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 12/31/2025
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 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
LEONE, THROWE, TELLER & NAGLE RETIREMENT PLAN (PN) » oot
1c Effective date of plan
09/30/1968
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) 06-0803304
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEONE, THROWE TELLER & NAGLE 2c sponsor’s telephone number

860-528-2145

2d Business code (see instructions)
33 CONNECTICUT BLVD

EAST HARTFORD, CT 06108-3008 541110
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 06-0803304
LEONE, THROWE TELLER & NAGLE 33 CONNECTICUT BLVD 3c Administrator’s telephone number

EAST HARTFORD, CT 06108-3008
860-528-2145

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
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¢(2) 15
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) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 03/18/2026 FRANK LEONE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/18/2026 FRANK LEONE
WERE 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



Form 5500-SF (2025) Page 2

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 5490652 5868754
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5490652 5868754

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

(1) EMPIOYETS oottt 8a(1) 46545

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 4333

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 607518
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 658396
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 280294
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 280294
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 378102
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2E 2G 2J 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¢c | X 400000
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




Form 5500-SF (2025) 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 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 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 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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl 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?[ ] Yes [X 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

L] NA

15 If the 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_Q704009A,




OMB Nes. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee | o oro08
Dapartment of the Treasury Beneflt Plan 2025
letamal Revsnia Sanvioa This form = required to be fllad under sections 104 and 4086 of lheoEré':{ph):y?etahRelniremant
I Lab Income Sacurity Act of 1974 (ERISA), and sectlons 8057(b) and 6058{a) of the Intarnal
Empluyaa%:m{: Q'Em;ﬁ&wmm d Ravenue Code (the Coda). This Form Is Open to

Panslon Banafit Guarenty Corporallon

Annual Report Identification Informatien

»_Complate all entries in accordance with tha Inatructiens to the Form 55(00-8F.

Publle Inspaction

ar plan year 2025 or fiscal plan year baginning 0L1l/01/2025

or

and anding 12/31/2025

A This return/report ig for: @ a single-amployar plan |:| a multipla-amployar plan (not mulllemployer} (Pension Flan filers ahaoking this box

must attach Schadule MEP. Qther plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report Is D the firat return/report D the final return/repoart

D an amandad return/raport D a short plan year

returm/raport (lees than 12 months)

C Chack box If filing under: D Form 6668 D automatic axtenslen |:| DFVC program

D special axtension (enter description)

D If the plan Is a collecttvaly-bargained plan, check har ...

E If this Is a ratroactively adoptad plan permittad by SECURE Act sectlon 201, check he

el
P8 viinnrrmievnrrnnernriiss B |—|

i 1 Baslc Plan Information—aenter all requested information

1a Name of plan

1b Threa-digit plan numbar

Leone, Throwe, Teller & Nagle Retirement Plan (PN) b 001
1¢ Effactiva date of plan
09/30/1968
2a Plan sponsor's name (amployaer, If for a gingle-employer plan) 2b Employar Identification Number (EIN)
Mailing address (Include room, apt., suite no. and streat, or P.O. Box) 06-0803304

Clty or town, state or provinca, country, and ZIP or forelign postal code (if foralgn, see instructions)

LEONE, THROWE TELLER & NAGLE

33 CONNECTICUT BLVD

EBST HARTFORD CT 06108-3008

2¢ Sponsor's telaphone number
B60~528-2145

2d Business codae (see instructions)

541110

3a Plan administrator's name and addrass |:| Same as Plan Spongor.
LECONE, THROWE TELLER & NAGLE

33 CONNECTICUT BLVD

EAST HARTEFORD cT 06108-3008

3b Administrator's EIN
0&=-0803304

3c Administrator's talephane numbaer

§60-528-2145

4 If the nams andfor EIN of the plan sponsor or the plan name has changed alnce the |

filad for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan numbaer from the

ast retun/raport | 4B EIN

lagt returnfraport, 4d PN
a Sponsor's namea
C Plan Name
Sa Total number of participants at the baginning of the Plan Year............ e S5a +5
b Total numbar of participants at the and of the pIEN YEEF........crmrr s 5b 15
¢{1) Number of participanis with account balances as of the beginning of the plan yaar (only defined 5c(1)
contribution plans complata thig Rem}.......ee 15
©{2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
gontribution plans complate this BBM} e s 13
l".l(1) Total number of active particlpants at the beginning of tha Hlan YaER....c s 5d(1) b
‘d(2) Total number of active participants at the end of the PIN YEEE ... s s 5d(2) @
@ Number of parlicipants who terminated employment during the plan year with accruad benefits that 5e
wera lesa than 100% vasted............... TP 0

_Cautlon: A panalty for tha Iate or Innomplntaﬂlln_gol'thlureturnlrnporlwlllbu ‘aseensed uniess reasonable cause Is eatabiishad.

Under penalties of parjury and other penalties sat forth In the instructions, | dedlare that | have examinad this return/report, Including, If applicable, a Schedula

5B or Schedule MB completed and signed by an enrolled actuary, as well as the alectronl

& varalon of this return/report, and to the bast of my knowledge and

' Co Trskee 31\1}2::-

Frank Leone

Date
3] ¢

Enter nama of individual slgning as plan adminlstrator
Frank Leone

Slgnature ! employaer/plan sponsor Date

Entar nama of individual signing as employer of plan sponsor

For Pnpnork Raduction Act Notles, ses tha Instructlons for Form 3300-8F.

Form 5500-6F (2025)
v, 250312



03/18/2026 WED 15:20 FAX 860 282 1538 doo4/005

Form 8500-5F (2025) Page 2
6a Were all of the plan's asaets during tha plan year invested in eligible asseta? (S8 INBYUCHONS. ... e @ Yes D Mo
b Are you clalming & walver of the annual sxamination and report of an Independent quallfied publlc accountant ([QPA)
under 28 CFR 2620.104-487 (See instructions on walver aligibliity and condiIong.).........smmmm, ST Yes |:| No

If you answaerad “No' to elther line 8a or line &b, the plan cannot use Form 5500-8F and must Instaad use Form 5500.
€ Ifthe plan is a definad benefit plan, |s It covared under the PBGC Insurance program (see ERISA saction 40217 ... D Yog |:] Ne D Not detarminad
If “Yes" I8 chegked, enter the My PAA confirmation number from the PBGC pramium flling for this plan year, . (Se8 Instructions.)

Financlal Information

7 Plan Assata and Liabilities {a) Beginning of Year __{b) End of Year
B Tolal plan BBEOLS ..o ver v vevserriss ikt sy s e 7a 5,490,652 5,868,754
b Tolal plan IBBIHES ..., eessessusssereeeresssreseres T I Q 0
G Net plan assels (subtract line 7k from iN@ 78} s, 5,490,652 5,868,754
8 Income, Expenses, and Tranefers for thlg Plan Year f {a) Amount
a Contribulions recaivad or receivable from:
(1) EMpIOvErs . s singim s i senasiss sise
2) Partlelpants. ...
(3) Others Gneluding roNOVEra).......uerecersiisns s ees oo

B Othar INCOME (JOB8) ceucrieresneeeeseorasirreremeresisississ assssnssessnsisns ssaneon

Total Incoma (add linsa 8a{1), Ba(2), 8a(3), and 8b).....ccue

d Benefits paid (including direct rollovers and insurance premtums
1o provide banafite).......c.ocuei i

@ Certaln deamed and/or corractive distributions {see instructions).

f Adminlstrative service providera (salarles, fees, commissions).....
[ OlhAr BXPENSES ..o eners e e T ' b

h

|

J

Total axpanses (add linas 3d, 8e, &f, and 8 280,294
37e,102

2

Net Income (loss) (subtract line 8h from ling 8¢).............
Transfars to {from) the plan (&€ MSIUCHONE) v

Plan Charactaristic Codas
9a |If the plan provides pansion benefits, enter the applicable pensicn feature codas from the List of Plan Characterletic Codes In tha Instructions:
2E 2G 2J 3B 3D
b |Ifthe plan provides walfara benafite, enter the applicabls walfars feature codes from the List of Plan Charactaristio Codes in the instructions;

Compllance Quastions
10  During the plan year; Yes | Ne Amount
a8 Was there a failure to transmit to the plan any participant contdbutions within the time perlod
describad n 29 CFR 2610.3-1027 Continue to answer “Yas" for any prior year failuras until fully
corracted. (See Instructions and ROL's Voluntary Fiduclary Cotrection Program).....osee v 14a X
b Waera there any nonexempt transactions with any party-in-interest? (Do not Include transactions
rAPOMA 0N A FOR. ). coecee oo nr bbb L R YT A e m s e an e ey 10b X
€ Was the plan covarad by & fldellty BONA? ... s s s 10¢ | ¥ 400,000
‘ o Did the plan have a loas, whethar or nat reimbursed by the plan's fidelity bond, that was causad
by Travd oF QIBONBBEYT 1. iuesiisiirresiss s s s s sessssssss s s issse st eessssonssnnen | 100 X
& Warg any fees or commissions pald to any brokers, agents, or other parsons by an insurance
carrlsr, insurance service, or other organization that provides some or all of the benefits under ¥
the plan? (S0 INSHUBHENS.) i vv i s s s s | 108
f  Has the plan failed to provide any beneflt when due under the plan? ... | 101 X
g Did the plan have any participant loana? (If “Yes,” anter amount as of year-and.) ... 10g X
h Ifthls is an indlvidual account plan, wag there a blackout parled? (See Instructions and 29 CFR
2620,101-3.) soerveecsrrsnssensrscssssssssssssessasssennsgsssssmassssssesserssnteatitsssssssssssesssessssessssse: | 100 X
I 1f 10h was answerad "Yes," check the box if you alther provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3........covnvsnvisnniensssssnnnn |10




