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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 06/30/2025

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 the final return/report
D an amended return/report B 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
HEADLINES BOUTIQUE LLC PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2000
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) 02-0513834
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEADLINES BOUTIQUE, LLC C Sponsor’s telephone number

603-882-7813

2d Business code (see instructions)

37 EAST HOLLIS STREET
NASHUA, NH 03060 453990

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 0
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 0
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/11/2026 STUART TULCHINSKY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 ........ccouiiiiiiiieiiiceeee e 7a 213 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 213 0

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

(1) EMPIOYETS ...ttt 8a(1)
(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 213
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 213
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -213
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 3B 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 213

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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)

| Part VIIl | 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? [X Yes [ ] No

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

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

X 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 11/ 23/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q704221A
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Cegartment of e Trsamy Benefit Plan
NSO S ot This form is reguired io be Sied under seclions 104 and 4065 of e Employee Refirernont 2024
Departant of Labar Income Securily Act of 1974 (ERISA). and seciions B057{b) and 6058(a) of e Inlormnal N n
Empiyee By Seoutly fvinskaton Revense Code (e Code). Tisis Forme s Openic
SENSRSVE Sy s » Complete ol eniries in accordanos with the instructions o the Form 5500-5F,
{ Parti | Annual Report identification information
For calendar plan year 2024 or fiscal plan year beginming 0102025 and ending  OBI30/2025
A This relumirepori is for. mmgﬂg mwggggggggwﬁg
musi aftach Schedule MEP. Other plans must altach a st of parficipaling evoployer
indfonmaiion i accordance with the foon nslnclions )
B Tris retumiceport is {] e first retemivepont Xl the finat retumireport
K a

& & singie-cenpioyes w 3
Eﬂ%gggﬂ%gﬁiﬁﬂb.ﬁﬁ . 02-0513%34
Cily or fown, siale or province, counlry, and or foreign posist Toreign, see nskucons
2¢ Sporsor's lechone samber
Hieadines Bouligue, 11C - (603)882.7813
2d Busness code {see insiuciions)
37 East Hollils Street 453880
Nashoa, N&i 03060
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Bz s 3l of T gar's sEsets durg e plae gear e = sfgive aw? See meuions | K ves [] no
b Are you daiming a waiver of the amus! exsmnalion and report of an independent qualiSed pabiic accountant (0PA)
et 75 CFR P50 104457 {See Esuciors an seher sigiliy e comdions. M ves [ o
If you answered “Ng” to cither line 82 or line 8b, the plan cannot use Fonm 5500-5F and must instead use Fora 5500,
T ¥ihe glan is a defived benelit plan, is # covered umder e PEGC insvance ey jsee ERSA secinn 402117 .| | Yes [[to [ ] tot detenmined
Ve b cheched, arfer T My PAA cosfonalins: musher o e PEBEC somiurs Hlog S f6s plon year - {Ses ssfnmions }

7 Pian Assels and Lisbiiies {a) Beginming of Year {ib} Enad of Year

a8 Tolal plan assefs 7a 243

i
L
E
g

© Nei plon assels {sabiract ne 7h from ine 7a). e Tc 213

8 iocome, Expesses, and Transfers for this Plan Year {a} Amnourst {5} Tobal

2 Coniribulions recsived or receivable fromy

{3} Others {including rofiovers).

b_Other income fioss)

< &gggmﬂ ). 8a(2). 8a{3). and Bb) ..

d Benfis paid (cluding direct rollovers and insuramce gremisms
i prowide benefiis)

€ Cerlain deemed andior correclive disiiibulions {see inskruciions).

¥ Adminsiaie sewvice providers {salades, fees, commissions) .

Iﬂgg

h Toial expenses {(add nes 8d, 8e, 81, andBg) oo

n = g@laigle [#0FEQE

21
i Netincome (joss) sublraci ine 8hfomne8c)__ . | & -213

j Trenshsioffom)thepon(seeinshuctions)

| Part IV | Plan Characteristics

9a [ e plon provides pension berefils, enter the appliceble pension feslure codes from the List of Plan Characierisiic Codies in Be insfrucions:
2A ZF 3B 3D

@ Dusing the plan year es i No Amount
a Was there a ilare fo ansoit io the plan any parficipant confibulions within the Sme period
described in 28 CFR 2510.3-1027 Continue o answer “Yes” for any prior year failures unil fully
corecied. (See instrucions and DOL's Voluntary Fideciary ComecBon Program)....veeeeceeeeeee -§{ 8=
b Were there any nonexempt ransactions with any party-in-interest? (Do not mnclude Fransaciions
reporied on fee 10a.} 18
Yias the plan covered by 2 iidelily bond? 48c
d Did e plan bave a loss, whelther or not reiminesest by the plan’s fidelly bond, that wes caused
by fr=end or dishonesly? 18d
€ Were any kbes or commissions paidd o any brokers, agends, or olher pessons by ar nsuance
g:ﬂgga%ﬁgwﬁﬁggﬁﬁﬂwﬁgﬁnﬁ
the plan? (See instrisclions. iGe
§f Has the plen faded o provide any benefit when due under fhe plan? 0f
Q- Dif The plan hove anvy parlicipent loans? {§ “Yes," enfcramount asof yearend ) 10g
h Fos s an ndvidua! account plan, was there a blackou! period? {(See msiruchons and 28 CFR
2520.181-3.) 18k
10h was answered “Yes,” check the box ¥ you elfher provided the required nofice or one of the
excepliions o providing e nolice applied under 29 CFR 2520.101-3 08
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fParﬂn lPensnonthdmgCamphame

41  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 befow.) If this is a defined contribulion pension plan, leave fine 11 blank and complete ine 12 B Yes D No
below.

@ Enter the unpaid minimum required confributionss for alf years from Schedule SB (Form 5500} ine 40.................. } fia ’

b PBGC missed contribution reporting requirements. i the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5} andior 303(k){4)7 Check the applicable box:

D Yes.

D No. Reporfing was waived under 28 CFR 4043 Z5{c}{2) because confributions equal io or exceeding the unpaid minimum required confribufion
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 28 CFR 4043 25{c){2) has not yet ended, and the sponsor infends to make a conbibulion equal fo or
exceeding the unpaid minimum required contribulion by the 30ih day after the due date.

42 i this 2 defined contdbulion plan subject o the minimue
ERISA?

{#f "Yes,” compicle ine 12aor iines 12b, 12¢, 12d, and 12e below, 25 applicable } If this is a defined bensfit pension pian, leave ﬂ L B e
fine 12 blank and complete Bne 11 above.

@ if awaiver of the minimum funding standard for a prior year is being amarized in this plan year, see instruclions, and enter the date of he letier ruling
granting the waiver. Month Day Year
¥ you compieted line 12a, compiete fines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required conribution for this plan year 126
€ Enier the amount coniribusied by the employer 1o the plan for this plan year 12c
d Sublract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign fo the leftof a o
negative amount)
e Wi the minimum funding amount repored on ine 124 be met by the funding deadine? [l1ves [Ine []
| Part Vil | Pian Terminations and Transfers of Assets
13a Hes aresohsion i ferminate the plan been adopied in any plan year? M ves []n
a8 ¥ Yes onierthe amount of any plon assels thal reveried o the emplover this year 13= 213

b Were s $e plan assuis distibuted o pariicipants or beneBciaries, Fansfermed io anoiher plan, or brought snder the @ Yes D No
conlrol of the PEBGC?

€ ¥ duning ibis plom yeor, any assels or Eabilfies were ansiered from this plan o ancther plan(s), iderdify the planfsi
which assels or lighiifies were Fansfemred. {See inshuctions.)

43c{1) Name of planis) 43cf2) Edls) 13ci3) PR{s)

funding requirements of seclion 412 of the Code or secion 302 of

\

{ Pt 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 aggregsfion rules? ) Yes [ | No

14b ¥ s i 2 Code secfion 401k) plan, check 2R boses Shat apply o indicale how the plan &s intended to salisly the nondisriminaiion requirements for
['] Design-based safe harbor method
{] “Prior year ADP test
[] “Coment year ADP test

- i wm N

15 ¥ %he plon spomsor is oo adopler of 2 pre-epproved plan et received o favorable IRS Oginion Lelier, enfey the dale of Be Opinion Lelter | 112302020
REDDIYYY) and the Opinion Lelier sonial vasnmber m‘a




Authorization to Electronically File the Form 5500

| hereby authorize any employee of SetAway, LLC. ("Service Provider") to electronically sign and file the
Form 5500 on my behalf for the following filing year(s):

Filing Plan Year (2024):

| further understand the following:

| have reviewed the information present on the forms along with any schedules and\or
attachments. By signing the Form 5500, | am certifying this information as accurate and correct
to the best of my knowledge.

| understand, as the Plan Sponsor, | am required to retain a copy of the completed 5500 form
and any schedules or attachments. | understand the Service Provider will retain the written
authorization and a copy of the filing with its records subject to their records retention policy.
The 5500 Forms are subject to public disclosure and the Employee Benefit Security
Administration (EBSA) posts forms to the internet for this purpose. | understand my signature
will appear on the internet as part of this filing and will be accessible by the general public. If|
do not want must signature to appear, | must file the forms through the electronic portal
instead of having the Service Provider file on my behalf. The 5500-EZ forms are exempt and not
accessible by the general public.

The Service Provider shall not be deemed to be a plan fiduciary with respect to this plan purely
by providing electronic filing services of the Form 5500.

I may revoke or change this authorization at any time by written notification to Service Provider.

Plan Name:

Signature: Date:




