 2252838 S 88 A AR AR R AR R R [ yes | No
(Iif “Yes," mmpleta line 12a or lines 12b, 12::. 12d and 123 balow as applleable ) If this is a defined benefit penslon plan, leave IIne

12 blank and complete line 11 above.
a If a walver of the minimum funding standard for a pr|or year is being amortized In this plan year, see instructions, and enter the date of the letter rullng
Granting the WAIVOK. .....cisiomimsiie sessssssssss e sesssssss110narssnonsssenns srsusasssen semsmsssasmssssnsesemsasssmsnsnce sanssmsanss smsasss Month Day Year
If you completed line 12- complets lines 3, 9 and 10 of Schedule MB {Form 5500), lnd sklp to line 13.

b Enter the minlmum resuired contributlon for this slan y=ar . eeemeereesenesee 12b

12¢

C Enter the amount contributed by the emplayer to the plan for this Clan VEAI ... cecsssssse s s samse s

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the reault (entar a minus sign to the left of & 12d
NECAHVE BMOUN) ...oociosiseirenssssairsssrnernsssisssssssssns sassmsssnns sumsnsss ssamesmsasssmsmssasass 1t sasassuaesssesssnasaassoanssansnssasnnns sasnnsnns

@ Wil the minimum funding amount rern:lrted on line 12d be met by the funding deadline?
Part Vil | Plan Terminations and Transfers of Assets

1 Yes [ No [] NA

13a Has a resolution to terminate the plan been adopted in any plan year? ..... . . T E Yes El No
If *Yes,” enter the amount of any plan assets that reverted to the employer this ysar....... T 13a 0
b Were all the plan asseta diatributed to partlclpanta or benaficlaries, transferred to another plan, or brought under the Yes D No
COMMTOL OF 18 PBGIC? ... remuemsee caseemseemsssnessesssesseseessessesssasesses 1440ERD4S BEAFEEPIER L18PERESEAEERS EEREER EERSLE 1414 EL SRR BERSE REERSERSE BEERSeSuEERS ERERRS LS SERRES 5

€ [f, during this plan year, any assets or IIablIIﬂes were transferred from thls plan to another plan(s), Identify the plan(s) to
which assets or llablliities were transferred. |See Instructions.)

43<(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)




