
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2022
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning      and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X  automatic extension X  DFVC program 

X  special extension (enter description) 
D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit
plan number 
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
      Mailing address (include room, apt., suite no. and street, or P.O. Box)  

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

2b Employer Identification Number
(EIN) 012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for
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
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year.............................................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................................... 5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ............................................................................................................................................... 5c 

  d(1) Total number of active participants at the beginning of the plan year ............................................................... 5d(1) 
  d(2) Total number of active participants at the end of the plan year......................................................................... 5d(2) 
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less

than 100% vested ................................................................................................................................................ 5e 
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, I declare that I 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 
HERE 

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

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)  

 v.220413

01/01/2022 12/31/2022

X

X

X

LEBLANC COMMUNICATIONS GROUP 401(K) RETIREMENT PLAN
001

01/01/2008

LEBLANC COMMUNICATIONS GROUP, INC.

06-1379729

800-899-8642

51700038 HIGH RIDGE ROAD 
REDDING, CT 06896

X

3

0

0

3

0

0

Filed with authorized/valid electronic signature. 10/21/2025 MICHAEL LEBLANC
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  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............................................  10i     

  

X

X

381262 0

0

381262 0

0

0

-71519

-71519

309383

360

309743

-381262

2E 2G 2J 2K 3D

X

X

X 38127

X

X

X

X

X
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Part VI    Pension Funding Compliance  

11 Is 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 
below. ...................................................................................................................................................................................................  

X Yes X 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: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution 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 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

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 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 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 
control of the PBGC? ..............................................................................................................................................................  X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

0

X

1

X
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Form•5500-SF
0eplll1mentof the Traest.uy

InternalRl'/enu. Service This form is required to I>$ f�ed •

1,111der secli011$ 104 and 4065 of the. Employee ReUremenl
0epar1111en1 otl.abor Income security Act Of 1974 (ERISA), end sections 6057(b) and 6058(a) of 1M 111ternal

�
11ana111a

�� Revem1e Code (lhe Code}.

Pen��tGuarantyCorpo,�oo
>:i

\
>

�

�aff�i1taccordancawiththeJrii�nto the Form$50MF,
1•":Pirltf,j�

.. ,Annual at.portlllenti� lnform,tion
Potcalendi'plen�,mz?0(11scafptan�•�-. ••o:t/oi/itlZ2············• ···········•••�.·� ........•..........••••••••.•••••.••••

12:Îll.t'2Q22
A This retumlrepo,t Is íor: i!9 a slngle-employer plan Qa multiple-e� plan (not mui

.

•

•

)(Filers chèëkitlg this bo,c must attach a

list of par� employer inf or !lOCXJl'dance with lhe form ioslruclio11$.)

Thi• Fonrt la Open to
PubUclmipectlon

B This return/report is

Short Form Annual Return/Reportof Small Employee
Benefit Plan

O • the first return/report

O an amended return/report

!El•the finai return/report

O a short plan year return/report (less than 12 month$)

C Check box iffiling unde� D Form 5558 0 automatic extension

O· special• extem¡km (enter description)

D If this is a retmacllvely adopted plan permitted by SECUREAct section
1·::,-1;ut l:l�slc. Plarl lnformati01Hmter all NJqUe$ted lnforrnatJon

1
a Name of plan

LEBLANC COMMUNICATIONS GROUP 401(K) RETIREMENT PLAN

� OFVC program

tb Three-digit
plan number

•• �

{ffl) ....

1 e Effective date of plan

(H/01/2008

001

•

2a Pfan sponsor's name
(emp!Ôyer, If for a single-employer plan)

Malting address (Include room, apt, suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code• (îf foreign, see Instructions)

Leblanc Comntunicatfons Group, IüC.

38 High Ridge Road

Redding CT 06896

3a Plan administrator's name and
add��s l!J Same as Plan SponsOf.

OMBNoa.1210-0111)
1210-()()89

2022

2b Employer ldenllflcatkm Number

��6-1319729
2c Sponsor's telepho11e mJmbet

800-899�8642
2d Business code (see Instructions)

517000
3b Administrator's EIN

3c Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or lhe plan name ha$ changed since the lasUélUl'n/repoitfiled for 4b EIN

this plan, enter the plan sponsor's name. EIN, the plan name ah<Hhe plan number from the last return/report.

•••SpOóSOfsname
···4c:1

PN

e Plan Name

Sa Total number ofpartfc¡pants at •iM. beginning of the plan• year .

b Total number of participants at the end of the plan year , , , ., ..

e Numberof participants with account balancas as of the end of the plan year (only defined contribution .plans
complete this Item} .

d(1) Total numberöf active partlcipantsattl1ebeginnlng ofthé plan year , ., .•..

d(2) Total number.of acttveparticlpantsattheendofiheplan year.,. ..
, , ,;, .

e Number of participants who terminated employment during the plan year with accrued benefits that were less
than.:1()0%.:YMfjd:.J." .. ��"»��,�""tt"�:� .. :i�"'�™� .. t��jt*��:Äf�;i.:���.\J�"'·ú:...i:�it;ó;.,;fi..::i.��*� .. ,���,. •• �-�,.'Í'�•:,*�«A_tj;:t•._,i,i,�•"tt.,.¥*��•��:l""�o•-"t."-�<i

sc:111)

5d(2)

5e o

CMdlôm A""""'for ... ,.W�mfi1Gtatlffn1f.oflhltretup11NPCNtwlllbe� ��--e ls�
• ·•

Under penalties of peljury and other penàllíes set forth in IM instructions, I declare that I have examined this reltJrnlreport, w:ludilV, lfeppliNblè, a Sohedule
SB Sohedule MS completed and signed by an enrolled actuary, as wen a& lhe electronic version of this return/report, and to tM best ot my knowledge and

'lfflt.?r;¡... �..
I\.. -------

-- • • • • • • • • • • • ·

--
·

Slffba

(
Slffnature. of emptoyerlplan eponsor

For�ffëdUctton ActNotlc., ..... the lristruètlons -� ..,_,

¡t>/"111,/'ZPZS¡MICHAELT. H. LEBLANC, TRUSTEE

Date
_

Enter name of individuai sl�nlng as plan adminlsttator

,d�9 MICHAEL T. H. LEBLANC, PRESIDENT.
date

. Enter name of Individuai stqninij as emplnve, or plan sponsor
Fonn 5500-SF (202Zt

v.228413



_f'orm 5500-SF (2022) Page2

6a Wem all of lhe plan's assets during the plan ye,ar invested in eligible assets? (See instructions.) .,................
� Yes O No

b �e you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) !vi O
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ,. .,........... �

Yes No

If you answered "No" to either line 6a or line &b, the plan c:annot use Form 5500-SF and must insteàd use Form 5500.

e If the plan Is a defined benefit plan, is it covered undet the PBGC insurance program (see EFUSA section 4021)? ......
O Yes O No O Not determined

If •ves" ls checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year _

• (See instructions.}

I lfittll 1� Financial Information
7 Pl1111 Assets and�

a Total.plîmassets.c m
, ,

•• ;,
,

.

b Total •plâ!'I UabiHlles ,

,
.

e Net pi.rt assets{� line 7b from .line¡.,_)-··�.,_.
..

8 lnœme, E�1 and Transfers for this Plan Year

a Contributions received or receivable from:

7b

fa) Pat� - ,..-.m w,••· ,,.
8a�2)

f3J. others {lmllutli"ff rollovefs) � m.,_.,, m ._,. 8a!3l
Sb

e Total income (add lines 88(1), 8a(2}, 83{3� and J>b�.................. Be
•

d Benefits paid (incltldlng direct rolloVèts and insurance premiums

m-�
·befw.ffll)."'11_011'•.•·�H•�""·•�«t""�

...... ��"'"'""�"""·'"'H"'O\'As•�·•>;ct>ll•••,;•••n',u�"'!,'""�'""�"'"'Ú•"',;.; Bd

¡a) Befl.lnnlnff of Year

381,262
o

381,262

fa)Amount

e Certain deemed and/or� distributions �-- instructions). Se

f Administrative service �(tll'lfarlœ, fus, commissions}..... 8f

' Other -�"'-��H!S«-'l'•J..M\•�N,.,,•�"·"•�"'""'"•'U1n,.+oc� .... t�,.
....

_ ••
,.,._ ..,.�,:�,,;;¡.fa��;.·�H�••t•,.:;.,...;_.: Bq

h Total� (adii l!nM 8d. se, ar, and. $f,J},
-., 4. Bil

I Net income �) {aublracl line 8h from Une !le) ,~····""'....
81

j Transfers to {from) the plan (see Instructions) .. m _............. a¡

,��N"El Plan Characteristics
9a

!
If the plan provides pension benefits, enter the applicable pension feature codes from t'ne List of Plan Characteristic Codes in the instructions:

•

2E 2G 2J 2K 3D

b II the plan provides welfare benefits, enter the appllcable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

,,�vs� com,nance Questions
1 O � the...-,. year:

a Was there a faHure to transmit to the plan any participant contributions within lhe time period

described in 29 CFR 2510.3-102? (See instructions and OOL's Voluntary Fiduciary Correction
�l,•!'".�•�:"'tt:ant��l'·.:.;n,;.t*•••n•h��n1,có:�••"'*"l>!""!S!�""'°'�--+>:-•�"'=-ii<��-,¡.���}th"'°'•-tu<'•"'••�••"'M•�M.•·,._,,..t;��,..,..,.,

.. u,.H,i¡,u,u,�u,;.�_1-_J._�,;«:o-•."-"

b Were there any nonexempt transactions with any party-ln-interest? (Do not include·transactlons

� .on Hne 1()8�3-_;;,.�_n-o•ió-,"'.-"'º'-"-,.,.�ót'""'""',.;.,...,�,.��
.........,,....._•• .,._,.. ,.,. •• ,u

..

�»
.. ,.

.... ,�:W,,.,t,AAW-,O'"•···"'"'"*f�'-"ltH"-¥ .. n•:"""""'lÍ"'Hº"�)lft��H�

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
-�--fraud Dr-d�- «->�,."�,._,..,_..:,;;�..-<!',.t-«�M"-•""�"''""""'�:,,t•o,._.,

.. ,...,.-.c,.,... "'.u,.,,••��>i"<-'+��•""""'•• •c>�•o�•�+H�H:"ih.O"�"'"'�H.->1-��.

o

o

-71, 519

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
the plan? �Sée �ns.) ._ .. _ _., ,- _._.. , .. ,,.-· - .. ., � - «

f Has lhe plan faßed to provide any benefit when due under the plan? ,. - .

g Dtd the plan have any participant loans? (If ''Yes,· enter amount as of year-end.), ,, __ _, , ..

h If this Is an Individual account plan, was there a blackout period? (See instructions and 29 CFR

If 10h was answered 'Yes." check the box if you either provided lhe required notice or one of the

exoeptlonll to�. the notice � under 29 CFR 2520.101-3 ,

_ _., ~ .. � ...

{btEndofYear
o

o

Yes No Amount

10a X

10b X

10c X 38,127

10d
X

10e X

10f X

10� X

10h

101



Form 5500-SF (2022) Page3-[=:J

l�i,�[.Pension Fu�comp1111ca
11 Is• this a defined benefit plan• subiootto minimumfunding. requirements'? (If "Yes,•• see inslructlons and. complete $chedüle SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pensionplan, leavejlne 11 blank and complete line 12 O Yes � No

��:�.:...,.,-...-;� ....
:.,..;,.,.:.;�,¡¡'"•Ú•,.W.L;. .. :...,,�;,�;.;.:...;.:.;.;;.::... ;;.;....:Hf•"'"¡;� .

.:�,;,;::,:;.,;·,,,.,/• .;.:.,�;:,:.,,�fi��à,o:,¡c,,:�:ú�'l'i�,J<'��i•�-�•,a1,i�:•,••.; .. �"•"'·•�""""4;�4••:•:��,..,-'-h�,;.;;.�;.•ú,;,...:t.:•i""',*�'\���.:-.:,;.:..:�llit•�•:"'"',..;att..- .. -;,;.:. • .,..� .. ""·'••,.

a 1:nterU,e••�·•�.��for�l�.fromScheduleSB(� .. lln&40 ..... ,.,,._,._.�

.•.t 11il

b PBGC mts,ed contribution reporting requirement&. If the plan I& covered by P8GC and (he amount reported on fine 11a is Qfeatef than $0, has PBGC

been• notified as required by ERlSA sections 4043((:)(5} and/or 303(k)(4)? Check the applk:&ble box:

O Yes.

O No. Reporting was waived under 29 CFR 4043.25{c)(2} because contrlbollons equal to or exceeding the unpatd mînlmumrequired contribution were made

by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR4043.2S(c)(2) Ms not yet ended, and the sponsor intehds to makea contribution equal to or exceeding the

unpaid minimumrequired contribution by the 30th day after the due date.

O No. Other .• Provide explanatlon

12 ls tt,is a defined CCJntribution plan sobject to the minimumfunding requirements of section 412 of 1he Code or section 302 of

ERISA? • • • • • • ·• • • • • • • • •·• • • • • • • •·• • • • • • • •· • • • • • •

u
•

•. •.
• • • •

•

.

·• • • • • • • • • •·•·• • •
•

•
•

• • • •

•.
<

• • •• .. •

'

•

•

••
•

•

·

• •

••• •.
• • •

•

• • ••
•

• • • • ..

(If-Yes." complete line 12a or lines 12b, t2c, 12d,and 12e below, as appllcable.)tf lhlsis a defined benefit pension plan, leave Une

12blârikn••�fü1e·11.�,
a lfa waiver of tile mínimumfunding standard for a prior year is being amortized.in füls plan year, seeJnslrucllons,and enter the dale of the. letfer rutmg

qrantinq. I.he waiver, .. 1,,...,,, .•...••
,

.•.. , µ • .- .. �.,.._ .. _ � _ _ •• , ., .,p.,#h., _;, Month Day Year

O Yes i No

If yoi.t Gamplita4 line 1Jll1 �w lme$ $191 ffld 10 Of Sohedute MB if'onnSSOOt and $Mpto ßnlJ 13.

b

!

Enter lhe minimumrequi«ld contribution for this piaf\ yesr •» ..
, ,..._._""""""' "-, .. �M-ff .. �• -;..,_.,_,

e Enter the amount contributed bf lhe employer to the fíkm for this plait�- _ ,_,._, ...

d Subtract fue amount in ilne 12c from the amount ln Une 12b. Enter lhe result (enter a minus sign lo the left ofa

�:a,mpunq¡_:-:�•w•t� ......
,it:.��.-�+i<;ú,;;��..;,.;:�-úg.,A,.��-,.-.:.,�,.;.;.�.;��•j•'o\�io�•����i•::,a¡\.i,,;;,,»_ú�•**•J;.,i�•�',,,;,�i�•":,:�•,;-t:.:«�:.;,,Ä_���H•,,- .. ��,.,.�,,_��:,...:1t�-�-tt���li,é��:�•••i�•"

12b

12c

12d

e Will the minimumfUndinl¡amounl repcrted on Une 12d be met bf the� deadline?,_, _.
.

Plan Terminations and Transfers of AsHts

13a Has a resolution to œrmlnatethe plan been adopted In any plan year? ,.. � ._,, m, « .- ,. �.

I

Ii Yes

If -Ves," enter !he amount of any plan assets that reverted to the employer this year................................................. I13a
I

b Were all the plan assets dlstrlboted to participants or beneficiarles, transferred to another plan, or brought under the

control :of: the-1�: :��.:üo-:.:.:.�;iil::�:li':,;!;�-(<ii�;,;�·�;..:•••�ifff�úffl�o;�,u:t•���
�

oi,i;'!'�•:;'"'"""""""'�":.��,.t, '.�,¡,;,.:..:;o;it_itF•"*f.fl">..�.;,,i¡�:.,c.;:.,-;.,;s,_,;..
.-,_�•·)��;�.�1

..
fl',,,,.}',•-e><.�"l-�•n

..

ll,:i.:.:.

e If, during thils plan year, a� .assets or Habílities were transferred from this plan to another plan(s), Identify the plan(s) to

wh�h.�.«llàblllEwem�JSn�.l
1�1JNarne of�s};

13C(2)EIN(s�

No ti

D No

NIA

� 'l'es O No



ADVANCED PENSION ACTUARIES, INC.
100 NORTH CENTRE AVENUE-SUITE400

ROCKVILLECENTRE, N.Y. 11570

(516) 536�5200

FAX(5l6) 536-5230
www.advpension.com

(212) 736-7466
(212122l'H3279

Via FAX t-8.55,-214-7520

October21, 2025

lntemalRevenue•Service
US• Department •of the Treasury
Odgen, UT 84201-0018

RE: LeBlanc Communications Group,. Inc
401k Retírement•Plan
EIN: 06-1379729 Plan# 001
Notice CP-403

We• are the third-partyadministrators for the successor plan· of the above reference
taxpayer.

I

am writing with the permission and authorization .of the Plan Trustee,

Michael LeBlanc. Please see his authorizationatthe close of this letter,

The Trustee received your attached notice and immediately contacted us forassistance
in responding. This plan was terminated in 2022 buta final return for 5500�SF was not
prepared or filedby the prior administrator. By the time we got involved, the prior
administratorcould not.be•located and the·401k platform,.Amerícan Funds,.had already
purged the account records from theiractive library, so we were.notable to get the
reports necessary to reconcile the plan and prepare the final return. Onlyafter repeated
phone calls and emails from us and the PlanSponsor, werewé able to get American
Funds to retrieve the records from their archives.

The plan was fully distributed in 2022. Acopy of the final return is attached. This has
been filed throughEfast2 . A copy oflhe filing acknowledgementisalso included.

The• return was delayed though no fault of the sponsor who was effectivelyabandoned
by the prior TPA. The sponsor reached outto us for assistance immediately upon
receipt of the·notice and every effort was made to collect the information necessary to
prepare the final filing and submitas soonas possible. We ask thatyouäcceptthis final
return to close the plan.



Since there .was no intentto delay or avoid the fining, and since]here are no taxes due,
we .respectfully ask that you accept this. as reasonable causeforthe late filing. Please

leUheSponsor know if any further action or documentation is required to clo8e this

issue;

Thankyou for your kind attention to this matter,

Yours truly,

Leonard Savoteo
President

Authorizationto correspondwifrfl �-�our behalf for._,. �ç• CP-403.

I0/1,JJ/tfJt.5
. .(date)

rLeBlanc
Trustee, LeBlanc.CommunicationsGroup,

•

inc 401 k .Retirement•Plan


