Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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).

2022

This Form is Open to Public

Inspection

Part | | 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: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

B This return/report is: D the first return/report D the final return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D special extension (enter description)

D Check box if filing under: [ ] automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN number (PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0759525
PUMA ENERGY CARIBE, LLC 2C Plan Sponsor’s telephone
number
787-705-6915
PO BOX 11966 996 SAN ROBERTO STREET 2d Business code (see

SAN JUAN, PR 00922 MONACILLOS WARD

SAN JUAN, PR 00926

instructions)
424700

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 accompanying schedules,
statements and attachments, 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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/11/2023 JACQUELINE LEISECA
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address 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, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 66-0759525
a Sponsor's name PUMA ENERGY CARIBE, LLC 4d PN
C Plan Name 001
PUMA ENERGY PUERTO RICO SAVINGS RETIREMENT PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 252
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 217
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 195
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 60
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 255
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 255
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 255
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 3C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

Internal Revenue Service

Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

C Plan sponsor’'s name as shown on line 2a of Form 5500
PUMA ENERGY CARIBE, LLC

D Employer Identification Number (EIN)
66-0759525

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Approximate number of

Policy or contract year

e)
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 511588-P1 79 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
(c) Amount

(d) Purpose

(e) Organization code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 3386797
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 3095329
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 34492
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 62144
(4) Transferred from separate account............ .| 7c(4) 347370
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 23662
» LOAN REPAYMENTS, FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 467668
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 3562997
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 145213
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 25291
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 5696
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 176200
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 3386797
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUMA ENERGY CARIBE, LLC 66-0759525

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
RODRIGUEZ TORRES

273 AVE PONCE DE LEON AVE 1400
SAN JUAN, PR 00917

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect
compensation received by

Did the service

provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 35734
ADVISOR

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or

address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORKEEPER 32248 0
Yes NO|:| Yes NO|:| Yes NO|:|
(a) Enter name and EIN or address (see instructions)
ORIENTAL BANK & TRUST PO BOX 191429
SAN JUAN, PR 00919-1429
(b) (c) (d) (e) (f) (9)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect

compensation received by

Enter total indirect

(h)

Did the service

provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 TRUSTEE 20012

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
LEAFT HOUSE FINANCIAL ADVISORS LLC

6504 BRIDGE POINT PKWY STE 450
AUSTIN, TX 78730

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 OTHER 8934
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
PENSION PLUS INC PO BOX 366281
SAN JUAN, PR 00936
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 0 8934
ADMINISTRATOR Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
PSV & COMPANY PSC PO BOX 363247
SAN JUAN, PR 00936-3247
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

receive indirect

by the plan. If none,

compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 5200

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
PENSION PLUS INC 13 8934
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GREAT WEST LIFE & ANNUITY INSURANCE 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
PUMA ENERGY CARIBE, LLC

D Employer Identification Number (EIN)
66-0759525

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREGUIDE MODERATE GROWTH

b Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 84-4096529-000 code c 103-12 |E at end of year (see instructions) 163642
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIRE GUIDE GROWTH
b Name of sponsor of entity listed in (a): ALTA TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  84-4095989-000 code c 103-12 IE at end of year (see instructions) 157895
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE PLUS BOND FUND FEE CLASS R1
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 84-4004462-515 code c 103-12 IE at end of year (see instructions) 968316
a Name of MTIA, CCT, PSA, or 103-12 |IE: PGIM SELECT REAL ESTATE FUND CIT CL
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-7264543-706 code € 103-12 IE at end of year (see instructions) 8308
a Name of MTIA, CCT, PSA, or 103-12 IE:  LARGE CAP VALUE FUND CLASS R1
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-3783561-426 code 103-12 |E at end of year (see instructions) 527837
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN INNOVATION
b Name of sponsor of entity listed in (a): ALTA TRUST
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 953
C EIN-PN  88-1455698-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL GROWTH FUND CL R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- C ) ’ ’ 278578
C EIN-PN - 26-3783561-000 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413



Schedule D (Form 5500) 2022 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON TRUST FRANKLIN DYNATECH

Name of sponsor of entity listed in (a):

AST WILMINGTON TRUST

e seeuosseon | O By ¢ @ Dol e of et TIA CCT PSA. o :
Name of MTIA, CCT, PSA, or 103-12 IE: RETIREGUIDE MOD GROWTH & INC
Name of sponsor of entity listed in (a): ALTATRUST
e seasezsooo |9 S C | © Coleeke oo n T OT oA o
Name of MTIA, CCT, PSA, or 103-12 [E:  RETIRE GUIDE CONS GROWTH & INC
Name of sponsor of entity listed in (a): ALTA TRUST
e ssosmezon |9 S c [[© Qolrekeolineres i, O pon o
Name of MTIA, CCT, PSA, or 103-12 IE: RETIRE GUIDE CONS GROWTH
Name of sponsor of entity listed in (a): ALTATRUST
e A e
Name of MTIA, CCT, PSA, or 103-12 IE: MARTIN CURRIE EMERGING MARKETS CIT
Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
e szdsesiossrs |9 ENy o[ Colaryalie oiares AT OOT A o
Name of MTIA, CCT, PSA, or 103-12 IE: RETIRE GUIDE GROWTH & INCOME
Name of sponsor of entity listed in (a): ALTA TRUST
o _ousomsoroon |9 o | © Satye et DT ST Pk o
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,‘PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PUMA ENERGY CARIBE, LLC

D Employer Identification Number (EIN)
66-0759525

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 290645 340751
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 2895119 2718501
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 13676072 10732309
O amracts) e e e nelocaed | 1o 3095329 3386796
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

19957165

17178357

19

1h

1i

1j

1k

|

19957165

17178357

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

362814

2a(1)(B)

610548

2a(1)(C)

14138

2a(2)

2a(3)

987500

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

14547

2b(1)(F)

2b(1)(G)

14547

2b(2)(A)

2b(2)(B)

2b(2)(C)

282258

2b(2)(D)

2b(3)

282258

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-2728951

2b(5)(C)

-2728951
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -268907
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -1713553
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 886518

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 886518
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g 99584
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4) 79153

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 79153
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1065255

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -2778808
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PSV & CO PSC (2) EIN: 66-0565796

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a| X 466828
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUMA ENERGY CARIBE, LLC 66-0759525
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation
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CERTIFIED RUBLICACCOUNTANTS & CONSULTANTS
FOR LONG LASTING PARTNERSHIPS

INDEPENDENT AUDITOR'S REPORT

To the Puma Puerto Rico Benefits Committee,
Puma Energy Puerto Rico Retirement Savings Plan
San Juan, Puerto Rico

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Puma Energy Puerto
Rico Retirement Savings Plan, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The
financial statements comprise the statements of net assets available for benefits as of December
31, 2022 and 2021, and the related statements of changes in net assets available for benefits for
the years ended December 31, 2022 and 2021, and the related notes to the financial statements,

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Puma Energy Puerto Rico Retirement Savings Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related
to assets held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022
and 2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note C to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section

» the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

PSV & Co, PSC | 7 787-793-4400 | F 787-793-6056 | PSVPR.COM
P.0. Box 363247, San Juan, PR 00936-3247 | 101 Avenida de Diego, Urh. San Francisco, San Juan PR 00927

Francisco J. Perdomo CPA | Carlos R. Vélez CPA
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Opinion (Cont'd)

° the information in the financial statements referred to above related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Puma Energy Puerto Rico Retirement Savings Plan and to meet
our other ethical responsibilities in accordance with the relevant ethical requirements relating to
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for theFinancial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Puma Energy
Puerto Rico Retirement Savings Plan’s ability to continue as a going concern for one year after
the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

PSV
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Auditor’s Responsibilities for the Audits of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

. Exercise professional judgment and maintain professional skepticism throughout the
audit.
o Identify and assess the risks of material misstatement of the financial statements,

whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding
the amounts and disclosures in the financial statements.

. Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Puma Energy Puerto Rico Retirement
Savings Plan’s internal control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the
overall presentation of the financial statements.

. Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Puma Energy Puerto Rico Retirement
Savings Plan’s ability to continue as a going concern for a reasonable period of time.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

FOR LONG LASTING PARTNERSHIPS




Auditor’s Responsibilities for the Audit of the Financial Statements (Cont'd)

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental Schedule of Delinquent Participant Contributions as of December 31, 2022
and Schedules of Assets Held at End of Year as of December 31, 2022 and 2021 are presented
for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information included in the supplemental schedules, other
than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

CERTIFIED RUBLIC ACCOUNTANTS & CONSULTANTS
FOR LONG LASTING PARTNERSHIPS 4




Supplemental Schedules Required by ERISA (Cont'd)

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

» the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

o the information in the supplemental schedules related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

San Juan, Puerto Rico
October 10, 2023

SV s G PSC

Stamp E540786 of the P.R.
Society of Certified Public
Accountants has been affixed
to the file copy of this report.

PSV
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PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2022 AND 2021

2022 2021
ASSETS:
Investments . .............. . $ 16,766,974 $ 19,590,964
Asset holdingaccount. . ......................... 70,632 75,556
Notes receivable from participants . . ............. 340,751 290,645
NET ASSETS AVAILABLE FOR BENEFITS . . ... $ 17,178,357 $ 19.957.165

SEE NOTES TO FINANCIAL STATEMENTS




PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

2022 2021
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Employee contributions . . ....................... $ 610,548 3 711,627
Employer contributions . . ........................ 362,814 518,319
Rollovers and other contributions ................. 14,138 54,356
Dividends and interestincome . .. ................. 282,258 315,790
Interest on notes receivable . .. .................... 14,547 11,761
Net appreciation in fair value of investments .. ....... - 1,592,895
Realized gain on investments . . ................... - 59,940
Total additions . . ........................... 1,284,305 3,264,688
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants . . .. .................. 886,518 418,579
Net depreciation in fair value of investments .. ........ 2,728,951 -
Realized loss on investments . ... .................. 268,907 -
Deemed distributions . .. .......... ... ... . ... 99,584 66,862
Administrative eXpenses . . . .. ...ttt 79,153 53,974
Total deductions . ............ ... ... ... .... 4,063,113 539,415
NET (DECREASE)INCREASE . ................... (2,778,808) 2,725,273
NET ASSETS AVAILABLE FOR BENEFITS AT:
BEGINNINGOFYEAR .. ...................... 19,957,165 17,231,892
ENDOFYEAR .. ... ... ... .. .. $ 17,178,357 $ 19,957,165

SEE NOTES TO FINANCIAL STATEMENTS




PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN

The following description of the Puma Energy Puerto Rico Retirement Savings Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

Plan description

The Plan is a defined contribution plan sponsored by Puma Energy Caribe LLC (the "Company"
or the "Sponsor") and covering all elegible employees of Puma Energy Caribe, LLC., and Puma
Energy Services (Latam) S.A. Inc., (the "Employers"), who are residents of Puerto Rico, and have
completed three months of service (the "Participants"). No minimum age is required for
participation in the Plan. The Plan was established effective January 1, 2013, and is subject to the
provisions of the Employee Retirement Income Security Act ("ERISA") of 1974.

As of December 31, 2022 and 2021 there were 255 and 252 active participants in the Plan,
respectively.

Contributions

For the years 2022 and 2021, participants' could contribute up to a maximum of $15,000 of pre-
tax annual compensation, as defined in the Plan. In addition to the maximum amount of pre tax
contributions allowed under the Plan, participants’' who have attained age 50 or over could make
catch-up contributions of up to $1,500 each plan year. Voluntary after-tax contributions are
permitted up to 10% of the participant's compensation. Participants' directed all or a portion of the
investment of their contributions into various investment options offered by the Plan. The
Employers matched participants' contributions at the rate of $1.00 for each dollar of participant's
pre-tax contribution, up to a maximum of 5% of participant's compensation. No additional
discretionary contributions were made for the years ended December 31, 2022 and 2021.
Participants were also allowed to contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans.

Participants' accounts and forfeitures

Each participant's account is credited with the participant's contribution and allocations of
(a) the Sponsors' contribution, and (b) Plan earnings. The portion of a participant's account not
vested at the date of his termination of employment is forfeited immediately. Forfeitures accrued
during a plan year are used to reduce employer matching contributions or to reduce or pay the
administrative expenses of the Plan, whichever is decided by the Plan Sponsors annually. At
December 31, 2022 and 2021 forfeitures amounted to $70,632 and $75,556 and were used to pay
Plan administrative expenses.



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN (CONT'D)

Vesting period

Participants' vesting period on the Company’s matching contributions to their accounts plus
actual earnings thereon are based on years of continuous service. A participant's vesting
percentage on the employer discretionary contribution for the years 2022 and 2021 is as follows:

Vested
Years of service Percentage
Lessthan 1 .. ... ... .. e 0%
P 0%
2 20%
B 40%
A 60%
S e 80%
3K 4010 ) (2 100%

Plan expenses and administration

Empower Retirement serves as recordkeeper and custodian for the Plan, while Oriental Bank &
Trust is appointed as trustee.

The Company is responsible for the general administration of the Plan and for carrying out the
provisions thereof. The Company has established the Puma Puerto Rico Benefits Committee to
discharge and delegate the administration and fiduciary duties under the Plan.

Investment options

The Plan's investments are participant-directed. Upon enrollment in the Plan, a participant may
direct contributions into various investment options offered by the Plan. Contributions to a
participant account that has not chosen an investment option are invested in a default portfolio of
funds. Participants may change their contributions at any time thereafter. The Plan also allows
participants to change their investments options daily.

Payment of benefits

Upon attainment the age of 59 1/2 a participant may request distributions from his before-tax
contribution and additional vested employer matching contributions before taxes.

When the benefits payments are programed to start, the participant or his representative should
request the payment to the employer and specify the form of payment. Usually disbursement
is made in a lump sum payment, except when the participant chooses to receive periodic
payments during a specific period which will not exceed 10 years.



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN (CONT'D)

Notes receivable from participants

The Plan allows for participant loans subject to the provision of the terms of the Plan's
constituting documents and applicable loan procedures.

As of December 31, 2022 and 2021, interest rate on participant's loans outstanding balances was
1% over the prime rate for the term of the notes, which do not exceed five (5) years. The notes
receivable from participants mature from August 2021 to December 2025.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The accompanying financial statements have been prepared under the accrual method of
accounting in accordance with accounting principles generally accepted in the United States of
America.

Contributions

Employee's and Plan Sponsor's matching contributions are recorded in the Plan year in which the
Plan Sponsor make payroll deductions from the Plan participants' earnings.

Hardship withdrawals

Under the provisions of the Plan, participants are permitted to make hardship withdrawals from
various sources including from participant's pre-tax contributions, and matching contributions.
Such withdrawal is only permitted if: a) financial hardship is demonstrated, b) the withdrawal is
approved by the Plan administrator, and c) such withdrawals allowable under the Puerto Rico
Internal Revenue Code of 2011, as "amended (the "PR Code")."

Investment valuation and income recognition

Investments are recorded at fair market as determined by quoted market prices of the securities
held in the funds. The unrealized appreciation or depreciation of the investments, based upon the
quoted market value at December 31, 2022 and 2021, is recorded as an increase or decrease in
net assets available for benefits.

The Plan’s investments consist mainly of "units of participations" maintained in various
investment funds held by the Trustee. Such investment are stated at fair value. Quoted market
price are used to value investments. Shares of mutual funds are valued at quoted market prices,
which represent the net asset value of shares held by the Plan at year-end. Participants' loans are
valued at the outstanding loan balances.

10



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT'D)

Investment valuation and income recognition (Cont'd)

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
charged directly to the borrowing participant's account and are included in administrative
expenses when incurred. As of December 31, 2022 and 2021, no allowance for credit losses was
recorded. If a participant does not make loan repayments and the plan administrator considers the
participant loan to be in default, the loan balance is reduced, and the delinquent participant note
receivable is recorded as a benefit payment based on the terms of the Plan document.

Payment of benefits

Benefits are recorded when paid. There were no benefits payable to terminated participants as of
December 31, 2022 and 2021.

Transfer of assets from/to other plans

Terminated employees or retirees may transfer their savings from/to other plans
qualified by the Puerto Rico Treasury Department (the "PRTD") and the PR Code.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires Plan management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and changes
therein and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

NOTE C - INFORMATION CERTIFIED BY A CUSTODIAN (UNAUDITED)

During 2022 and 2021, the Plan's mutual fund investments (including gain and losses on
investments bought and sold, as well as held during the years) (depreciated) appreciated in value
by $(2,728,951) and $1,592,895, respectively.

11



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE D - FAIR VALUE MEASUREMENT

The FASB ASC 820-10, “Fair Value Measurements and Disclosures™ establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820-10 are
described below:

Basis of fair value measurement:

Level 1 - Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 -  Quoted prices in markets that are not considered to be active or financial instruments
for which all significant inputs are observable, either directly or indirectly.

Level 3 - prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.

Mutual funds: Valued at liquidation value based on actuarial formula as defined under the
terms of the contract. No observable price.

Separate Investment Accounts: Unit value is calculated based on the observable NAV of the
underlying investment.

Fixed income: Valued at the closing price reported in the active market in which the
individual security is traded.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

12



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE D - FAIR VALUE MEASUREMENT (CONT'D)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets fair value
measurement as of December 31, 2022 and 2021:

Level 1 Level 2 Level 3 Total
December 31, 2022:
Mutual funds . .......... $10,732,309 $ - $ - $ 10,732,309
Fixedincome........... - 3,316,165 - 3,316,165
Separate investment
accounts .............. 2,718,501 - - 2,718,501
Total . ...... $ 13,450,809 $ 3,316,165 § - $ 16,766,974
Level 1 Level 2 Level 3 Total
December 31, 2021:
Mutual funds . .......... $ 13,676,072 $ - $ - $ 13,676,072
Fixedincome........... - 3,019,773 - 3,019,773
Separate investment
accounts .............. 2,895,119 - - 2,895,119
Total ....... $16,571,191 $ 3,019,773 $ - $ 19,590,964

NOTE E - ROLLOVERS CONTRIBUTIONS

For the years ended December 31, 2022 and 2021 a total amount of $14,138 and $54,356,
respectively, were rolled into the Plan, and are included in rollovers and other contributions on
the statement of changes in net assets available for benefits.

NOTE F - PLAN TERMINATION

Although it has not been expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100 percent vested in their
accounts.



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE G - TAX STATUS

The Plan is qualified under Section 1081.01 (d) of the PR Code, and therefore the trust is exempt
from taxation. In the normal course of business, the Plan is generally subject to income tax audits
in the Commonwealth of Puerto Rico for its taxable years 2019 to 2022, until the applicable
statute of limitations expire. Tax audits by their nature are often complex and can require several
years to complete.

In general, contributions to a qualified plan are deductible by the Company when made, earnings
of the trust are tax exempt and participants are not taxed on their benefits until withdrawn from
the plan.

Management has evaluated the Plan’s tax positions and concluded that the Plan has maintained
its tax exempt status and has taken no uncertain tax positions that require adjustment to the
financial statements. Therefore, no provision or liability for income taxes has been included in the
accompanying financial statements.

NOTE H - RISKS AND UNCERTAINTIES

The plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

NOTE I - PARTY-IN-INTEREST INVESTMENTS AND PROHIBITED TRANSACTIONS

For the year ended December 31, 2022 and 2021, the Company remitted several participant
contributions totaling $82,507 and $244,578, respectively, to the trustee later than required by
Department of Labor (“DOL”) Regulation 2510.3-102. Participant accounts will be credited with
earnings in accordance with DOL guidelines.

NOTE J - ELIGIBLE DISTRIBUTIONS BY PUERTO RICO TREASURY DEPARTMENT

On November 11, 2022, the Sponsor for the Plan authorized an amendment to allow
withdrawals/distributions of up to $10,000 for all participants in active employment, as well as to
allow for up to the first $100,000 of total lump-sum distributions to cover eligible expenses
incurred due to the recent legislation under the PR Code Section 1081.01 (b)(1)(D) and Circular
Letter of Internal Revenue No. 22-13 issued on September 27, 2022 by the Secretary of the Puerto
Rico Treasury Department, respectively, effective as of October 6, 2022 for distributions made
until December 31, 2022, as this may be amended, extended or superseded.

14



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE K - SUBSEQUENT EVENTS

The Company changed its legal name from Puma Energy Caribe LLC to Puerto Rico Energy
LLC, effective as of February 16, 2023. By reason of the changes in the legal name of the
Company, effective as of February 16, 2023, the Plan’s name was changed to Puerto Rico Energy
LLC Retirement Savings Plan.

The date to which events occurring after December 31, 2022 have been evaluated is October 10,
2023, which is the date the financial statements were available to be issued.

15



PUMA ENERGY PR RETIREMENT SAVINGS PLAN

SCHEDULE H LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2022

Participant's Total that Constitute Nonexempt Prohibited Transactions
Contributions

Transferred Late to $ 466,828

Plan

Check here if Late  [Contributions Not  |Contributions Contributions
Participant's Loan  [Corrected Corrected Pending
Repayments are Outside VFCP Correction in VFCP
included: X $ 466,828

Total Fully
Corrected Under
VFCP and PTE
2002-51

16



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

DECEMBER 31, 2022

(a) (b) () (d) (e)
Current
Identity of issuer Investment description Cost Value

GWI Fixed Account Fixed Interest Fund * $ 3,316,165
500 Index (Vanguard) Mutual Funds * 2,027,013
Lifepath Indx 2035 (BlackRock) Mutual Funds * 1,823,376
Lifepath Indx 2025 (BlackRock) Mutual Funds * 1,000,152
Lifepath Indx 2040 (BlackRock) Mutual Funds * 1,463,557
Lifepath Indx 2030 (BlackRock) Mutual Funds * 1,243,668
Lifepath Indx 2045 (BlackRock) Mutual Funds * 896,121
Lifepath Indx 2050 (BlackRock) Mutual Funds * 509,750
Lifepath Indx 2055 (BlackRock) Mutual Funds * 224,445
Lifepath Indx 2060 (BlackRock) Mutual Funds * 97,947
Lifepath Indx Rtmt (BlackRock) Mutual Funds * 403,220
Fidelity Large Cap Growth Index Mutual Funds * 388,402
Fidelity Mid Cap Index Mutual Funds * 185,428
Fidelity Small Cap Index Mutual Funds * 164,573
Fidelity Total Inter. Index Mutual Funds * 304,659
Total Mutual Funds 10,732,309

Core Plus Bond Fund Fee Separate Investment Accounts * 968,316
International Growth Fund Separate Investment Accounts * 278,578
Large Cap Value Fund Separate Investment Accounts * 527,837
Retireguide Growth Separate Investment Accounts * 157,895
Retireguide Growth & Income Separate Investment Accounts * 211,421
Retireguide MOD Growth & Inc Separate Investment Accounts * 387,108
Retireguide Moderate Growth Separate Investment Accounts * 163,642
Martin Currie Emerging Markets Separate Investment Accounts * 343
PGIM Select Real Estate Fund Separate Investment Accounts * 8,308
American Innovation Separate Investment Accounts * 953
Retireguide Cons Growth & Inc. Separate Investment Accounts * 11,740
Retireguide Cons Growth Separate Investment Accounts * 2,362
Total Separate Investment Accounts 2,718,501

Total investments

$16,766,974

Cost not required for participant directed investments



PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

DECEMBER 31, 2021

(a)

(b)

Identity of issuer

(©

Investment description

(d)

Cost

(©
Current
Value

GWI Fixed Account

Fixed Interest Fund

$ 3,019,773

500 Index (Vanguard) Mutual Funds * 2,467,140
Lifepath Indx 2035 (BlackRock) Mutual Funds * 2,350,758
Lifepath Indx 2025 (BlackRock) Mutual Funds * 1,484,130
Lifepath Indx 2040 (BlackRock) Mutual Funds * 1,741,657
Lifepath Indx 2030 (BlackRock) Mutual Funds * 1,761,973
Lifepath Indx 2045 (BlackRock) Mutual Funds * 1,083,460
Lifepath Indx 2050 (BlackRock) Mutual Funds * 588,532
Lifepath Indx 2055 (BlackRock) Mutual Funds * 237,341
Lifepath Indx 2060 (BlackRock) Mutual Funds * 111,914
Lifepath Indx Rtmt (BlackRock) Mutual Funds * 481,726
Fidelity Large Cap Growth Index Mutual Funds * 551,009
Fidelity Mid Cap Growth Index Mutual Funds * 11,193
Fidelity Mid Cap Index Mutual Funds * 232,926
Fidelity Real Estate Index Mutual Funds * 9,365
Fidelity Small Cap Index Mutual Funds * 207,951
Fidelity Total Inter. Index Mutual Funds * 354,995
Total Mutual Funds 13,676,072

Core Plus Bond Fund Fee Separate Investment Accounts * 1,407,291
International Growth Fund Separate Investment Accounts * 361,878
Large Cap Value Fund Separate Investment Accounts * 539,410
Retireguide Growth Separate Investment Accounts * 155,976
Retireguide Growth & Income Separate Investment Accounts * 73,480
Retireguide MOD Growth & Inc Separate Investment Accounts * 217,575
Retireguide Moderate Growth Separate Investment Accounts * 138,852
Wilmington Trust Franklin Dynatec| Separate Investment Accounts * 657
Total Separate Investment Accounts 2,895,119

Total investments $ 19,590,964

Cost not required for participant directed investments



Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em[’lipgggzggﬁ’lfs'-;‘:z:ﬁ » Complete all entries in accordance with
3 ﬁdminis"aum o the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/repart (less than 12 months)

C If the plan is a collectively-bargained plan, Check NBTE. . .. .. .. ... . e e e e e et

D Check box if filing under: E Form 5558 D automatic extension
D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ................c... ..

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN number (PN) » | 001
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0759525
PUMA ENERGY CARIBE, LLC 2¢ Plan Sponsor's telephone
number
787-1705-6915
PO BOX 11966 996 SAN ROBERTO STREET 2d Business code (see
MONACILLOS WARD Z’;‘;“%"C;‘S)
SAN JUAN PR 00922 SAN JUAN PR 00926

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 accompanying schedules,
statements and altgch[\nents, eyfwell as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

4 '
SIGN ( /{ “ e o A i e Jrs /a3 JACQUELINE LEISECA
CIERE » M £ /e /
Signature of plan adptinistrator Date Enter name of individual signing as plan administrator
:IEC;bé \ &f:)zf-—"-’- g 2 @ =< _ /o //: /93 JACQUELINE LEISECA
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address I):(l Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the Jast returnfrepart fited for this plan, 4h EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the tast return/report: 66-0759525
a Spensor's name PUMA ENERGY CARIBE, LLC 4d PN

¢ PlanName  PUMA ENERGY PUERTO RICC SAVINGS RETIREMENT PLAN

001
5 Total number of participants at the beginning of the plan year 5 I 252
€  Number of participants as of the end of the plan year unless otherwise stated {welfare pfans complete oniy lines 6a(1), S s
Gaf2}, 6, 6¢, and 6d),
a{1) Total number of aclive participants at the beginning of the PIAN YEaF ............iisinieeereeseemsnsereesess s s seesseessens 6a{1) 217
a(2) Total number of aclive parlicipants at the end of the PIAN YA ....wceeeceeeeresreeees e seeessssesesessessssssssssssesesessnenns 6a(2} 185
b Retired or separated participants receiving benefils ... . &b 0
C Other retired or separated participants entitled to fufure BENEfitS ..o e 6c 60
O SUBIOIAL. ADA NES BA(2Y, 61, BNT BC..vvrreevreeeseeeeeeeeseesssmeeseses s seesseesseesesseeemesseesessessseesseseeesessessessasresessssssesesssrssmmsessoessasns 6d 255
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefils. ......co.covveeeevcvieeee e be 4
T Total, AdT NS BE BN BE. ..covrvereerisersie it s s s sas i e bbbt st s s et oot st s e e eesem s sese s neentee e 6f 255
g Number of participants with account batances as of the end of the plan year {only defined contribution plans
COMPIELE LhIS HBMY.u.vuivsiiceenesmeriterrrscesaeseevs st st seseaesssess e sb st ss s sttt s ase st aneses bbb bissas s bi eencrar e s e s s st es b mraseneerirs 6g 255
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 1AM 100% VESIBM 1111 1resrrerserssrrrsnrisssirssssesstssmmsssesessssassshsssssssssesssssstsss sssisshsis saes ettse8 L be e et s abmrcmesenaeserasssnasencnseasans 6h 0
7 Enter the tolal number of employers obligated to contribute o the plan {only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 26 2J 3¢

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) b Plan benefit arrangement {check all that apply)
{1) Insurance (1} Insurance
(2) I Code seclion 412(e){3) insurance cantracts (2) Cods section 412(e)(3) insurance contracts
(3) E Trust 3 Trust
(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b lo indicate which schedules are attached, and, where indicated, enter the number allached. {See instructions)

a Pension Schedules b General Schedules
{1} R {Retirement Pian Information) {1 @ H ({Financial Information)
{2) D I {Financial Information — Small Plan)
(2) D MB {Multtemployer Dafined Benefit Plan and Certain Maney .
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary {4) @ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ) @ D (DFE/Participating Plan Information)
information) - signed by the plan actuary {6) D G (Financial Transaction Schedules)




Farm 5500 (2022) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
28209092, coovvvereeeeereeeereee et e sneeans [1 ves [] No

I "Yes" is checked, complele lines 11b and 11c.

11b Is the plan currently in compliance with the Farm M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.) ........... [ves [] Mo

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual repori, enter the
Receipl Confirmation Code for the most recent Form M-1 that was required to be filad under the Form M-1 filing requirements, {Failure to enter a valid
Receipt Confirmation Code will subjec! the Farm 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is reqguired to be filed under section 104 of the
Internal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Depariment of Labor
Employae Banefits Security Adminisiretion » File as an attachment to Form 5500,
Pansion Benefil Guaranty Coporation ¥ Insurance companles are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For catendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUMA ENERGY CARIBE, LLC 66-0759525
‘Part] ;| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a saparale Schedule A, Individual conlracts grouped as a unit in Parls || and |I| can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance canier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC {d) Contract or {¢) Approximate number of Policy or contract year
{b)} EIN L persons covered at end of
code identification number policy or contract year {f) From {g) To
840467907 68322 511588-P1 79 01/01/2022 12/31/2022

2 Insurance fee and commission information, Enler the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid,

{a) Totat amount of commissions paid {b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amaunt {d) Purpose {e)} Organization code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢} Amount {d) Purpose {8} Organization code
For Paperwork Reductlon Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

v. 220413




Schedule A (Form 5500) 2022 Page 2 — f

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e}
({b) Amount of sales and base Qrganization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were pakd

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base QOrganization
commissions paid (¢) Amount {d) Purpose code

{a) Nams and address of the agent, breker, or other person tg whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions pald {c} Amount {d) Purpose code




Schedule A (Form 5500) 2022

Page 3

;'Part_ Il :| Investment and Annuity Contract Information

‘| Where individual contracts are provided, the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract In the general aCCOUNt 8t YEar @Nd ................oeceeeeevevververeesereveeeens 4 3,386,787
5§ Current value of plan’s interest under this contract In separate acCOUNS Gt YEAT €NG............o..ovvrveveveeceerrreneisrirenreens 5 0
6 Conlracts With Allocated Funds:
a State the basis of premium rates P
D Premiums paid (0 CAMMEN ....o.cevrereccrrennns 6b
G Premiums due but unpaid at the end of the year............... 6¢
d  Ifthe carier, service, or other organization Iincurred any specific costs in connection with the acquisition or 6d
retention of lhe contract or policy, enter AMOUNL. ... e
Specify nature of costs ¥
e  Type of contract: (1) D individual policies (2) D group deferred annuity
{3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits fram a terminating plan, check here b []
7 Contracts With Unalfocated Funds (Do not include portions of these contracts malntained in separate accounts)
a Typeofcontract: (1) [ ] deposit administration (2) [ ] immediate participation guarantee
3 D guaranteed investment (4} other PGROUP ANNUITY CONTRACT
b Balance at the end of the previous year ............cee......... . i 7b 3,085,329
C  Additions: (1) Contributions deposited during the year .......ceeeeeeverersicneenn Tc(1) 34,492 P
{2) Dividends and credits......... bbb e e ba s ssans bRt 7c(2) 0
{3) Interest credited during the YEar........cc..coeeeeesrereesereeenn. oo | 1€{3) 62,144
{4) Transferred from separale 8CCOUM ........covevecriniiisiecssssnssses s resanes 7c{4) 347,370
{5) Other (SPeCify BRIOW) .....oceisiiisiinisssesssessssinns 70(5) _ 23,662
PLOAN REPAYMENTS, FORFEITURES e e e
(B)TOMA] BABITONS evvvviveiiieseeieseestseeesesesetsesemseseeesmesas s eeeseesesessmeeasease s esesseetsemerasescoseeenseseeseasneessmesasensseasessens 7¢(6) 467,668
d Total of balance and additions (add nes 7B 8N TOB)). ...vvrerrierrrieiimreriresrimsss s ssssseressssssssssssssessesasaes | 7d 3,562,997
€ Deductions: P ST
(1) Disbursed from fund to pay bensfits or purchase annuities during year | 7e{1) 145,213
{2) Administration charge made by Carfier........eeevervesiorimserrsrrssseesssessenions 7¢{2) 25,291
{3) Transferred to separale account................ 7e(3) 5,636
{4) Oer (SPECHY BIOW) .. erirrsessssisssssssesirrscsusssesssumserssmmmmnisssssusssssssoss Te(4) 0
{5) TOLl RAUCHOMS .1vveviveerrreriieresmessssssssssbrssesssssssssssbtessssssssissessthietbesetessbisssasas iisassesessisessbassesssnbsssbsatsstatsssssnns 7e(5) 176,200
f Balance at the end of the current year (subtract line 7(5) rom ling 7d)........e.everreeeeerieeservmecsmsssesssrenssssssessess | 7f 3,386,797




Schedule A (Form 5500) 2022

Page 4

Part Il || Welfare Benefit Contract Information
FET if more than one conlract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit, Where contracts cover individual
employees, the entire group of such Individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check ali applicable boxes)

a [ ] Health (other than dental or vision) b[] pental c

e [] Temporary disability (accident and sickness)  f [] Long-term disablity
[] stop loss (large deductivte) i [] HMO contract

m [ ] Other (specify) P

D Vision

d D Life insurance

g D Supplemental unemployment  h D Prescription drug
k[ ] PPO contract

] D Indemnity contract

9 Experience-rated conlracts:

a Premiums: (1) Amour received ........oovevnee. 9a(1)
{2) Increase (decrease) in amount due but unpaid ......... 9a(2)
(3) Increase (dacrease) in uneamed Premium rESEIVE .......o.oeeeeerecevinren 9a(3)
(A EAINEG (1) # {2) = (3)) cvvvvroerreressesessmssssser e sssssssssssss e sssssss s s s et s s e | 9a(4)
b Benefit charges (1) CIaiMS Pait.....cc.cciienicicnnrnrisssss i ssressssssis s s b(1)
{2) Increase (decrease) N ClAIM TBSEIVES.........cccvrverecesimreeestenmeessses e 9b(2}
(3) Incurred claims (B0 (1) 8N (21 e vsrae s se s ess e ne 9b(3)
(4) Claims CRATGEG .. s crrisrse s st ss e sss s e b s es e acasanssss sbesseb b rabbAn s babebasben ks binesssnnnasnansanssetansaners 9h({4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMISSIONS 111 vrrereirrirrerrorsersiissnis s rsrsessseersrssosseressssssssrsrassrns 9c{1}A)
(B) Administrative service oF other fe85 ..o veccennrcrerreesrrsensesionns 9c({1)(B}
{C) Other Spacific ACGUISTION COSIS. «...vvr v eeesee et eeesceseseseneserens 9c{1}{C)
(D) Other expenses 9¢(1)(D)
(E) Taxes........ 9c(1{E)
(F) Charges for risks or olher contingancies 9c(1)(F)
(G) Other retention charges. ... 9c{1)}{G)
{H) TOEAE FBIBIHION. ..o s e reea e riia v s e rerrrssesrrese st e sarsssassesbe e s b aresbetprraeaaeaesn e s b aRe e srarassenans basestenerersn Se(1)(H)
{2) Dividends or retroactive rate refunds. {These amounts were D pald in cash or[l credited.).... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement d(1)
{2) Claim reserves.. 9d(2)
(3) Other reserves .. . 9d(3)
€ Dividends or I‘ell’OaCthe rate refunds due (Do not mciude amount enlered in Ime 96{2).). i 9¢
10 Nonexperience-rated coniracts:
a Total premiums or subscription charges paid {0 CAFTEN....coiiiriieie it ctstntrsse e eresas e e sassensesseneas 10a
b  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reparted in Part |, lina 2 above, report amount. .......ceecvceernnnn, 10b

Specify nature of costs,

I Part IV | Provision of Information

11 Did the Insurance company fall to provide any information necessary to complete Schedute A2 .............

12 Ifthe answer toline 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB Ho. 1210-0110
(Form 5500) 2022
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revepue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor
Emplayee E:r?eaﬂts g'::cuorhy Adminisiration ¥ File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation !nspectton.
For calendar plan year 2022 or fiscal plan year beginning 01/01/20622 and ending 12/31/2022
A Name of plan B Three-digit
FUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN plan number (PN} > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EiN)
PUMA ENERGY CARIBE, LLC 66~-0759525

[ Part | I Service Provider Information {see instructions)

You must complete this Part, In accordance with the instructions, {o report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary value) in conneaction with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the pian received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Recelving Only Eligible Indirast Compensation
a Check “Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only efigible Indlrect compensation. Complete as many entries as needed (see instructions),

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EiN or address of parson who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see tha Instructions for Form 5500. Schedule C {Form 5500) 2022
v. 220413
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirest compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(h) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensaltion

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) In connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

RODRIGUEZ TORRES

273 AVE PONCE DE LEON AVE 1400

SAN JUAN PR 00917
(b) {c) (d) (e) ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by [provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensaticn, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amotint or
a party-in-interest SpONsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
27 (0. If none, enter -0-.
INVESTMENT
ADVISOR Yes [:l No @ Yes D No D Yes D No D
35,734

{a) Enter name and EIN or address (see instructions)

Empower Annuity Insurance Company

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE co 80111
(b) (c) (d) {e) g (h}
Service Relationship to Enter direct Did service providar Did indirect compensation Enter total indirect 0id the service
Code{s) |employer, employee compensation paid raceive indirect include eligible indiract compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? {sources

compensation, for which the

service provider excluding

formula instead of

persan known to be enter -0-. other than plan or plan plan received the required eligible Indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you|estimated amount?
answered “Yes” to efement
64 (). If none, entar -0-.
RECORKEEPER
Yes@ NOD Yes@ NOD YesB] NOD
32,248 0
{a) Enter name and EIN or address (see instructions)
ORIENTAL BANK & TRUST
PO BOX 191429
SAN JUAN PR 00919-1429
{b) (c) (d) (e) (h)
Semvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee | compensation paid receive indirect inctude eligible Indirect compansation received by |provider give you a

organization, or
person known Lo be
a party-in-inferest

25

by the plan. If none,
enter -0-.

compensation? (sources
ather than plan or plan
sponsor)

compensation, for which lhe
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
{f. If none, enter -0-.

formida instead of
an amount or
estimated amount?

TRUSTEE

20,012

Yes D No @

Yes D No D

Yes [] No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered Lo the plan or their position with the plan during the plan year. {See instructions).

{a&) Enter name and EIN or address (see instructions)

LEAFT HOUSE FINANCIAL ADVISORS LLC
6504 BRIDGE POINT PKWY STE 450

AUSTIN TX 78730
(b) (c) (d) () () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by {provider give you a
organization, or by the plan. If none,j compensation? (sources | compensation, for which the | service provider excluding { formula instead of
person known to be enter -0-, other than plan or plan plan received the required sligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which youjestimated amount?
answered “Yes" to element
99 (f). #f none, enter -0-.
OTHER
YesD No@ YesD NoD Yes[l NOD
8,934
(a) Enter name and EIN or address (see instructions)
PENSTON PLUS INC
PO BOX 366281
SAN JUAN PR 00936
(b) {c) (d) (e) (f) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employes | compensation paid receive indirect Include eligible indirect compensation received by [provider give you a
organization, or  |by the plan. If none,| compensation? (sources { compensation, for which the | service provider excluding | formuta instead of
persan known to be enter -0-. other than plan or plan plan received the required ellgible indirect an amount or
a party-in-inferest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
13 {f). If none, enter -0-.
CONTRACT
ADMINISTRATOR Yes [x No [] Yes [] No [0 Yes [} No ]
¢ 8,934
(a) Enter name and EIN or address (see instructions)
PSV & COMPANY PSC
PO BOX 363247
SAN JUAN PR 00936-3247
(b) e} {d o) - . » )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Oid the service
Code(s) |employer, employee| compensation paid receive indirect include efigible indirect compensalion received by |provider give you a

10

organization, or
person known to be
a party-in-intarest

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsar)

compensation, for which the
plan received the required
disclosures?

service provider exciuding
eligible indirect
compensation for which you
answered “Yes" to element
(f). if none, enter -0-.

formula instead of
an amount or
estimated amount?

AUDITOR

5,200

Yeas D No [)j{_l

Yes D No D

Yes D No D
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Part| | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many enfries as needed to report the reguired information for each source.

(a) Enter service provider name as it appears on line 2

{b) Service Codes
{see instruclions)

{c) Enter amount of indlrect
compensation

PENSION PLUS INC

13

8,934

(d} Enter name and EIN (address) of source of indirect compensation

(e) Dascribe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

GREAT WEST LIFE & ANNUITY INSURANCE
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGECCO 80111

TPA ALLOWANCE PAYMENT

() Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
cormpensation

(d) Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibifity
for or the amound of the indirect compensation,

(a) Enter service provider name as it appears con line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN {address) of source of indirect compensation

(e) Desciibe tha indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensalion.




Schedule C (Form 5500) 2022

Page 6 - ]

| Partl | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Scheduls.

{a) Enter nama and EIN or address of service provider (sea
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused 1o
provide

(&) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions})

{b) Nature of
Service
Code(s)

(&) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

() Nature of
Servica
Code(s)

(c) Desciriba the Information that the service provider faifed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the Informalion that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider {see
Instructions)

(1) Nature of
Service
Code(s)

(<) Describe the information that the service provider failed or refused to
provide
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‘Partlll | Termination Information on Accountants and Enrolled Actuaries {see instructions)
| (complete as many entries as needed)
a Name: b EIN:
¢ Position: e
d Address: e Telephone:
Explanation:
a8 Name: h EIN:
¢ Position: i
d  Address: e Telaphone:
Explanation:
a Name: b EIN:
G Position: T TR P
d Address: € Telephone:
Explanation:
a  Name: b EIN:
C  Position: R
d Address: € Telephone:
Explanation:
a  Name:

b EIN:

¢ Position:

d  Address:

€ Tolephone:

Explanation:




SCHEDULE D
{Form 5500)

Depariment of the Treasury
Interral Revenue Service

Department of Labar
Employee Banefils Security Administration

This schedule Is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

OMB No. 1210-0110

2022

Retirement Income Security Act of 1974 (ERISA).

» Flle as an attachment to Form 5560.

This Form Is Open to Public
Inspection,

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022 and ending 1273172022

A Name of plan

PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

B Three-digit

001

plan numbar (PN} »

C Pian or DFE sponsor’s name as shown on line 2a of Form 56500

PUMA ENERGY CARIRBE,

LLC

D Employer {dentification Number (EIN)

66-0759525

Part] .

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFESs)

o

Name of MTIA, CCT, PSA, or 103-12 IE:RetireGuide Moderate Growth

b Name of sponsor of enlity listed in (a): Alta Trust

C EIN-PN 84-4096529 000

d Entity
code

o @ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:Retire Guide Growth

b Name of sponsor of entity listed In {a}: Alta Trust

¢ EIN-PN 84-4035389 000

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

¢ 103-12 IE at end of year (see instructions)

a NameofMTIA. CCT, PSA, or 103-12 IE: Core Plus Bond Fund Fee Class R1

b Name of sponsor of enlity listed in (a}: AST Wilmington Trust

C EIN-PN 84-4034462 515

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

163,642

157,895

__103-12 IE at end of year (see instructions)

968, 316

a Name of MTIA, CCT, PSA, or 103-12 IE: PGIM Select Real Estate Fund CIT CL

b Name of sponsor of enlity listed In (a): AST Wilmington Trust

C EIN-PN 38-7264543 706

d Entity
code

C

€ Dollar value of inferest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

8,308

a Name of MTIA, CCT, PSA, or 103-12{E:Large Cap Value Fund Class R1

b Name of sponsor of entity fisted in (a): AST Wilmington Trust

C EIN-PN 26-3783581 426

d Entity
code

C

& Dollar value of interast in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)

527,837

a Name of MTIA, CCT, PSA, or 103-12 [E:American Innovaticn

b Name of sponsor of enlity listed in (a)Alta Trust

C EIN-PN 88-1455698 001

d Entity

coade

C

€ Dollar value of interest in MTiA, CCT, PSA, or
_103-12 |E at end of year (see instructions)

953

a Name of MTIA, CCT, PSA, or 103-12lE; International Growth Fund Cl R

b Name of sponsor of enlily fisted In (aYAST Wilmington Trust

C EIN-PN 26-3783561 000

d Entity

code

C

€ Dollar value of interest in MTiA, CCT, PSA, or
103-12 {E at end of year (s8¢ inslructions)

278,578

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v, 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:Wilmington Trust Franklin DynaTech

MName of sponsor of entity listed in () pgT Wilmington Trust

EIN-PN 38-4116854

Goo

d Entity
code

c

e Doflar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:RetireCuide Mod Growth & Inc

Name of sponsor of enfity listedin (82 A1 ta Trust

EIN-PN 84-4096260

0006

d Entity
code

C

e Dollar value of interesl in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiryclions)

387,108

Nama of MTIA, CCT, PSA, or 103-12 IE:Retire Guide Cons Growth & Inc

Name of sponsor of entity listed in (a): Alta Trust

EIN-PN 84-4084462

000

d Entity
_code

c

€@ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see instructions)

11,740

Name of MTIA, CCT, PSA, or 103-12 |E:Retire Gu1de Cons Growth

Name of sponsor of entity listed in{a) Alta Trust

EIN-PN 84-4074165

000

d Entity
code

c

& Dollar value of interest in MTIA, CCT, PSA, or
103- 12 IE al end of year {see instructions)

2,362

Name of MTIA, CCT, PSA, or 103-12 [E:Martin Currie Emerging Markets CIT

Name of sponsor of entity fisted in {a): AST Wilmington Trust

EIN-PN 82-4565709

376

d Entity
_code

C

€ Doliar value of interest in MTIA, CCT, PSA, or
_ 103 12 IE at end of year (see instructions)

343

Name of MTIA, CCT, PSA, or 103-12 IE:Retire Gulde Growth & Income

Name of sponsor of entity listed in (a) Alta Trust

EIN-PN 84-40%5989

000

d Entity
code

C

€ Dollar value of interest in MTIA, CCT, PSA, or

211,421

103-12 IE al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity lisled in (a):

EIN-PN

d Entity

_cade

€ Doliar value of interest in MTIA, CCT, PSA, or
103-12 {E al end of year (see inslructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entlty listed in (a):

EIN-PN

d Entity
cade

€ Dollar value of interast in MTIA, CCT, PSA, or
__103-12 iE at end of year (see insl_ruct_ions) _

Name of MTIA, CCT, PSA, or 103-12 iE:

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

163-12 IE al end of year (ses instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a}:

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}
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PartH | Information on Participating Plans (to be completed by DFEs)
{Complets as many entries as needed to repor all padicipaling plans)

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of G EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Pian name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan spansor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsar

Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Dapartment of tha Treasury This schedule is requirgd to be filed under section 104 of the Employee 2022
Intemaf Revenus Service Retirement income Security Act of 1974 (ERISA), and section 6058{a) of the
B Internal Revenue Code {the Code).
pariment of Laber
Erplayee Beaafits Securty Admigishiation } File as an attachment to Form 5500. This Form is Open to Public
Pension Benafit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan B Three-digit
PUMA ENERGY PUFERTO RICO RETIREMENT SAVINGS PLAN

plan number (PN) 4 _ QO 1

C Plan sponsor's name as shown on line 2a of Form 5500

PUMA ENERGY CARIBRE, LLC

D Employer identification Number (EIN)
66—-0759525

| Part| ' |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest In a commingied fund containing the assets of mare than one plan on a fine-by-line basis unless the value Is reportable on
lines 1c{9) through 1c(14). Do rot enter the value of that portion of 2n insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 {Es do not complete lines Th(1), 1b{2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do nat compiete lines 1d and 1e. See mstrucuons

Assets (2) Beginning of Year {b) End of Year
& Tolal noninterest-beanng Cash..... 1a
b Receivables {less aliowance for doubtful accounts): R
{1) EMployer COMBUIONS ......coooemeeeeeeeceeeee e eeeeeeeemeeesseeressereens 1b{1)
{2) Parlicipant contributions . th{2)
[3) OHNBE cvvvveeiteieevsssanterseastssssesasssossssssesssessssssstssssssss s st ssstsastas s be e bonsces th(3)
€ General Investmenls: S
{1} [nteresl—b‘earing cash (include money market accounts & certificates 16(1)
Of FEPOSIL) ererriesrrrierrrrrmrrre e e s e ar
(2) U.S. GOVEMNMENE SEEUNEES vueerseirsiresisacisecssmosssesesrsssseesssssssessssssenes 1¢(2)
{3) Corporate debt instruments (other than employer securities): R
(A PIIBIIAG oo verenr it restsmraesns st siresssasssss s sssasssssbsnsssssassaseassassssessosnan 1c(34A)
{B) Al other 15(3)(B)
{4) Corporate stocks {other than employer securities): R
{A) PLETBITED coreeeeoreeceree et eeeesaesesesssemssssn seasnsssss s sssssssssasenscssesssrassssen 1c(4)(A)
(B} COMIMON 1ottt tseesssts st sscsesssenseee st b s emesessse st asssntr st st e 1c{4)(B)
(5} Partnershipfjoint venture interests .....c.cvcevererennnen 1¢{5)
(6) Real estate (other than employer real property) 1¢{6)
{7} Loans {cther than to participants)........c.ccrreevrnene 1e(7)
{B) PATICIDANE I0BIS 1.evvvvevvvesresrersensisssesecsssssrssssssssssrsosssesssassarerssssssssssseos 1c{8) 290,645 340,751
{9) Value of interest in cOmMmMON/CORECHVE tUSIS ..vvovv.iveseeseseisraesereiseneerens 1c(8) 2,895,118 2,718,501
{10) Value of interest in pocled separate accounts .......... 1¢{10)
{11) Value of interest in master trust investment aCCOUNTS ..evveeesveve e ernevnns 1¢{11)
{12) Value of interest in 103-12 investment entities .. y 1¢(12)
(19 st eptres st onpns . el |
ot o 1 InSUTENG0 COMPpATY gonera) acoout (wnalocatd |1 3,095,329 3,386,796
{15) ORI .ot ericesesess e ssssses bbb sens e o s bbb abesaenasrasss s bt areshmnss 1c(15)

Fer Paperwark Reduction Act Notice, see the Instructions for Form 5500.
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1d

-

-t o

Employer-related investments:

{1} Employer securities

(2} EMpIoYer real PrOPOIY ...cccveviiriesrssmnsssssssesinsisstsesssssesssnsnsnss seesssssaressnn
Buildings and other properly used in plan operation

Total assels {add alf amounts in lines 1a through 1€)....cvccvcencnivrrrerenns
Liabilities
Benefit claims payable ...

Operating payables ...,

Acquisition indebtedness

Other liabilities.............

Total liabilities {add all amounts in lines 1g through1j) ..o
Net Assets

Net assets {sublract Iine 1K from e 1 ssssssssesssssssrosses

{a) Beginning of Year

{b} End of Year

1d{1)

1d(2)

1e

1f

19,957,165

17,178,357

1g

1h

1i

1i

1k

|

19,957, 165|

17,178,357

[Paft Il [ Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipls toffrom insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1}E), 2e, 2f, and 2g.
income
Contributions:
(1) Received or receivable in cash from: (A) Employers .....cvveccvricvvrrnrernes
(B) Paricipants ...cccoceeenninnnne
{C) Others (including FOllOVErS).....cccurmc i s s s

(2) Noncash contibutions.......oiiii o,
(3) Total contributions. Add lines 2a(1){(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) interest:

{A) Interest-bearing cash (including money market accounts and
centificates of deposit),

{B) U.S, Government securities
{C) Corporate debt instruments

{D} Loans (other than to participants) .......c....

{E) Participant loans ......ccccoormecenvccrncnenenens
{F} Other...........
{G} Total interest. Add lines 2b(1){A) through (F}.....cccvrniniiiinniniains
(2) Dividends: {(A) Preferred stock...
{(B) Common stocK e,

{C) Registered investment company shares (e.g. mutual funds)..........
{D) Total dividends. Add lines 2b(2){A), (B}, and {C)
(3] REAIS coreciicirtiieersnrsnnis s sssssans e oe s aneseesmns s s s e n e s smr e s s neas
(4} Net gain {loss) on sale of assets: (A) Aggregale proceeds
(B) Aggregate carrying amount (see InStrustions)....... i,
(C) Subtract line 2b({4)(B} from line 2b{4){A} and enter resull ..............
{5} Unrealized appreciation (depreciation) of assets: {A) Real estate ...

(B) Other...........

{C) Total unrealized appreciation of assets.
Add lines Zh(5){A} 81 (B) .ecoveeerrerrnevemmnesrereerisassesessssmesrassersssonsens

(a) Amount

) Total

2a(1){A}

362,814|.

2a(4)(B)

610,548

2a(1)(C}

14,138]

2a(2)

2a(3)

987,500

2b{1)(A)

Zb(1)(B)

2b{1)(C)

2b{N(D)

2b{1)(E)

14,547

2b{1)(F)

2b(1)(G)

Zb(2)(A)

2b(2)(B)

2b(2)(C)

14,547

2b(2)(P)

2b{3)

282,258}

282,258

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(S){A)

2b(5)(B)

2b(5)(C)

-2,728,951

-2,728,951
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(a_a) Amount {b) Total
{6) Net investment gain (loss) from comman/collective IUStS .. ... 20b(6) R
{7) Netinvestment gain (loss} from pooled separale 8CCOUMS e 20(7)
{8) Net investment gain {loss) from master trust investment accounts.. 2n(8)
{9) Net investment gain {loss} from 103-12 investment entities .................... 2b(9)
(10} ::dc?rtn inve_stment gain {loss) from registered investment 2b(10) 268, 907
panies (e.g., mutual funds) ... '
C OOT INCOME ..eoisirirmrreiresreie it sessssssasaorisasr s essesnssonsasrossssssnens 2c
d Total income. Add all ingome amounts in column (b) and enter total.............cu.... 2d ~1,713,553
Expenses
€ Benefit payment and payments fo provide benefits:
{1) Directiy to participants or beneficaries, including direct rollovers............. 2e(1) 886,518
{2) To insurance carrlers for tha provision of benefits 2e(2)
(B OBE.crveseccermrcerreensmececrmesmasennessenresonesessssasscasisasscassssersssasssase masasssmsssesnsncs 2e(3) R
{4) Total benefit payments. Add fines 2e(1) thraugh {3) .......coumereceuerenrinmmenees 2e(4) 886,518
f Correclive distributions (S8 INSHUCTIONS) ...oov.eeemereeeeeeeeeeeeeeeeeeee s eeeeesseneene 2f
¢ Cerlain deemed distributions of participant loans (see instructions)......c........ 2g 38,584
B INterest eXpense.....irmrarmsssrsesssensinnses erseresse et en et s senaes 2h
i Administrative expenses: (1) Professional fees . 2i{1}
{2) Contract administrator fees .....cvereereererense 2i(2)
{3) Investment advisory and Mmanagement fEeS ..........ov.omeesvceersssmsonsoosenees | 213} e
() Ot oo eeeee st s es s 2i(4) 79,153} G
{5) Total administrative expenses. Add lines 2i{1) through {4) .........cccoeceun.... 2i{5) SRES 79,153
j Toatal expenses, Add ali expense amounts in column (b) and enter total....... 2j 1,065,255
Net Income and Recenciliation
k Netincome (loss). Subtract line 2] from ling 2t ... s 2K -2,778,808
| Transfers of assets: S R
{1) TONS PIAN...ovvvorecernsressisonsnsrssasssssensonsasesssnssssmnanes 2i(1}
{2) From thiS PIBN c.oveeeeeercosieerersereesmesesnsssssssssnssssssssessresssssessesrns 21(2)

l Part lll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500, Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(N [Xl Unmodified  (2)[ | Qualified 3| ] Disclaimer

@] Aaqverse

b Check the appropriate box(es) to indicate whether the |QPA performed an ERISA section 103(a)(3){C) audit. Check both boxes (1) and (2) If the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1} EI DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) {(3) [] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm}) below:
{1) Name:PSV & CC PSC

(2)EIN:66-0565796

d The opinion of an independent qualified public accountant is not attached because:

{1) D This form is filed for a CCT, PSA, or MTIA.

{2) D It will be attached to the next Form 5500 pursuant to 298 CFR 2520.104-50.

] Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GiAs do not complete lines 4a, de, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 41, MTIAs also do not complete line 41

During the plan year:

a Was there a failure to transmit to the plan any participant contributions wilhin the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Progrant.) ..........cceeeee 4a

Yes

No

Amount

466,828
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Yes | No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the i k S
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part  if “Yes” is
CRECKEALY vevrreeeeereeeseeeeeee oo seeseeeseeresesesssamssesssessmssessssstmesessensssseees et esseema s eere 4b X
€ Were any leases to which the plan was a party in default or classified during the year as B
uncollectible? (Atlach Schedule G (Form 5500) Part [1if *Yes” is checked.) cvvrccnerrceninniininn dc X
d  Woere there any nonexempt transactions with any party-In-interest? (Do not include transactions ' "
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
BREEKEALY .. eeeeeeeeeeeeeeeeeeeeeeeeesevees s e s ensessessasssee s ses s sess e o s sea e s e seenmeermeeese et s anesseseet esasesn s ras e 4d A
@  Was this plan covered by @ fidelily DONGAT .......vveiveerieenssrcssssiesssesssesssssssstensssssssssmsssssssssssssinssoasse | 48 | 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the ptan's fidelity bond, that was caused by : '
raUd OF QISNONBSIYT 1rveveeiercirce i rs st e rm s s e et e s s s b e e b baes e rs s s amn e e s E b aRe b bnnen 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an e R
established market nor set by an independent thirg parly appraiSer? ... vvvsicecseressmssssveresenens 4g b 4
h  Did the plan receive any noncash contributions whose value was neither readily gt L
determinable on an established market nor set by an independent third party appraiser? .........c........ 4h b4
i Did the plan have assets held for investment? (Atlach schedule(s) of assets if “Yes" Is checked, and o
seg instructions for format reqUIrEMENIS. )i | 4] X
i Were any plan transactions or series of transactions in excess of 5% of the curment S
value of plan assets? (Attach schedule of transactions if “Yes" is checked and
see instructions for format requIreMENtS. ). ..o s 4j X
K Were all the plan assets elther distributed to participants or beneficiaries, transferred to another i s
plan, or brought under the contro! of the PBGCT .......cirsrnnsisssssssnimssnsssassssssssieis | 8K X
| Has the plan faifed to provide any banefit when due underthe plan? ... 4f X
m if this is an individual account plan, was there a blackout period? {See Instructions and 29 CFR )
2520.101-3.) e reeeeneratsreafearerefeieiestafiEiEiEiereesiereEeEsscstisirsteEeEemeaterirstessisineearerersiens am X
n  If 4m was answered “Yes,” check the “Yes® box if you either provided the required notice or one of i '
the exceptions to providing the notice applied under 28 CFR 2520.101-3......niiviviiininicnrmnienccenniens 4n
5a Has a resolulion to temminate the plan been adopted during the plan year or any prior plan year?.......[ ] Yes [E]No
If“Yes," enter the amount of any plan assets that reveried to the employer this year .
Bb  If, during this plan year, any assets or liabilities were transferred fram this plan 1o another plan(s), identify the plan(s} lo which assets or liabilities were

transferred. {See instructions.)

5b(1) Name of plan{s)

5b(2) EIN(s) 5b(3) PN(s)

5S¢ Was the plan a defined bensfit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

IMGEIUCHIONS, ) et ettt e e s ee oo s e ee s e r e aaereeoa e eeeean s ey s e e annr e e aar T e ey e e g ren e eremnan neeeaeae
i “Yeos" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[Jves []No []Notdetermined




SCHEDULER
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Dapartmant of the Freasury
Internal Ravenus Service

Department of Labor

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retiremen! Income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code),

OMB No. 1210-0110

2022

This Form is Open to Public

Erployss Benefils Socuity Administation » File as an attachment to Form 5500
Pension Bansfit Gouaranty Corporation ' tnspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-dight
PUMA ENERGY PUERTO RICC RETIREMENT SAVINGS PLAN plan number
» 001

PN)

C Pian sponsor's name as shown on line 2a of Form 8500

D Employer Identification Number (EIN)

PUMA ENERGY CARIBE, LLC 66-0759525
“Part]: | Distributions
Alt references to distributions rejate only to payments of benefits during the plan year.
1 Tolal value of distributions paid in propery other than in cash or the forms of property specified in the 1
NSHUCHONS. L e iei it i is i et e s st e e s b b e et e e e et et d e e e aeee et ananantatnnaeaeaaesaneoarere G

2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EiN{s):
Profit-sharing plans, ESOPs, and stock honus plans, skip line 3.
3 Numberof parttcmants (Iwmg or deceased) whose benefils were distributed in a single sum, durmg the plan 3
year,,, . e e A rb et nr b p et nannanen e enne
‘Part ii Fundmg Informatlon (Ifthe plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Parl.}

4 |s the plan administrator making an efection under Code section 412{d)(2) or ERISA section 302(d)(2)y?
If the plan is a defined benefit plan, go to line 8.

5 i 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 ruling letter granting the waiver.

Date: Month

D Yes I:l No D N/A

Day Year

If you completed line §, comptlete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a

Enter the minimum required contribution for this plan year {include any prior year accumulated funding

deficiency not walved)

b  Enter the amount contributed by lhe employer to the plan for this pan year

C Subtract the amount in line 6b from the amount in line 6a, Enter the result
({enter a minus sign to the left of a negative amount)...............

6a

6b

i

If you completed line 8¢, skip lines 8 and 9,

Wil the minimum funding amount reported on line 6¢ be me! by the funding deadiine?.............ccovvenvnnscrsrivinni

[] ves [JNo  [] na

o«

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change?

[] Yes []no  {] na

Part lil | Amendments

9

if this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box, If no, check the “No” box D Increase

[ | Decrease

[] Botn []no

[ Part IV [ ESOPs (see instructions). If this is not a p!an described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............

D Yes

11 a
b ifthe ESOP has an cutstanding exempt loan with the employer as lender, is such loan part of a “back-to-back™ loan?

Does the ESOP held any preferred stock? ...

{See instructions for definition of "back-to-back™ loan.)..........ccceceeeeeee.

D Yes
D Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

[] Yes

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500.

Schedule R (Form 5500} 2022
v, 220413
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[- ‘PartV | Additional information for Muitiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total cantributions to the plan during the pian year or (2) was one of
the top-ten highesi_con!ribulors {measured in dollars). See instructions. Comp{erg_ as many eniries as needsd to report all appiicable emp!oyer_s.

a  Name of contributing employer

b EIN € Dollar amount contribuled by employer

d Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreemant, check box D
and see instructions regarding required atiachmeni, Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (If more than one rafe applles, check this box D and see instructions regarding required attachment, Otherwise,

complefe lines 13e(1) and 13e(2).}
(1} Contribution rate {in dollars and cents})

{2) Base unit measure:D Hourly D Weekly D Unit of production [l Other (specify):

a Name of conlributing employer

=2

EIN ¢ Dollar amount contribuied by employer

td  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachmeni. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required affachment. Otherwise,
complefe lines 13e(1) and 13e(2).}
{1} Contribution rate {(in dollars and cents)
{2) Base unit measure: D Hourly D Weekly D Unit of production D Other {specify):

a Name of contributing employer

o

EIN ¢ Dallar amount contributed by employer

¢d  Date collsctive bargaining agreement expires {if employar contributes under more than one collactive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dats.}) Month Day Year

€  Contribution rate information (if more than one rate applies, check this boxl___l and see instructions regarding required attachmant. Otherwise,
complete lines 13e{1} and 13e(2).}
{1} Contribution rate {in dollars and cents}

{2) Base unit measure:[] Hourly D Weekly D Unit of production D Other (specify):

& Name of contributing employer

o

EiN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment, Otherwise, enler the applicable dafe.} Month Day Year

e  Contribution rate information {if more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complate lines 13e(1} and 13e{2).)
{1}  Contiibution rate {in dollars and cents)

(2) Baseunit measure:ﬂ Hourly ﬂ Weekly |—| Unit of production D Oihér(specify):

@& Name of confributing employer

[~

EIN € Dotlar amount contributed by employer

d  Date collective bargaining agreement expires {If employer coniributes under more than one collective bargaining agreement, check bexD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e ConYibution rate information (if more than one rale applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).}
(1) Contribution rate {In dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of confributing employer
EiN € Dollar amount contributed by employer

o

d  Date colleclive bargaining agreement expires {if employer contribules under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enler the applicable date.) Month Day Year

e Contribution rate information (If more than one rate appfies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).}
{1) Contribution rate {in dollars and cents)

(2) Baseunitmeasure:[ | Houdy  [] weekly  []| Unitofproduction  [] Other (specify):
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14  Enter the number of deferred vested and refired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check lhe box to indicate the counting method used to determine the number of
inactive parlicipants: D last contributing employer D alternative D reasonable approximation {see 14a
instructions for required attachment).........ccco i reranr i ————

b The plan year Immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)......ccvvvivvevevsssressrnnn.

C The second preceding plan year. [] Check the box if the number reperted is a change from what was 14¢
previously reporied (see instructions for required altachment)..... ... nseresee s eeneeessssesnnsneaes

15 Enter the ratio of the number of participants under the plan on whose behall no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plar year immediately preceding the current plan year..........ccoeveeveenennen 15a

b The corresponding number for the second preceding plan Year ..........ccoceiii e oot 15b

16 Information with respect fo any employers who withdrew from the plan during the preceding plan year:

& Enier the number of employers who withdrew during the preceding plan year ......ccovccmmnnievivmenrencrrrenone 16a

b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16bH
assessed against such withdrawn empPloYerS ... ...coo e ersarsss s ersesssrass s ases

17 If assels and liabilities from another plan have bean transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemantal information to be included as an altachment.............c e, eeremreseeseesetestesraresaeaasesesteeeTe aneraraasfenEeeEeesatebneraranaateerrEnn

[ PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabiliies to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an aHAChMEN ... s Eeeeetttitentesnnteatted brabneareeihe et et eanseaneateasteeaeetesansennnannteseenn

19  If the total number of participants is 1,000 or more, complete lines (a) through {c}
a  Enter the parcentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt: ‘
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 1215 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
[]Effective duration [ |Macautay duration [ [Modified duration [ ] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PEGC besn notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

] Yes.

[I No. Reporling was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.

G No. The 30-day period referenced in 28 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




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

>

PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

Employer Tdentification Number:»
For plan year (beginning/ending): »

66-0759525

01/01/2022 - 12/31/2022

Pian nuwmnber:

001

{C} DEscrplion of mvestment meltding miarrmiy
date, rate of interest, colkateral, par or maturity

{a) | (b)Identity of issue, borrower, Jessor, or similar party value {d) Cast (2) Current value
RetireGuide Cons Growth & Inc $ 11,864 | § 11,740
RetireGuide Cons Growlh S 2,382 13 2,162
RetireGuide Growth S 186,449 1§ 157,895
RetireGuide Growth & Income S 225398 § $ 211,421
RetireGuide Mod Growth & Inc $ 417,346 | $ 387,108
RetireGuide Moderate Growth $ 188,599 | § 163,642
BlackRock LifePath Index Retirement K $ 472,808 | $ 403,220
BlackRock LifePath Index 2025 K § 1,§79437 | 8 £,000,152
BlackRock LifePath Index 2030 K $ 1442708 | § 1,243,668
BlackRock LifePath Index 2035 K $ 2,103,070 | § 1,823,376
BlackRock LifePath Index 2040 K 3 1,683,540 | § 1,463,557
BlackRaock LifePath Index 2045 K 3 1,026,263 t § 896,121
BlackRock LifePath Index 2050 K 8 582,161 1 8 509,750
BlackRock LifePath Index 2055 K $ 255,159 1 % 224,445
BlackRock LifePath Index 2060 K $ 110682 | § 97,947
Fidelity Total International Index 3 366,153 | § 304,659
International Growth Fund CI R 3 385,840 | § 278,578
Martin Currie Emerging Markets CIT CLR1 $ 32718 343
PGIM Select Real Estate Fund CIT CL R $ 9377 | 8 8,308
Fidelity Small Cap Index § 20834 | § 164,573
Fidelity Mid Cap Index $ 211,533 | 3 185,428
American Innovation 5 LO19 | § 953
Fidelity Large Cap Growth Index $ 457,377 [ § 388,402
Fidelity 500 Index 3 2,141,629 | § 2,027,013
Large Cap Value Fund Class R1 8 487,055 | 3 527,837
Core Plus Bond Fund Fee Class R1 S 1,096,586 | § 968,316
El Fixed Account - Series Class V 3 3,213,905 1 8 3,316,165

b 18,470,067 { 8 16,766,974
Participants Loans Various / Interest Rate 4.250-7.250 3 240,972 1 § 241,168
Forfeitures $ 68,295 | § 70,632




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

>

PUMA ENERGY PUERTO RICO RETIREMENT SAVINGS PLAN

Employer Identification Number: »
For plan year (beginning/ending): »

66-0759525
01/01/2022 - 12/31/2022

Plan number: »

001

{C) D&scription of mvestment mcluding maturity
date, rate of interest, collateral, par or maturity

(a) | (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
RetireGuide Cons Growth & Inc $ 11,864 | $ 11,740
RetireGuide Cons Growth $ 2,382 | $ 2,362
RetireGuide Growth $ 186,449 | $ 157,895
RetireGuide Growth & Income $ 225398 | $ 211,421
RetireGuide Mod Growth & Inc $ 417346 | $ 387,108
RetireGuide Moderate Growth $ 188,599 | $ 163,642
BlackRock LifePath Index Retirement K $ 472,808 | $ 403,220
BlackRock LifePath Index 2025 K $ 1,179,437 | $ 1,000,152
BlackRock LifePath Index 2030 K $ 1,442,708 | $ 1,243,668
BlackRock LifePath Index 2035 K $ 2,103,070 | $ 1,823,376
BlackRock LifePath Index 2040 K $ 1,683,540 | $ 1,463,557
BlackRock LifePath Index 2045 K $ 1,026,263 | $ 896,121
BlackRock LifePath Index 2050 K $ 582,161 | $ 509,750
BlackRock LifePath Index 2055 K $ 255,159 | $ 224,445
BlackRock LifePath Index 2060 K $ 110,682 | $ 97,947
Fidelity Total International Index $ 366,153 | $ 304,659
International Growth Fund Cl1 R $ 385,840 | $ 278,578
Martin Currie Emerging Markets CIT CL R1 $ 327 (8 343
PGIM Select Real Estate Fund CIT CL R $ 9,377 | $ 8,308
Fidelity Small Cap Index $ 211,341 | $ 164,573
Fidelity Mid Cap Index $ 211,533 | $ 185,428
American Innovation $ 1,079 | $ 953
Fidelity Large Cap Growth Index $ 457377 | $ 388,402
Fidelity 500 Index $ 2,141,629 | $ 2,027,013
Large Cap Value Fund Class R1 $ 487,055 | $ 527,837
Core Plus Bond Fund Fee Class R1 $ 1,096,586 | $ 968,316
EI Fixed Account - Series Class V $ 3,213,905 | $ 3,316,165

$ 18,470,067 | $ 16,766,974
Participants Loans Various / Interest Rate 4.250-7.250 $ 240,972 | $ 241,168
Forfeitures $ 68,295 | $ 70,632




