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  01/01/2022 and ending 12/31/2022
A This return/report is for: B 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 B] 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 @ 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
LEBLANC COMMUNICATIONS GROUP 401(K) RETIREMENT PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2008
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) 06-1379729

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

LEBLANC COMMUNICATIONS GROUP, INC. 2c Sponsor's telephone number

800-899-8642

2d Business code (see instructions)

38 HIGH RIDGE ROAD
REDDING, CT 06896 517000

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 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
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. 10/21/2025 MICHAEL LEBLANC
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 B 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 B 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 381262 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 381262 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...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -71519
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -71519
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 309383
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 360
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 309743
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -381262
] 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 2G 23 2K 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 38127
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
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 B 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 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 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 B 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 B 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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Form 5500-SF Short Form Annual Return/Report of Small Employee | OB Mo S
Depadminatof the Troastry Benefit Plan : -
inlema! Revande Senica This form is required to bs filed under sections 104 and 4065 of the Employee Reliremant 2022 :
Dopartmant of Labor income Security Act of 1974 {ERISA), and sactions BOS7 (b} and 6058(a) of the internal | L
s Benattn Secuity Advinlsiration Reveniie Code (the Code). This Form is Open to
Pansion Benefil Guaranly Corporation Lo Public inspection
PO '  §ix accordance with the lhstrictions to the Form SS008F.

B0 nmm informat:on

A This returnlreport is for: @ a singie-employsr plan D 8 mu(hp&e-&mm plan (not mumemsoys) {Filers checkktg this box must attach a
list of parlicipeting employer informiatios in accordance with the form instructions. )
B This returnfrepartis D the first returnfrepert K] the final retumireport
D an amendad return/report Da short plan year return/report (iess than 12 months)
C Check box if filing under: D Form 5558 B attomatic esxtension E DFVC program
D special extension (enter description)
D if ﬂ'lls is a retroaclively adopted plan permitted by SECURE Act section 201, check here. e » D
- Partll | Basic Plan Information—enter ail requested information . _
1a Name of plan - 1b Three-digit
LEBLANC COMMUNICATIONS GROUP 401 (K) RETIREMENT PLAN plan number
Py > jool
1¢ Effactive date of plan
. 01/01/2008
23 Pian sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room; apt., suite no, and stfest, or P.O. Box} {EMI06-1379729

City or town, state ar provincs, country; and ZIP or foreign postal code (if foreign, see instructions}

Leblanc Communications Group, ‘Inc. 2c Spansor's telephane number

800-899-8642
2d Business code {see Instructiona}

38 High Ridge Road

Redding cT 06896 517000
3a Plan administrator's name and address [X{Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 fthe name andfor EIN of the plan sponsor-or the pian name has changed since the last return/report filed for T4 BN
this plan, enter the plan sponsor's nate, EIN, the plan name and the plan number from the tast return’report.

a Spongor's nams 4d pN
€ Plan Name
5a Total number of paricipants at the DEGHINING Of e PIAN YBAT ... eecrrerrewmrrsesscersssmamsimsasessirssnssetess essbsisrsserss Sa ‘ 3
b Total number of participants at the and of the plan year... s | 3D 0
C Numberof pamdpants with account balances as of the end of the plan year (only deﬂned contributlon plans 5c
complele this ltem).... s o B 9
d{'1) Total number of active participants at the bagmning of the plan VORI ovieiees e i anne irn i snnsssenssesreseges 5d{1) | o 3
d(2) Total number of active participants at the end of the plan year... 5d(2) 9
@ Number of participants who terminated employment during the plan year wnh accrued beneﬂ(s that wers Iess . Ba
T — 0

Z i 3t e w 4 X 8 ; i betird:
Under penal!ies of p.t}myand other penaltves set forih in the mstruchons, l declare that l hava examined thls re!umi‘rspoﬂ. km ﬁmm a Schedule
8Bor Schsdula MB compiaﬁed and signed by an enrolled acluary, as well as the elecironic version of this returniraport, and to the best of my kndowledge and

‘@}_/ﬁlmg'imcmxu T. H. LEBLANC, TRUSTEE
Date .| Enter name of individual sighing as plan administrator
18/ IMICHAEL T. H. LEBLANC, PRESIDENT
;_ Enter namse of individual signing as ewlm oratén;égnsor :

Form S500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested in eligible a558t6? (S68 INSIUCHONS. Jov..vvvverersvrisr sttt @ Yes D ‘No
b Areyou claiming a waiver of the annual examination and report of an independent qualiﬂed public accountant (lQPA)
under 28 CFR 2520.104-467 {See instructions on walver eligibility and conditions.}.... - @ Yes D No

if you answered “No” 1o either line 8a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
¢ IFthe plan Is a definad benefit plan, is it covered under the PBIGC insurance program {see ERISA section 4021)7 ...... D Yes D No D Not determined
If "Ves" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {Gee instructions.)

“Partdll | Financial Information e .
7  Plan Assets and Liabilitiss e [2) Boginning ofYear | {bjEndotYear

8 _Total pian assats....... i sy T s 7a 381,262 0
b_Total plan labiles. ... L TH 0 v ,
C Nt plan assets {sobtract e 7b from ine 78).viicuncen | T8 381,262 0

Income, Expensas, and Transfers for this Plan Year i {a) Amount .

a Contnbutions recelved or recelvable from:

b_Other incoms (loss) s 1 B0 _ =7
C_Total income {edd linas&g(i)xaajzg &a{:i}iandah)wm wssiasinny Bc joo T

o Benefils paid (includlng direct rollovers and-insurance premaums
o benafita).

2 Certain deemed andfor m&w distributions {m:bnstmctinns). 8¢

- Administrative service providers (sslaries, fees, commissions}..... | 8f

Other 8g _— \
) 8 - = 309,74 3
1 Netincome (foss) {aublract line Bh from line Bc. i 8 . s - ,",381 'A2 62
j Transfers o {from) the plan (§86 INSIUCHONS )i 8 L

“partiV-| Plan Characteristics
9a jiftha plan prowdos pension bisnefits, enter the applicable pension feature codes from the List of Plan Characteristic Codaes in the insiructions:
2E 2G.2J 2K 3D

b it the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

EM’;}"{ thuw;ﬂuestionsm ,
10 Durng the plan year: ’ v Yos| No Amount

a Was there a failure to lransmit to the plan any participant conlributions within the time period
described in 28 CFR 2510.3-1027 {See instructions and DOL's Volunmry Fiduciary Correction

Progearm} ... ; — 103 X
b Were there any nonexampt transactions with any pary-in-interest? (Do not includs transactions '

faported on fine 108.)....... T . 10b X
€ Was the plan covered by a fidelity bond? 1001 % 38,127
d Did the plan have a loss, whether or not reimbursed by the plan’s ﬂdalliy bond, that was causad %

by fraud or dishonesty? ... T s foesionrisee 10d

€ . Ware any fees or commlssxons pald to any bfokers. agents, or other persons by an lnsuranca
carrier, insurance service, or other orgarﬁzation that provides some or all of tha benafits under
the pian? {See instructions.) b e | A0 £

i

Has the plan falled to provide any benefit when due under the plan? 10¥

f
g Did the plan have any participant foans? (If "Yes," enter armount as of year-end.Jscwswamsnaas | 40
h

If this is an individual account plan, was there a blackout period" (See instructions and 29 CFR
2520.101-3.} covssrrrenes sz R 10h X

If 10h was answered “Yes,” chack the box if you either prcmded the requlred mtice of one of ihq
101

;excoptions to m the notice me under 29 CFR 2520.101-3
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imm“_[ Pension Funding Compliance

11 s this a dafined benefit plan subject to minimum funding requiraments? (If "Yes," see instructions and complete Schedule SB
{Form 5500) and imes 41a and:b below.) If this is a defined contribuhon pension pian leave ine-14 blank and complete line 12

.......

a_ Enter the Mm&mmﬁ contributions for alf mfrom Schedule 8B {an w e 40 ... ieommrmemnre

D Yes {g No

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC:and the amount feported on line 11a is greater than $0, has PBGC

been notifled as roquired by ERISA seciions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was walved under 29 CFR 4043.25(c){2} because 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 petiod referenced in 20 CFR 4043.26(c){2) has not yet ended, and the sponsor intends to make a contribution equal to or excesding the

unpaid minimuem required contiibution by the 30th day after the.due date.

D No. Other. Provide explanation

12 s this a defined contribution plan sublect to the minimum funding requiremenls of section 412 of the Code or section 302 of

ERISA? . (] ves P no
(it "Yes,” comp!eta ﬁne 12a or unss 12b 12c 12d and 129 below as appiicable )if this is & defined benefit pension plan, leave line
12 Blankand ¢ yline 11 A

Day

Year

a ffa wawer of the minimum funding siandard for a prior year is being amortized in this plen yaar‘ sae instruclions, and enter the date of the lelter ruling
e — .. Month

12b

b_Enter the minimum M conteibution for this ggp_ YOOI Lot ot s
c_Enter the amount contributed by the employer to the plan for this pim Vonr i 12¢
12d

d Subtract the amount in I}ne 12¢ from the smount in line 12b. Enter tha: result {enter a m(nus signiothe leftofa

13a Has & resolution 1o terminate the plan been adopted i any.plan year?

If *Yeas,” enter the amount of any plan asssts that reverled {o the employer th;s PEA oo simressersnssas st sasas ssaissss

b Woere all the plan asssts distributed to pamclpants or baneficiaries, transferred to another plan, or bmught under the

control of the . e e b b R S P S Y s A S S

€ If during this plan ysar, any assels or kabilities were transferred from this plan to another plan(s), !dermfy the pian{s) to

which m«&Wmmm {See insiruclions }

13¢(1) Narne of plan(s): ) ‘ "~ 13c2) EINGS)




100 NORTH CENTRE AVENUE - SUITE 400
ROCKVILLE:CENTRE, N.Y. 11570

ﬁ | ADVANCED PENSION ACTUARIES, INC.

(516) 536-5200 (212) 736-7466
FAX (516) 536-5230 (212) 228-8279
www.advpension.com

Via FAX 1-855-214-7520
October 21, 2025

Internal Revenue Service
U8 Department of the Treasury
Odgen, UT 84201-0018

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

We are the third-party administrators for the successor plan of the above reference
taxpayer. | am writing with the permission and authorization of the Plan Trustes,
Michael LeBlanc. Please see his authorization at the close of this lefter.

The Trustee received your attached notice and immediately contacted us for assistance
in responding. This plan was terminated in 2022 but a final return for 5600-SF was not
prepared or filed by the prior administrator. By the time we got invoived, the prior
administrator could not be located and the 401k platform, American Funds, had already
purged the account records from their active library, so we were not able to get the
reports necessary to reconcile the plan and prepare the final return. Only after repeated
phone calls and emails from us and the Plan Sponsor, were we able to get American
Funds to retrieve the records from their archives.

The plan was fully distributed in 2022. A copy of the final return is attached. This has
been filed through Efast2 . A copy of the filing acknowledgement is also included.

The return was delayed though no fault of the sponsor who was effectively abandoned
by the prior TPA. The sponsor reached out to 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 submit as soon as possible. We ask that you accept this final
return to close the plan.



Since there was no intent to delay or avoid the fining, and since there are no taxes due,
we respectfully ask that you accept this as reasonable cause for the late filing. Please
let the Sponsor know if any further action or documentation is required to close this
issue.

Thank you for your kind attention to this matter.

Yours truly,

Leonard Savoleo
President

Trustee, LeBlanc Communications Group, Inc 401k Retirement Plan




