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Short Form Annual Return/Report of Small Employee 
Benefit Plan 
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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 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 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) (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 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 the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  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 1b Three-digit plan number

(PN) 
1c Effective date of plan

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) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

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 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

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

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 (2025) 

v. 250312 

01/01/2025 12/31/2025

X

HAMILTON FINANCIAL, INC. 401(K) PROFIT SHARING PLAN 002

01/01/1986

900 CUMMINGS CTR., STE 201U 
BEVERLY, MA 01915

04-2998757

HAMILTON FINANCIAL INC.
978-279-9100

524210

X

3

3

3

3

3

3

0

Filed with authorized/valid electronic signature. 01/20/2026 THOMAS BURGER
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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 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  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: 

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

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

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

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

2315058 3055153

0 0

2315058 3055153

10953

70229

716125

797307

46791

10421

57212

740095

2E 2G 2J 2R 3D

X

X

X 1594124

X

X

X

X 12055

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 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 
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 

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

negative amount)  .................................................................................................................................................. 
12d 

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 

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

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

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q702900A
06 30 2020



C Ch€ck box if filing und6r: Form 5558 aulomalc exlension

! special extension (enter descrlptlon)

D ll the plan is a colleclively-bargained plan, check here

E li lhis ls a relroaclive ad rmitled SECURE Acl seclion 201, check here

Baslc Plan lnfo rmation-- €f ler all requested informalion

1a Name of plan

Hanlltoo Financial, Inc. 401 (K) Profit sharing
PI an

2a Plan sponsor's namo (employer, iffor a single-employer plan)
[raillng address (include room, apl-, sulle no. and slreet, or P.O. Box)
CIlt or tow!.9lele or province, country, and ZIP or foreign poslalcode (iffo.eign see insklclions)

tlamr Iton f r.nanc Lal 1nc.

Form 5500-SF
o9D.rlrnont ol th. Tr..suay
lnleml Ravo.ue SoNl@

o€padho.r o, Lebor
Employ.6 a4efts s@,ity a.,nhblrabfr

P.n.bn A.n€fl Guadn, Coipq.ljon

Annual ort ldentificatlon lnformation

A Thb retum/reporl ls for: I a single€mptoyer plan

B This return/report is

OMA Nos. 121q0110
1210-0089

2025
Thls Form ls Op€n to

Public lnspection

I a multiple-employer plan (nol mulliemployer) (Pension Plan l]lers ch€cklng this box

must altach Schedule MEP. olher plans must altach a llst ofparlicipallng employer
iafoamalion in accordance with the form instruclions.)

the ,irst retuhreporl

an amended return/reporl

the finalretuh/report

a shorl plan year relurn/r€porl (leis lhan 12 months)

! orvc p,osr",

402

1c Efleclive date ofplan
01/ 0t / 1985

2b Employer ldentitication Number (EIN)
04-2998'75'7

2c sponsor's telephone number

978 2'79-9100
2d Buslness code (see instructions)

52421O

3b Administralods EIN

3c Adminislralor's telephone number

4b ErN

4d PN

0

Beve r.L MA 019 L5
3a Plan administralor's name and address Same as Plan Sponsor

4 If the name and/or EIN ofth€ plan sponsor or the plan name has changed since the last return/reporl
filed for lhis plan, €nt€r the plan sponsor's namo. ElN, tho plan name and lhe plan number iiom the
lasl retum/report.

a Sponso!'s name

C Plen Nam6

5a Tolal numbor ot parlicipanls al the beginning of lhe plan year

b Tolalnumber of parlkipants al lhe end of lhe plan year...............-.-.-.-....

c(l) Number ol participanls wilh account balances as ofthe beginning oflhe plan year (only defined
contrlbulion plans complete lhls ltem) ..... ....... .. .

C(2) Number of participants wilh account balances as of the end oflhe plan year (only delined
conlrlbullon plans complele lhls ilem) .............

d(l ) Tolal number ot active participanls at the beginning of th€ plan year...........................................-....

d(2) Iotal number of active parliclpants al the end of the plan year........-..

e Number ot parllclpants who lermlnaled employment during lhe plan year wilh accrued benelits that
woro less lhan'100% vested.................................

aut ortwlll bs assessed unl6ss reasonable caus€ 16 oslabllshed.
Under penallies o{ and other nelt e in the instruclions. I decler€ that I have examined lhis reluhreporl, includlDg, ifapplicable, a Schedule
SB or Sche

3

3

3

3

3

3

gned tled acluary. as wellas the electronic v€rsion oflhis relum/rsport, and 10 the besl ofmy knowledge and

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form ls requked to be filed under sectjons 104 and 4065 ofthe Employ€e Retkemont
lncome Security Acl ot 1974 (ERISA), and secllons 6057(b) and 6058(a) of the lnlernal

Revenue Code (lhe Code).

lolo all entries in accordanc€ with the instrLictions to tho Form 5500-SF

Part I

I

Part ll

N I
1b Three-digit plan number

5b

sc(1)

5c(2)

5d(r )

5d(2)

I Thomas Bu rger
OL,, Enter name ol lndividual siqninq as plan adminislralor#SIG N

HERE T-
-/

Ent6r name of indlvidual siqninq as emoloyer or plan sponsor

SIGN
HERE lur6 ol #e_

T

lnstruclions forrolm 5
v,250312

I

!!

900 Cummings Ctr./ ste 201U

I t/za/76
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6a Were all ol lhe plan's assets during the plan year invested in eligible assels? (See inslructions.)." ,'" "- "' " '
b Are you claiming a waiver ofthe annlat examinalion and reporl of an independent qualified public accounlant (IQPA)

und€r 2s CFR 2520.104-46? (Seo instruclions on waiver eligibility and conditions.).. ...... . . ... ....

lf you answerod ,,No', lo 6lther llno 6a or tlno 6b, lh6 plan cannot uso Form 5500-5F end must lnstesd u8e Form 5500.

C lf tho ptan is a detined benefit plan, is ll covered under the PBGC insurance program (see ERISA seclion 4021)? .... . D Yes 0 No

lf "Yes'is checked, enter the lvly PAA confrrmalion number from the PBGC premium lllang for this Plan ye

Financial lnformation

fi v""

S v""

No

No

E Nol determined

(Seo inslrucllons.)

7 Plan Assels and Llabilities

a Total lan assets

b Tolal plar liabilities

c Net n assels ract line 7b from line 7a

8 lncome, nse and Transfers for thls Plan Year

a Contribullons roceived or r6celvable from
Em

anls

3 Others rncludi rollovers

b other income loss

C Tolalincome add lines 8 and 8b

d Benefils paid (includlng direct rollovers and insurance premjums

lo rovide benelits

e Cerlain deemed and/or corleclive distributions (see instnrction

f AdminislraliveseNlce roviders ia lees, commisslons

Other

h Totat add lines 8d 8e. 8f. and

i Net lncome blract llne 8h lrom line

I Transfers to ({rom) the plan {see lnstructions)

Plan Characteristic codes

b End of Year

Total

the inslruclions:

3,055,153

3,055,153

197 ,3O1

5't ,212
740,095

9a lr lhe olan orovides
?i2c2J2

pensionbens'its,enlerlh6applicablepenslonfealur6cods6tromth€LislolPlancharacleristiccodesin
R 3D

b lflhe plan provldes welfare benellls, enter lhe applicable welfare lealure codes from Ihe List of Plan Characterislic Codes in the inslruclions

Com liance Questions
10 During the plan year:

a was there a failure to kansmil to lhe plan any pa.ticipanl conlributions wilhin the time pedod

described in 29 CFR 2510.3_102? Conlinue to answer "Yes" for any prior year failures unlil tully

ee instruclions and DOL's Volunla Fiduci Co.rection P

b W6rc th€r€ any nonexempt kansacllons wilh any partyln_interest? (Do nol lnclude Iransaclions

rted on line 10a-)

C Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or nol reambursed by the plan's iidelily bond, that was ctused

fraud or dishon

e

lan? See instructions

f Has lhe plan iailed to provrde any benellt vJhen due under the plan?

Did the plan have any parlicipant loans? (lf "Yes," enler amount as ofyear-end )

h lf thls ls an indlvidual accounl plan, was lhere a blackout period? (See instruclions and 29 cFR

2s20.101-3.)

ilflohwasansw€red"Yes,"chocktheboxlfyoueilherprovidedlherequlrodnoliceoroneofthe

Were 6ny l€es or commlssions Pald to any brokers, agents, or other Persons by an insurance

carrier, insurance service. or olher organizalion thal provides some or all ol the benefits under

I t 594 ,124

72,0s5s

Part lU
(a) Beqlnnlnq of Yoar

7a 2,315,058
0

2,315,058
(a)

8a{'1) 10,953
'1O,229

8al2)

8a{3)

176, t25
8c

A6,'7 978d

70, 421

8q

8h

8j

Part V
No

x.t 0a

10b x

X10d

10e x

10f x

x1og

10h x

10iexceplions lo roviding the notice a under 29 CFR 2520.101-3

I e".t rv ]

Ies

E-

I ,,

I

Iro

Is"l"

f-roc Ix

ltd



Form 5500-5F (2025)

Penslon Fundin Com liance
11 ls lhis a delined bBneflt plan subject to minimum funding requiremenls? (lt "Yes,'see instructions and complele Schedule SB

(Form 5500) and lines 1 1 a and b below-) lf this is a delined contribltion pension ple n, leave line 'l 1 blank a nd cornplele line '1 2 !v""! No

a Enter the un ld ninimum re conlributions for all rs lrom Schedule SB Form 55 line 40

b PBGC mt*ed contrlbltlon rcporllng roqulromon8. lf the plan is covored by PBGC and the amo!,nl reporled on line 114 is grealer lhan $0, has PBGC
been nolified as requhed by ERISA seclions 4043(c)(5) and/or 303(kX4)? Check lhe applicable box:

I v"".

! No. Reponing was waived under 29 CFR 4043.25(c)(2) because conlribltions equal to or exceeding lhe unpaid minimum requircd conlribulion

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

! No. ttre SO-Oay period referenced in 29 CFR 4M3.25(c)(2) has not yet ended. and lhe sponsor interds to mak€ a conlribulion equal lo or

exceeding the unpald minimum requked conldbulion by the 30th day after lhe due dale.

[l to. ottrur Provide explanation

12 ls lhls a d€lined conkibulion plan subjecl to lhe mi.imum fundlng requiremenls of seclioo 412 of lhe Code or section 302 ol

(lf "Yes." complete lino 12a or llnes 12b, 12c, 12d. and 12e below. as applicable.) lf this is a delined benelit pension plan, leave Ivu.I No

line 12 blank and com

a If a waiver oflhe minimum funding slandard for a prior year is being amorlized in this plan year. see lnsl.uclions, and enler the dale of lhe letter ruling
qrantinq lhe waiver Month D Year

Part Vl

It leted llne 12 loto lines 3 9 and 10 of Schedule MB Form 55OO and s to line l3.

b Enler the minimum uired contribulion for lhis lan

c Enter the amounl contribuled b th€ r to the n for this

d Subtract lhe amount in line 12c from lhe amount in line 12b. Enler the resull (enler a minus sign lo the left of a
alive amounl

e Wllthe minimum funding amounl reported on Ilne 12d lle met by the funding deadlne?

Plan Terminations and Transfers of Assets
I 3a Has a rssolulaon to teminate lhe plan been adopled in any plan yeaa

a lf "Yes," enter lhe amount of a lan assels lhal aeverted to lhe lhis

I Yes I !No

No

b were all lh6 plan assets diskibuted to particlpanls or beneliciarles, transfened lo another plan, or broughl under the
conlrol ol lho PBGC?..... Iv".[ruo

C lf. duing this plan year, any assets or liabililies w6rc kansfered from lhis plan lo anolher plan(s), identify lhe plan(s) lo
wh assals or I es were lransferred See instructions

13 Narne oI 13 3) PN

IRS Com iance Questions
14a Does the plan salisfy th

lhe Dermissive aooreoa
e coverage and nondlscriminalion tesls of Code seclions 410(b) and 401(aX4) by combinlng this plan with any olher plans under
Iion rules? n Yes [B No

'l4b [ &is is a Coda s.dion 401(k) plan, check allboxes that apply lo Indhato how the plan ls intended lo salls, the nondiscdmlnalion r€quhsmenls for
employee defonals and employsr malchlng contributions (as applicabl€) under Code sectlons 401(k)(3) and ,101(mX2).

E Deslgn-bssed safe harbor melhod

! "PrioryeaiADP test

[ "Current yeafADP lest

Iva
15 lf lhe plan sponsor ls an adopler oIa pre-approved plan lhal received a favorable IRS Opinion Leller. enter the date of lhe Opi

12b

12d

xYes

Itiuil

13c(2) EIN(s)

Part Vlll

(MM/OD,ryYYY) and lhe Opinion Letter serial number 070 2 90 0 a
nton tetter O6/ 30 /202O

ease3-f__l

| ,,"

lrs"


