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: D 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
MERLIN PETROLEUM CO., INC. PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
12/26/1990
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) 13-3436516
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MERLIN PETROLEUM CO., INC. C Sponsor’s telephone number

203-227-3200

2d Business code (see instructions)

18 KINGS HIGHWAY NORTH
WESTPORT, CT 06880 424700

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/27/2025 THERESE IGNOZZI-LITTLE
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 2170192 2524698
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2170192 2524698

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) 55850

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 268156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 354506
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 354506
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 23 2K 2R 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? 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 200000
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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musl atiach Schedule MEP. Ciher plans must attach a bsl of participating amployer
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B This relumirepo is [] the first retumireport [ the final returninepart
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[:l Epecal safanson lantar desonipiion)
D If he plan is & colecvaly-Dargaingd pran, CHBCK DBME ...

E I this i & retroactivaly adopied plan permitied by SECURE Act seclion 201, chedkhere ..., 3 |_|
[ Partil | Basic Plan Information —arar all requesied information
1a Mame of plan 1b Thres-digit plan numbar
Merlin Petroleum Co., Inc. Profit Sharimg 401(k) Plan | (PN P UuL
1e Efective date of plan
12/26/19%0
2a Plam sponsor's name (employer, i for a sngle-amgloyer plan) 2b Employes kdenlification Numbar (EIN)
Maiing sdiress {Include room, apt., sulte no. and sireel, of P.0. Box) 13=3436516
mww.mmmm. counry, and ZIF or forgign postal code [ foreign, $ee instructions) 2¢ Sponacr's lelephone P—
Merlin Petroleum Co., Ina. 30%-23T7=3200

2d Business code (see instructions)
184 Kings Highway Morth

Westporc T DeEED 4247010
3a Ban administralor's name and address @E-am! as Plan Sponsor. b Admiresirator's EIN

3C Administralor's lelephons numbar

&  If the name andior EIN of the plan sponsor or the plan name has changed since the last retunireport | 4 EIN
fled for this plan, anber the plan sponser's name, EIN, tha plan name and the plan number from the

laas returrepart, ad PN
& Sponsce’s name
C Plan Mamsa
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woang less than 100 vasted o L T—— e e

' i ' i ' i ing, if appicable. 8 SChedus
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mE |

& ;?1??;35 Therese Ignozzi-Little
I
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mm»ﬁmmumu.mmuumm?mm. Faimm
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Ba Wena all of the plan's sssats during the plan year invested in sligblo assebs? (See instrctons ).

b Are you claiming a waiver of the annual examination and report of an ifndependent qusitad public a.n:-nurl.ﬁr‘ﬂ iIIJF'.A]
urider 28 CFR 2520 104-467 (Sees instructions an waiver eigibiity and condilions. )..... i

bd ves [ | mo
R ve []

if you answered “Mo” to sither Iing 6a or line &b, the plan cannot e Form HI:IHF -mi rI'IIJHiI'IIIIlII usa Furrn SBO0.
w[] vee [Jme || Mot deternined

€ I tha plan bs o definsd benefit plan, is i covered under the PBGC insurance program (ses ERIEA sootion 402117 ..
If *Yas" is checked, anter the My PAS confirnasion number from e PBGC pramium fiing far this plan year_

[Sea insiruchong. |

| Part lll_| Financial Information

T Plan Assels and Liabilities

{8) Baginning of Year

8 Total plan assets

b} End of ¥ear

2,170,192

2,524, 696

b_Total plan liabilities ..

"\
I-'

]

G H‘“Em[‘“m line 7b from lins ?a:| ..............................

TG

2,170,1%2

2,524,698

8 Income, Expenses, and Trarsders for this Flan Yasr

{a) Amaunt

(b} Total

a Em;mnmmnuluﬂl&h'ﬂm
1] Ermpleansrs ....oimmanman

85, 850

{2) Participants._.

a0, 500

{3]_Oihars (including roliavers).. A R e

0

268,138

b _Other income (loss) ...

€ Total incoma (add lines EJ[1] E-l[!] H-ilIE-F and Eb]

354,504

o Besedne paid [r-l:l..rl:ir:g direct rallovers and inSuranos preiriums
o provide benefits).... i

2 Grmdﬂ:frn:t;nd.lh i Bl du:l.l:-m:m-:ue-a |rp£-1n.1|:trm:}

(=1 =]

f A.um“ service providers (sakamas, faes, commissons). u

| DHhar sopansas ...

e ]
et

h Tmlw[addllmﬂd Be, ar tndam ...............................

|__Net incoma {loss] (subtract line Bh from fime Be). ...

0

354, 506

] Trarsders to {fom] the plan {aee irsUeions) ...

e lelzlzlrlz Rl=EEE

[ ]

| Part IV | Plan Characteristics

8a

If the plan prevides pansion benefits, enter the applicable pension fealure codes from the List of Flan Charactenistic Codes in e insinclions.

2k 2E 2F 2G 2J 2K ZR 2T 3D

If the plan provides weltare benafits, enter the applicable welfare feature codes from the List of Plan Charactenstc Codes in the inslngbons;

l Part ¥ 1 Compliance Questions

10

Chring the plan year:

Yas

‘Was fhers a faluna Lo rarsmil 1o the plan any participant coniribulions within the bme penocd
described in 28 CFR 2510.3-1027 Contirae io arswar “Yes® for any prior year failures until fully
comesied. [Ses insirecions and DOL"s Valunkary Fidudany Comection Program] ..

10a

b

Wiera thare ary nonexempl iranasclions with ary HEH‘H-I"I-II'l'I'B'I'H"i' (Do nol incluge ransactions
raported on line 104 . thail bl i e . 4 i s e e s et L N e i

106

c

‘Ws tha plan covered by a fidelty bond? .

10s

200,000

Did the plan have a loss, whether or nol resmbursed b:-'ma plan's fidelity band, that was caused

104

Vimre mny fees of commmigsions paid o any brokers, agents, or oller persans by &0 ireurancs
carrier, Msurance sarvice, of olfer crganization that provides seme of &l of the benefits urder
the plan [See MSIUCHONS, ] . . - . 5

10a

Has the plan faiied 1o provide any benefit when due under e PENT e

104

Did the plan have any paricpent lcans? (IF “ves,” anbar amount a5 of year-and.) ...

10g

T | ™

M thi i an individusal acocount plan, was there a blackout peried 7 {See irstnuctions and 26 CFR
2520.101-3.) . T e b Tl Lol e el et bl

10h

=

I 10k was answanasd “Yas,” chack the box f you either provided the rml.-'e-d malice or one of the
nxmmmpm‘ﬂdmﬂh molice applied undar 20 CFR 25200101-3. .
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PartVl | Pension Funding Compliance

11  Is this & defined benefit plan subject i minimum funding reguirsmaents? (If “Yes,” sse insinictions and complele Schedule 58
[Fom EE[II:lEIrH Ines 11a end o below. :| H this is & dedined contribution pmalm plan, leave bne 11 Hank H‘rﬂmpl-u‘lﬂ-llm 12 E Vit E Mo
bslicray,

8 Ener the unpakd minimum requiresd contributions for all years from Schedule SB (Form S500) Gne 40 ] ta |

b PBSC missed contribution reporting requirements. If the plan is covered by PEGE and the amaount reported an ine 11a is greaber than B0, nas PBGC
n-mljmm &6 reguined by ERISA sactiong 404.3(c){S) andior I0ENA]7 Check e applicable bax:
Yes,

|:| Ho. Reporing was waived unser 789 GFR 4043 25(c) 2] because contnbutions equal to or excesding the unpaid minimum requined contrbufion
ware mace by the 3th day after the cue dele

D Mo, The J0-day period referenced in 29 CFR 4043.25(ci2) has not yel ended, and the sponsor intends (o make & conbrbulion equal 1o of
sacmading the unpaid minmum required coniribution by the 30th day after the due date.
|| Mo Other. Provide explanasion

12 is s & defined condribution plan subjes b this minmien Rinding mauimsments of ssction 412 of the Coda or sscion 302 of
ERIZAT ..

(I "Yas." mrlph’ruhw1hwlln&a12b.12c 11‘-:! ‘and 126 below, mamh:amnlfml:hadahadmﬂmmnnmm eave D Yo E e
lne 12 blank and complete s 11 above.

8 I a waiver af the I'nh'urrhllnTLu'rmn; standard for a prioe year is being amorized in this plan year, see nstnacions, and antar the dase of the letier nuing
graniing tha waivar, ., 2 Hunm [L'I' ‘l'Hr

if you completed ling 15“"@“ II'II-II !I lml W ul'!-'.‘.hlduli H!Fnﬂn Eﬂhi‘iﬂl!ﬁtﬁ"rﬂ‘l&

B Eniler the minimum required comiribution for this plan year ... e
c Enhrﬂlﬂmtmﬂhﬂ&ﬂbylhﬂn-nhywhﬂuphnhrhghnfw A iZc

d Sublract the amount in line 12c from the amaunt in line 120. Enter the resull (enter & minus sign to the left of @ i2d
ameaint

& Will the minimum funding amount repaniad on line 120 be met by the funding deadine? E fas ":| hea |:| WA

| Part Vil | Plan Terminations and Transfers of Assets
138 Has o rmaokilion io Reminate G plan been SOopied i 80 PERVBBIT ... ... e mesaeeriees Yes @ Mo
__ 8 If™ves,” eniar the amourd of any plan assets thal reveried b the amploper His pesr ..o 13a

b FMHIHMMdIBUHMIDMWMUde 1rquimwdln-anu1hfplan l;rhrm.ql'lmrlhu D Yag E Mo
coninal af the PRGCY

€ I, during this plan year, mymwlmﬂlﬂumwm h:mﬂﬂa péan i ancthar plan(s), idenify the plan(s) o
whikch assals oF lisblilies wana ranahamed. !Suﬂ nah"l..ﬂ.hru_}

13e{1) Narne of planis): 13¢(2) EIM(s) 13¢{2) PH{s)

[Part Vill | IRS Compliance Questions
148 Does the plan safsfy the coverage and nondiscrimination fests of Code sections £10[b) and 4041{al4} by combining this plan with any other plans under
the permissive aggregation rndes? [ | Yes [A] Mo
14b 1f this is & Code section 407K pan, check all bexas that apaly 1o indscale hew e plan is intended to sasisly the nondiscrimiration requinerents o
employes defemals and emplayer matehing contributions (as applicable) under Code sections 401 [K)(3) and 409(mK2).
[ Design-dased safe harbor method
[] “Prior yaar ADF test
[] “curent year ADF tast

[] min

16 i the plan sporsar is an adopler of & pre.approved plan that received a [avorable RS Opinion Leter, snbsr ihe date of he Opinion Letter 06/ 30/2020
{MMDBAYYY] and the Opirion Letier sarial number ©7103912a 2.




