Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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
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).

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

OMB Nos. 1210-0110
1210-0089

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

a single-employer plan
B This return/report is: D the first 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:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
01/01/2021
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) 36-8250009
DORADO BEACH GOLF MANAGEMENT, LLC 2C Plan Sponsor’s telephone
number
787-626-1036
500 PLANTATION DRIVE 2d Business code (see
SUITE 1 instructions)
DORADO, PR 00646 713900

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 DIANA MURPHY
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/11/2023 DIANA MURPHY
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:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 272
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) 2217
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 271
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 79
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 350
€ 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 350
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 69 350
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 2T 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) I Insurance (1) I 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

DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN

C Plan sponsor’'s name as shown on line 2a of Form 5500
DORADO BEACH GOLF MANAGEMENT, LLC

D Employer Identification Number (EIN)
36-8250009

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 511811-P1 226 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

0

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..............cccccevevirerererirereererenaas 4 567941
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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 674836
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 687
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 5979
(4) Transferred from separate account............ .| 7c(4) 4387
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 11053
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 685889
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 105310
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 12638
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
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) 117948
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 567941
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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 Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration 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
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DORADO BEACH GOLF MANAGEMENT, LLC 36-8250009

| 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 |

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).

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

PENSION ADMINISTRATORS GROUP, INC

PO BOX 9023794
SAN JUAN, PR 00902-3794

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

CONTRACT ADM

7535

Yes D No

Yes D No

Yes D No

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

LEAFHOUSE FINANCIAL ADVISORS, LLC

6504 BRIDGE POINT PKWY STE 450

AUSTIN, TX 78730

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

OTHER

905

Yes D No

Yes D No

Yes D No

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

GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

Yes No D

Yes No D

Yes 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
(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.

(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
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
DORADO BEACH GOLF MANAGEMENT, LLC

D Employer Identification Number (EIN)
36-8250009

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 GROWTH & INCOME

b Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 84-4096529-001 code c 103-12 |E at end of year (see instructions) 11086
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREGUIDE 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  84-4095754-001 code c 103-12 IE at end of year (see instructions) 10573
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  38-4065329-001 code c 103-12 IE at end of year (see instructions) 363
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN INNOVATION
b Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  88-1455698-001 code € 103-12 IE at end of year (see instructions) 129
a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON TRUST FRANKLIN DYNATECH
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 38-4116866-001 code 103-12 |E at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREGUIDE MODERATE GROWTH & INCOM
b Name of sponsor of entity listed in (a): ALTA TRUST
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 28347
C EIN-PN  84-4096260-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: RETIREGUIDE GROWTH & INCOME
b Name of sponsor of entity listed in (a): ALTATRUST
C EIN-PN  84-4095989-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 9196

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

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)

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

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)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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
code

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

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

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

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

Dollar value of interest in MTIA, CCT, PSA, or
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
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
DORADO BEACH GOLF MANAGEMENT, LLC

D Employer Identification Number (EIN)
36-8250009

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) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 0 3968
(2) Participant contributions 1b(2) 16105
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 672052 0
(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 I0@NS............cceiiuieeieie et 1¢(8) 0
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(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) 1137478 1686856
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

1809530

1706929

19

1h

1i

1j

1k

|

1809530

1706929

|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)

63666

2a(1)(B)

340342

2a(1)(C)

2a(2)

2a(3)

404008

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

30420

2b(2)(D)

2b(3)

30420

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-249405

2b(5)(C)

-249405
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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) ..........ccocoiriiiiiiiiiii e
[ 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 185023
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 287576

(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) 287576
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
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) 48

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 48
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 287624

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -102601
| 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: CPA HERNANDEZ MORAGON LLC (2) EIN: 66-0812880

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 311171
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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

250000

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

[INo

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
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DORADO BEACH GOLF MANAGEMENT, LLC 36-8250009
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): 36-8250009
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

8 Ifachange 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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INDEPENDENT AUDITOR’S REPORT

To the Trustees and Participants of the
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN
Dorado, Puerto Rico

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

We have performed an audit of the financial statements of Dorado Beach Golf Management Retirement Plan (the "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 statement of net assets available for benefits as of December
31, 2022 and 2021, and the related statement of changes in net assets available for benefits for the year ended December
31, 2022, and the related notes to the financial statements.

Management, having determined it is permissibie in the circumstances, has elected to have the audits of Dorado Beach Golf
Management Retirement 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.

» theinformation 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).

G JR-6 Lizzle Graham Street
i Levittown Lakes
Toa Baja, PR 00849

P.0O. Box 50145
Toa Baja, PR 00950-0145

Tel. 787-261-6193 » Fax 787-898-6800
raul@cpahernandez.com + www.cpahernandez.com




Basis for Opinion

Woe conducted our audits in accordance with auditing standards generally accepted in the United States of America, Qur
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 Dorado Beach Golf Management Retirement Plan
and to meet our other ethical responsibilities in accordance with the relevant ethical requirements refating 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 the Financial 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 falr 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 Dorado Beach Golf Management Retirement Plan's ability
to continue as a going concern for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including ali 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.

Auditor's Responsibilities for the Audit 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. Reasenable 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 GAAS, we:

s Exercise professional judgment and maintain professional skepticism throughout the audit.

* 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.

e 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 Dorado
Beach Golf Management Retirement Plan's internal control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as weall 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 Dorado Beach Golf Management Retirement Plan's ability to continue as a going concern
for a reasonable period of time.

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 internai control-related matters that we identified during the
audit. '

Supplemental Schedules Required by ERISA

The accompanying Supplemental Schedules of Assets Held at End of Year and Delinguent Participant Contributions as of and
for the year ended December 31, 2022, {referred as “Supplemental Schedules”), 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 suppiemental 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 recenciling 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
inciuded 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.

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.

+ 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 certifled by an institution that
management determined meets the requirements of ERISA Section 103(a}{3)(C).

C tfor

CPA Herndndez M
License LEC-292
Toa Baja, Puerto Rico

September 29, 2023

Note: Stamp number E489295 of the PR Soclety of
Certified Public Accountants has been affixed to the
file copy of this report.

CPA HERNANDEZ MORAGON LLC
CERTIFIED PUBLIC ACCOUNTANT

LICENSE NO. LLC-282




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of th
b sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Depariment of Labar _ » Complete all entries in accordance with

Employee Benefits Securil .
p“”fﬁmiﬁgfr;ﬁon““" y the instructions to the Form 5§500.

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 1273172022
A This return/report is for: I:] a multiemployer plan [I 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: |:| the first return/report I:I the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ...... ... i i i » I:l
D Check box if filing under: El Form 5558 |:| automatic extension D the DFVC program
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ..........coviiiviiiinn » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
DORADOC BEACH GOLF MANAGEMENT RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
01/01/2021
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)
%or town, state or province countg and ZIP or forelgn postal code (if foreign, see instructions) 36-8250009
DORADO BEACH GOLF MANAGEMENT, L
2c¢ Plan Sponsor’s telephone
number
(787)626-1036
500 PLANTATION DRIVE 2d Business code (see
SUITE 1 instructions)
DORADO PR 00646 713900

Caution: A penalty for the late or incomplete filing of this returnireport 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 ailachn?énls, 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.

/ Y/
SIGN 4/7%6/)/ éd// DIANA MURPHY
HERE
Signature of plar{gdminis/trator / Date Enter name of individual signing as plan administrator
SiGh ’MZ&// /74& DIANA MURPHY
Signature of employe&lplan—spénsor Date Enter name of individual signing as employer or plan sponsor
7
L
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

3¢ Administrator's telephone
number

4b EIN

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name ’ 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 272
6 Number of participants as of the end of the plan year unless otherwise stated (welare plans complete only lines 8a(1), :
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plam YA ....oo.ooee ettt 6a(1) 2217
a(2) Total number of active parlicipants at the end of the PIan YEaT ....c..ccoversnnnssssssssmesssesnsssssssinsssenssenssssrs | OB(2) 271
b Retired or separated participants reCeVing BENEMIS. ..o e rmse s es et eseneensee s et senr et ensnstessesennassssnnenenee | OB 0
€ Other retired or separated participants entitied to fulure BERefitS ... e e 6c 79
d Subtotal. Add fines Ba(2}), B, G110 BC..........ceveveeiieeeceneiiecsies i seessesss st sssrss s sss st raressensmsneasssecsssisssnsassensncrs | O0 350
€ Deceased participants whose beneficiaries are receiving or are entitled to recelive benefits. .........cccceeeeeeevivicvcivcireenenn. | 6@ 0
T Total, A RES B AN .. ...cooverrrvirrerrinirissiressiessssasssssssssessssessssasssressessiasssseessnssssnssnssssesssesssocssesresessssssecsssereceeercsnce | OF 350
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ENS THBIM) ... cecreeeceeeceees et eees st sessseeemsees st ss s s ses e sssses s sos s nsrmeneessnssasssessssssssssssanssanseens | DG 350
h  Number of participants who terminated employment during the pian year with accrued beneﬂts that were
tess than 100% vested .. .....| Bh 0
7  Enter the total number of empEoyers Gbilgated to contnbule to the plan (onEy multlemployer plans compleie Ehls |Eem) ...... 7
8a It the plan provides pension benefits, enter the applicabte pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T 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 ali that apply) 9b Plan benefit arrangement (check all that apply)
4} Insurance (1) Insurance
{2) Code section 412(e}(3} insurance confracts (2) Code section 412(e}(3) insurance contracls
{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
{t) @ 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 1 )
Purchase Plan Actuarial information) - signed by the plan (3} [ L A (nsurance Information)
actuary (4) @ C (Service Provider Information}
{3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) @ P (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} [l G {(Financial Transaction Schedules}
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j;fl_?é“nff.l___ll_f'_}l Form M-1 Compliance Information {to be completed by welfare benefit plans)
11a If the plan provides weifare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
Z520.109-2.3 oo [] Yes No

If “Yes" is checked, complete fines 11b and 11c.

11b 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

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 report, enter the
Receip! Gonfirmation Code for the most recent Form M-1 that was required o 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 OME No. 12100110
{(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Senvice Employee Retirement Income Security Act of 1974 (ERISA).
Department of Lab
Employee Bee:?:ms ggcﬁr;tf Ag%iniszraﬁan . P File as an attachment to Form 5500.
: - . . "
Pension Berwkl Guaranty Corporalion } Insurance companies are required to provide the information This Fortn‘;spgg?:nto Public
pursuant to ERISA section 103(a)(2).

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
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN plan number PNy D 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

DORADO BEACH GOLF MANAGEMENT, LLC
36-8250009

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 Paris [l and Il can be reporied on a single Schedule A,

41 Coverage Information:

{a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Approximate number of Policy or contract year
{c) NAIC {d} Contract or {o)
b} EIN S 3 d at end of
(b} code identification number peprzﬁgy gfzg:ﬁ . azt ;:aro {f} From {9} To
840467907 68322 511811-P1 226 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List inline 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
0 0

3 Persons recelving 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
(d) Purpose (e) Organization code

{b} Amount of sales and base
commissions paid {c) Amount

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

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

{b} Amount of sales and base
commissions paid

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500. Schedule A (Form 5500} 2022
v. 220413
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{a) Name and address of the agenti, 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, of other person to whom commissicns or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid (¢) 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, braker, 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

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

Fees and other commissions paid {e)

(b)y Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
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{a) Name and ‘address of the agent, broker, or other person to whom comemissions or fees were paid

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

{a) Name and address of the agenti, broker, or other person te 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 fo whom commissions or fees were paid

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

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 {¢) Amount {d) Purpose code
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Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account 8t YEar end ... 4 567,941
5§ Curmrent value of plan’s interest under this contract in separate accounts at year end.............oooovvvveiievinccceisissneenns 5
6 Contracts With Allecated Funds:

a State the basis of pramium rates ¥

b  Premiums paid to careier.. et b eeee et b s i e Y bt s bt seee L ee R St bt 6h

¢ Premiums due but unpald at lhe end ofthe WBAT 1tttk de e L LS e e a e e 6¢c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 8d
retention of the contract or palicy, enfer amount. ...

Specify nature of costs P

€ Type of contrack: (1) D individuat policies (2} D group deferred annuity
@) [] other (specify) P

f  If conteact purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unalfocated Funds (Do not inciude portions of these contracts maintained in separate accounts)
a Type of contract: )] [:I deposit administration (2} |:| immediate participation guarantee
{3 |:| guaranteed investment {4} I_Sél other P GROUP ANNUITY CONTRACT

b Balance at the end of the Previows YEar ... .o i e

C  Additions: (1) Coniributions deposiled during the year ...
{2) Dividends and credits...........ooee e
(3) Interest credited during the Year...........ccoi e
{4) Transferred from separate acCount ..ottt
{5) Other (SPeCify DEIOW) ...coeeer e e s
4

(6)Total additions .. - OO i+ 1 - 11,053
d Total of balance and addmons (add Imes Tb and 7c(6)) 685,889
€ Deductions:

{1} Disbursed from fund to pay benefits or purchase annuities during year 79(1) 105,310

{2} Administration charge made by CarTier.............cooeoveecenvecorcionrienerenenns | 1€(2)

{3) Transferred 10 SEPArate ACCOUM .......ov..ivveeeeeererereeseereerereseeeeneseoneneeesnnes | 1€H3) 12,638

(4} Other (specify below) ...,

»

(5) TOWAI BROUGHIONS «....ceveiviisivseeesst s sees st ser st ssbsesebsssas et bk ses bbb ee e sremssarea s sns et e be b an s an s s sersnnsenronss 7e(5) 117,948

f Balance at the end of the current year (subtract line 7o{8) from lne 7d)...............coomemireeriieeei e e ccvenirecr e | 7f 567,941
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“Part il | Welfare Benefit Contract Information

Hon 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 individuat 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 [| Health (other than dental or vision) b D Dental CD Vision d D Life insurance
e D Temporary disability (accident and sickness} I:I Long-term disability g D Supplemental unemptoyment  h D Prescription drug
i [] stop loss (large deductible) j [} HMO contract k[] PPO contract 1f] ndemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums; (1) Amount FECelVEd .........ccoie i e 9a(1}
(2} Increase (decrease) in amount due but unpaid ... 9a(2}
(3) Increase {decrease) in unearned Premium reserve ... 9a(3}
(4Y EAMNET (1) 4 (21 - (3]} +ovvvvermereoeemeeeees e eeeeeees s eeeeeeee e s s e .
b Benefit charges (1) Claims Pait.......ccoeeiverievcveeee et e 9h(1)
(2) Increase (decrease) in Claim rESEIVES .......cccceviviiceeecees i 9b(2)
(3) Incurred claims (add (1) N (2))..ccoiiiii e 9h{3)
(4) Claims charged 9h{4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
(A} COMMUSBIONS -1 o vvevivsirrieeeeemeseneeeeememeeeseess e et et ameme e sbaesbnsbenenenas Sc(1){A)
(B} Administrative service or other fees ... eovveen e Sc(1)(B)
(C) COther specific acquisition CoOSES ..., 9c(t)(C)
(D) Other eXpenses ... veeene e | Se{)D)
(E) TAXES . couevriiiirertressisiensssssssessssssssssssesesses st sstsss s esssss s essenss 9¢(1)(E)
(F) Charges for risks oF olher ContiNGENCIES ......oveereverriensre e 9c({1)(F)
(€G3) Other FEtertion CRATGES . ....cvveeeeeoeevereeercoresereseeseeeseseresesneinneenne | DE{1N(G)
() TOLAE TEEEIEON........cveve et et sttt et sttt emem et e st srebe et s et sreneen s seasebestaeedaet b dbmabesetsses b nE e s E e et etnans 9c{1)}(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:] paid in cash, orD credited.).. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement................ ad(1)
(2) CHIMT TESEIVES ... evvvevesseaevssieeeestas st esess e sesse s atasasebas e b es e b st seeae se0e s e4es 128185 samranesae bbb e b en et bnran s 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)...............cccomeenenns 9e
10 Nonexperience-rated confracts:
a Total premiums or subscription charges paid 10 Carmer..........c 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the coniract or policy, other than reported in Part |, line 2 above, report amount. ........ccceeveeveinnnns 10b

Specify nature of costs.

[ S Partiv. | 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. »




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2022
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internat Revenue Service Retirement Income Security Act of 1974 (ERISA).
Departmant of Labor . This Forim is Open to Public
Employee Benefils Security Adminisiration P FEile as an attachment to Eorm §500. inspection.

Pension Benefit Guaranly Corporatien
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
DORADO BEACE GOLF MANAGEMENT RETIREMENT PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DORADC BEACH GOLF MANAGEMENT, LLC 36-8250009
|Part| Service Provider Information (see instructions)

You must compiete 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 menetary vaiue) in connection with services rendered to the plan or the person's position with the
phan during the plan vear. [f a person received enly 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 conly eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. B 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 parson 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 Papsrwork 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 efigible indirect compensation

(b} Enter name and EIN or address of person who provided you disciosures 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 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) £nter 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
(l.e., money or anything else of value) in connection with services rendered to the plan or their position with the ptan during the plan year. (See instructions).

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

GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

CO 8011l
(b) (c) (d) (e) (f) _ (h)
Service Refationship to Enter direct Did service provider bid indirect compensation Enter total indirect Did the service
Code{s} |employer, employee| compensation paid receive indirect

&4

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

by the plan. If none
enter -0-,

,| compensation? (sources
other than plan or ptan
sponsar)

include eligible indirect

plan received the required
disclosures?

compensation, for which the

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" to efement
{f}. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

[RECORDKEEPER

Yes E[ No D

0

Yes EI No D

Yes @ No D

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

LEAFHOUSE FINANCIAL ADVISORS,

6504 BRIDGE POINT PKWY STE 450

LLC

AUSTIN TX 78730
{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 indiract inctude 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 amotnt or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f. If none, enter -0-.
33

IOTHER

Yes D No

508

Yes [] nNo |

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

PR 00902-3794

(e)

Did service provider
raceive indirect
compensation? (sources
other than plan or plan
sponsor}

()
bid indirect compensation
inciude eligibie indirect
compensation, for which the
plan received the required
disclosures?

Enter {otal indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” fo element
(f. I none, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

PENSION ADMINISTRATORS GROUP, INC
PO BOX 9023794
SAN JUAN
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
persen known {o be enter -0-.
a party-in-interest
T3
[CONTRACT ADM
7,535

Yes D No @

Yes I:I No E’

Yes [| No ]
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[ Partl [ 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 & fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recardkeeping 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
{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, inctuding any

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

(@) 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 {@)} Describe the indirect compensation, including any

formula used to determine the service provider's eligibifity
for or the amount of the indirect compensation.
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[ Partll | 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.

{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

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

Instructions)

. (b)Nature .o!.

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) Naturé of.

Service
Code(s)

(c) Describe the information that the service provider faited or refused to

provide

{a) Enter name and EIN or address of service piovider (see

instructions)

(b) Néturé of

Service
Code(s)

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)

T(b) Natre of |

Service
Code(s)

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

provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: b _EIN: ———
¢ Positien: e
d  Address: @ Telephone:
Explanation:

a Name:

C  Position:

d Address:

Explanation:

a Name:

C  Position:

d  Address:

Explanation:

a Name b EIN:

€ Position: .

d  Address:

Explanation:

a Name:

C  Position:

d Address:

Explanation:




SCHEDULED
{Form 5500)

Departmant of the Treasury
Intemal Revenue Service

Deparimant of Labor P File as an attachment to Form 5500,

Employee Benefils Securily Administration

DFE/Participating Plan Information

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

OMB No, 1210-0110

2022

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
DORADO BEACH GOLF MANAGEMENT RETIREMENT

PLAN

B Three-digit

b

001

ptan number (PN}

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer identification Number {(EIN)
DORADO BEACH GOLF MANAGEMENT, LLC

36-82500009

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

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

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

b Name of sponsor of entity listed in {a): ALTA TRUST

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

_ code _ _ 103 12 IE aI end of year (see |nstructlons) 11,086

C EIN-PN 84-4096529 003

a Name of MTIA CCT PSA 0{103 12 12N RETIREGUI DE GROWTH

b Name of sponsor of ertity listed in {a): ALTA TRUST

¢ EIN-PN 84-4095754 001 d Entity C € Doliar vatue of interest in MTIA, CCT, PSA, or

10,573
code . 103 12 EE aE end ofyear (see |nslruct|ons)

a Name ofMTIA CCT PSA OrIOS 12IE LARGE CAP VALUEI FUND CLASS Rl

b Name of sponsor of entily listed in (a); AST WILMINGTON TRUST

¢ EIN-PN 38-4065329 001 d Entity C € Dollar vaiue of interest in MTEA, GCT, PSA, or 363
code 1(}3 12 IE aI end of year (see |nstruchon

a Name Of MTEA CCT F’SA or 103 12 IE AMERICAN INNOVATION

b Name of sponsor of entity listed in (a): ALTA TRUST

001 d Entity € Dollar value of interest in MTIA, CCT, PSA, or 129
_ code 103 12 IE at end of year (see mstructaons)

C EIN-PN 88-1455698

a Name of IVITIA CCT PSA or 103 12IE WILMINGTON TRUST FRANKLIN DYNATECH

b Name of sponsor of entity fisted in (a): AST WILMINGTON TRUST

C EIN-PN 28-4116866 001 d Entity c e Dollar value of interest in MTIA, CCT, PSA, or 0

code _ _ 103 12 IE at end of year(see mstructlons)

a Name ofMTIA CCT F‘SA or103 12 E: RETIREGUIDE MODERATE GROWTH & INCOM

b Name of sponsor of entity listed in (a): ALTA TRUST

¢ EIN-PN 84-4096260 001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

28,347
code . 103 12 IE at end of year (see |nstructlons) R

a Name of MTIA CCT, PSA or 103 12 IE RETIREGUI DE GROWTH & INCOME

b Name of sponsor of entity listed in (a); ALTA TRUST

¢ EIN-PN 84-4095989 ool d Entity C @ Doltar value of interest in MTIA, CCT, PSA, or

A ) 9,196
code 103-12 IE at end of vear (see instructions)

For Paperwork Reduction Act Notice, see 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:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

Dolkar value of interest in MTiA, CCT, PSA, or

_103-12 |E at end of year(see_ir_lst_ructior_l_s)_ _ _

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 al end of year (see insiructions)

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

Name of sponsor of entity listed in (a).

d Entity

Dotlar value of interest in MTIA, CCT, PSA, or

EIN-PN

code

_103-12 I af end ofyear (see insiruciions)

Name of MTIA, CCT, PSA, or 103-12 I

Name of sponsor of entity lisled in {a):

d Entity

EIN-PN

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

code

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

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

MName of sponsor of entity listed in (a):

d Entity

EIN-PN

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

___code

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

10312 I alend of year {see Instructions)

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

Name of sponsor of entity listed in (a}:

d Entity

EIN-PN

- Sode .

Doltar value of interest in MTIA, CCT, PSA, or
1(_)3—_12 IE__at__er_sd of year (se_e instruqtions)

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

Name of sponsor of entity listed in (a):

EIN-EN d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

_103-12 [E at end _o_f year (see E_n_s_tructi_ons) _

Name of MTIA, CCT, PSA, or 103-12 &

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

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

_103-12 IE at end of year (see i_nstf_uct?g_ns_)_

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Parth |

Information on Participating Plans (to be completed by DFEs)

1 {Complete as many entries as needed to report all participating plans)

Plan name

b Name of

EIN-FN

plan sponsor

Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

Mame of

EIN-PN

plan sponsor

Plan name

b Nameof

EIN-PN

plan sponsor

Plan name

b nName of

EIN-PN

plan sponsor

a Pianname

b Name of

EIN-PN

ptan sponsor

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

b Name of

EIN-PN

plan sponsor

Plan hame

b Name of

EIN-PN

plan sponsor

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

b Name of EIN-PN
plan sponsor
Plan name

b Nameof EIN-PN

plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
{Form 5500) : 2022

Denarment of the Treast This scheduie is required to be filed under section 104 of the Employee
b ad Retframent Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code {the Code).

Department of Labor This Ferm is Open to Public

Employse Benafits Security Adminisiration ) 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
DORADGC BEACH GOLEF MANAGEMENT RETIREMENT PLAN . plan number (F'N)_ » . 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
DORADC BEACH GOLF MANAGEMENT, LLC
36-8250009

|5.-P i IAsset and Liability Statement
1 Current value of plan assets and liabilities at the baginning 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 uniess the value is reportable on
fines 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. MTlAs, CCTs, PSAs, and 103-12 1Es do not complete lines 1b(1), 1b(2), 1c¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e, See instructions.

Assets

{a) Beginning of Year {h} End of Year

a Total noninterest-bearing cash.......cccnn

b Receivables {less aliowance for doubtful accounts): ; ; ; S
{1) Employer contriBULONS .......cc.ccoeeveeeeeece st eses 1b{1) 0 3,968
{2) Participant contributions... 1b(2) 16,105
(B) ORET ooeevrrtren et s eniss s esse s st eses e censsinsoe 1h(3)

G General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1¢(1) '
OF AEPOSIE) 1vvvv e e s as s rrersemseasssaesem s soesrmamasnsenessses et s esaransasesens 672,052 0

1¢(2)

{2) U.S. Government securities ....

{3) Corporate debt instruments (oiher than employer securities):

{A) PPEFEITE oo ceseeeeees e eeeseeesenseessresnsessnsesnsiennenne | TE(S)A)
(B) ALOHNEI....ooooceooi e st e 16{3)(B)
(4) Corporate stocks {other than employer securities):
{A) PIEIE@ ..o.oo.ovveevecevececresceseeeeeeenscses e reessnesanseesnsesensesesionnienne | TCUA)
{B} Common .. 1c{4){B)
(5) Partnershlpljomt venture interests .. 1¢(5)
(6) Real estate {other than employer reat propery) ......cccoovciiinns 1c{6)
{7} Loans (other than 10 participaris) ... e iieessssereerressessreenens 1¢{7)
{8) PAriCIPANT I0BNS . vveiviieiir ettt ases 1c(8) 0
(8} Value of interest in common/coliective trusts.........oois 1c(9)
{10} Value of interest in pooled separate accounts ...........coceecevrvimnceecnnennne 1c(10)
{11} Value of interest in master trust investiment aCCountS ......covvvivvrrevnreeernee 111}
{12} Value of interest in 103-12 investment entities ................ 1c(12)
{13} \f/alue of interest in regss!ered investment compames {e. g mu!ua! 1¢(13) 1137478 1 686 856
unds) ... ’ r r ’
(14} Value of funds held in insurance company general account (unallocaied 1c{14)
confracts}...
{15) OB ..cvv it ettt sttt b senmsemssnns 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2022

v. 220413
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1d Employerrelated investments: : (a) Beginning of Year {b} End of Year
(1} EMPIOYET SECUNHES...vvrerevrevreesiirvisssevcessesensnnsrersirsssssssessonvenseronsennnee | 1)
(2} EMpIOYEr real Property.....ccc.oeveesiseseassacssisssssssssssessesssssnssnseenns | 1662)
€ Buildings and other property used in plan operation ... e N 1e
T Total assets (add alf amounts in fines 1a trough 18) e 1f 1,809,530 1,706,929
Liabilities
O Benefil claims paYable .. ....cooeeeiiv e 1g
h Operating Payables ..o e th
I AcquisHion INJEBBONESS. ....covericis e b s 1i
J Oher BADIIHES .. ......eeeeee e eeree et 1
K Total liabilities {add all amounts in lines 1g through1}} .........ccocovevevecrernnrne. 1k 0 ]
Net Assets
| Net assets (subtract line 1k from line 9., | 1§ | 1,809,530 1,706,929

|Part I| 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 paymentsfreceipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1}(E}. 2e, 2f, and 2g.

income {a) Amount {b} Total
a Contributions: : -
(1) Received or receivable in cash from: (A) EMPIOYETS .......o.ccooveeeeeennn. 2a(1}(A) 63,666
(B)  PamCiPANS «ooocve.vecveecisiee e enesenienas s | 280 E(B) 340,342
(C) Others (iNCUdiNg FOIOVEES).......v e e 2a(1)(C})
{(2) Noncash ContBUHIONS ...ccvcevvie e | 28(2)
(3) Total contributions. Add lines 2a{1}(A), (B), (C), and line 2a{2} ........... 2a(3)}

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash {mcludmg money market accounts and
2b{1){A)
certificates of deposit).... e

(B} U.S. Government SECUMties .......coooeeeeerrcveeeeeererreeerresseensreseeeereees | 28§1)(B)
{C) Corporate debt INStrUMents .........eeeeerieeeeeceeeeeeeeseeerees e | 2BEIHC)
(D} Loans (other than to ParticIPANTS) e 2b{1)(D)

(E) Participant IoaNS ..o..eeorevcerierss oo eseessesasissssisssstssss st sossssssassans 2b(1)(E)
{F} Other.. N . 2b(1)(F)
(G) Total interest. Add lines 2b{1){A) through (F).........ccevveveriorereernne. 2b{(1)(G)
{2) Dividends: (A} PIeferred SH00K.......ovmeeoerionsssimsecssessosimssmsererneees | 2PWEHA}
(B} COMMON SIOCK ...eerereeesirrescrreeneseseereanersssssssssesssessnesssesssmssssssnnnes | 2D(2HB)
{C) Registered investment company shares (e.g. mutuat funds).......... | 2b{2{C) N 30,420
(D} Total dividends. Add fines 2b(2)(A)}, (B), and (C) 2b2D) | S
(31 REIES wrvvveerrevortsecvsnsreserenesssnssnssssssseoemsmseeaessssssssesssssssssvesonssomneaneaeemanes | S48}
{(4) Net gain {loss) on sale of assets: (A} Aggregate proceeds .. 2b{4}{A)
(B} Aggregate carrying amourt (see instructions}..........o..ceeveerverrncenns | 2PHANB)
{(C} Subtract line 2b{4)(B) from line 2b{4){A) and enter result.............. 2b(4{C)

{5) Unreatized appreciation {depreciation) of assefs: (A) Real estate ................. 2b{5){A) _
(B) Other.. OO B ) (1) -249,405 |
(G} Total unrealszed apprec:lauon of assets 2b(5)C) i i

Add lines 2b(5)(A) and (B) .. -249,405
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({b) Total

{6) Net investment gain (loss) from common/collective HUSIS e | 2D(6)

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

{8) Net investment gain (joss) from master trust investment accounts .......... 2h{(8)

{9) Net investment gain (foss) from 103-12 investment entities ................... | 28{9)

{10) Net invgslment gain (loss) from registered investment 2b{10)
companies {8.0., MUUAEFUNTSY ..o
G Other INCOME ooeeeeeetieiees et bt e caisassaasssesamsaaans 2c
d Totalincome. Add all income amounts in cofumn (b) and enter total........ccn, 2d 185,023
Expenses

€ Benefit payment and payments fo provide benefits:

(1} Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 287,576 :

{2) To insurance carriers for the provision of BENEMS ..o vceneencans 2e(2)

{3) OHBT..oeooeveereve et ssssensnsssssssssesssssssssessssasrereso | 2EAO)

{4) Total henefit payments. Add fines 2e{1) through (3} .......c..ccovcieeereerinnns 2e{4) 287,576
f Corrective distributions {(5€& INSIUCHONS) ... rreree e 2f
@ Certain deemed distributions of participant loans (see instructions}............... 29
N IErESE EXPEMSE...o..e ettt st bbb 2h
i Administrative expenses: {1) Professional fees ........ .10 2i1)

(2) Confract administrator fees .........ovevnins 2i{2)

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

(8) OHET.ovvvvvveevs v ssssseeennes s sssesssssnssnnsnes | ) .

(5) Total administrative expenses. Add lines 2i{1) through (4} .........cc..........| 2i(5) 48
j Total expenses. Add ali expense amounts in cofumn (b and enter total....... pi] 287,624

Net Income and Reconciliation

K Netincome {loss). Subtract ine 2j from line 2d.....o.o. TN -102, 601
| Transfers of assets: .

{1) TOHNIS PIAN.......o.vteceieeeeeees et bs s bbb s essrenseses 2I(1)

(2) FIOM IS PIAN c...oovoieiees e e maen e 21(2)

_Part |l 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 34 if an opinion is not
aitached.

@ The attached opinion of an independent qualified public accountant for this plan is (see insteuctions):
(M [ 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 audil 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 Reguiation 2520.103-8 (2)[ ] DOL. Regulation 2520.103-12(d) (3)[ | neither DOL Regutation 2520.103-8 nor DOL Regulation 2620.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below: R
(1) Name:CPA HERNANDEZ MORAGON LLC {2)EIN: 66-0812880

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 1t will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

I:_Pa'rtﬁ'lv'_f'.}fl Compliance Questions

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

103-12 IEs also do not complete lines 4j and 4t 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 = ' G

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures undil N '
fully corrected, (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .............. | 4a| = 311,171
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the ptan in default as of the sl
close of the plan year or classified during the year as uncollectible? Bisregard participant Ioans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part i if "Yes" is :
CREBOKE.Y 1ovivirvrevetiriseriensievssisertsssrirssasmensnsnsatssssesesssasesassesasesase rssssssssesnssnsssasssasnsssres anemsesansnssssssanssanss 4b X
C  Were any leases to which the plan was a party in defaull or classified during the year as il
uncoliectible? (Attach Schedule G (Form 5560) Part 1 if “Yes” is checked.) ..o
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 8500) Pari 11 if “Yes” is
Lo 1= ot OO U P SO POUPPOPTOUSURPRUONIOO I 1 | X
€  Was this plan covered by a fidelity bond? ...ttt e | B8] & 250,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by ] "
fraud OF QISRONESIY? L. e e e b e e e
g Did the ptan hold any assets whose current value was neither readily determinable on an
established market nor set by an independert third party appraiser? ...,
h  Did the plan receive any noncash contributions whose value was neither readily e
determinable on an established market nor set by an independent third party appraiser? ..o
i Did the plan have assets held for investment? {Attach schedule{s) of assets if “Yes” is checked, and L
see instructions for fOrmal FeQUIrEIMENES. ). e rse s e cemrens e s e sme e e cmran e e
i 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 reQUIrEMENES. ).
k  Were all the plan assels either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT ...
] Has the ptan failed to provide any benefit when due underthe plan? ... | 4l
m  If this is an individual account plan, was there a biackout pericd? {See instructions and 29 CFR
B L L T T OO OO PP
1 If 4m was answered "Yes,” check the “Yes™ box if you either provided the required notice or one of o F
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccvieiinnnnnenn 4n
Ba  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ I:] Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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 assels or liabilifies were

transferred. (See instructions.)

8h(1) Name of plan(s})

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

8¢ 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

et A (o (110 USRI

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

[|No [ ]Mot determined




SCHEDULER Retirement Plan Information OMB Mo 12100110
(Form 5500) : 2022

This schedule is required to be filed under sections 104 and 4065 of the
[ fthe T
.ﬁ‘f:é};“f’é‘;&’e,‘w‘; sfﬁ:ew Employee Retirement Income Security Act of 1974 (ERISA} and section -
6058(a) of the Internat Revenue Code {the Code). This Form is Open to Public

Department of Labor

Employee Benefits Security Administration b File as an attachment to Form 5500 Inspection.
Pension Banefit 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
DORADO BEACH GOLEF MANAGEMENT RETIREMENT PLAN plan number
(PN) 4 00x
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
DORADO BEACH GOLF MANAGEMENT, LLC
36-8250009
Distributions
All references to distributions relate only to payments of benefits during the plan year,
1 Total vatue of distributions paid in property other than in cash or the forms of property specified in the 1

31 {0 vt o] 1 OO PP P PP PPPO

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the ptan 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): 36-8250009

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
year.

Funding Information (if the plan is not subject to the minfmum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4  Is the plan administrator making an election Under Code section 412(d)(2) or ERISA section 302(d)(2)? ......evvvcevverver. [] Yes D No [] wa
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.
8 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 ... 8b

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) ... 1]

If you completed line 6c, skip lines 8 and 8.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadine?..........ccccevvveeenen, ¥ |:| Yos D No D N/A

fe-]

If a change in actuarial cost mathod was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approvai for the change or a class ruling letter, does the plan sponsor or pian
admmls!rator agree with the change'? rvieeaine D Yes D No D N/A

! Partlll ! Amendments
9  ifthis is a defined benefit pension plan, were any amendments adopled during this plan

year that increased or decreased lhe value of benefits? Efyes check the approprlale
box. if no, check the “No” box... . [] increase [ ] becrease D Both D No
i ‘PartiV | ESOPs (see |nstruct|ons) If this is not a plan described under section 409(3} or 4975(e)(7) of the Internaj Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt foan?............ I:I Yes |:| No
11 a Does the ESOP hold any preferred stock?................... O U TP PO I:I Yes D No

b Ifthe ESOP has an outslanding exempt loan with the employer as fender, is such loan parl of a "back-to-back” loan?

. » D Yes |:| No
(See instructions for definition of "back-to-back” loan.} ...

12 Does the ESOP hold any stock that Is not readily tradable on an established secUres Markel? ..o eeeesreeeeeesereeees e [] Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form §500) 2022

v. 220413
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|- PartV: | Additional information for Multiemployer Defined Benefit Pension Plans
13  Enter the foilowing 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 (measyred in doliars)_.___See_instrug_tiqns._Complere as many entries as needed to report anI app_l.fcgb;_‘t_a_emp!oye(g. _

a  Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer confributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter 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 atfachment. Otherwise,

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

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

a Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective hargaining agreement, check box |:|
and see instructions regarding required attachment. 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 attachment. Otherwise,

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

(2) Base uniimeasure:l] Hourly D Weekly I:] Unit of preduction D Other (specify):

a8 Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e{2).}
(1}  Contribution rate (in dollars and cents)

(2) Baseunitmeasure:[] Hourly |1 wWeekly  [] Unitof production [ Other (specify):

a Name of contributing employer
EEIN € Dollar amount contributed by employer

o

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 dafe.) Month Day Year

e  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 confributing employer
ElN ¢ Dollar amount contributed by employer

=2

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check boxD
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 [I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Confribution rate (in doflars and cents}
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

& Name of contributing employer
EIN G Dollar amount confributed by employer

o

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

e 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) Coniribution rate {in doltars and cents)

(2) Base unit measure:l] 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 empioyer is no longer making confributions 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: [:| last contributing employer |:| alternative [I reasonable approximation (see 14a
instructions for required attachment).............oinnn,

b The plan year immediately preceding the current plan year. I:I Check the box if the number reported is a 14b
change from what was previously reported {see instructions for required attachment}.......cvrveoiencciinninnnnns

C The second preceding plan year, D Check the box if the number reported is a change from what was 1dc
previously reported {see instructions for required attachment)............o.ooiii i

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

a The corresponding number for the ptan year immediately preceding the current plan year............ocrveee e e, 15a

b The corresponding number for the second preceding PIaN YEAr ................ooooicossssssssssionmsssssssoeeeseeres | 190

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

a Enter the number of employers who withdrew during the preceding plan year .........ovmime o, 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withtdrawn emplOYEIS ... e

417 Iif assels and liabilities from another plan have been transferred to or merged with this ptan during the plan year, check box and see instructions regarding
supplemental information to be included as an atlaChiment. ... .. e D

[Partvi

18 If any liabilities to participanis 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
informaticn to be included as an a!tachment[]

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

19 I the total number of participants is 1,600 or more, complete lines (a) through {c}
& 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 mare
¢ 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 S8 (Form 5500) fine 40 greater than zero? D Yes §:| No
b  #line 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5} and/or 303(k)(4)? Check the applicable box:
EE Yes.
D No. Reparting 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 pericd 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




. 5558 Application for Extension of Time OMB No. 1545-0212
o To File Certain Employee Plan Returns

{Rev. September 2018)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
?apanmsm of the Treasury » Go to www.irs.gov/Form5558 for the latest information, :
niternal Revenue Service
Identification
A Name of filer, plan adminisirator, or plan sponsor {see instructions) B  Filer's identifving number [see instructions)
DORADO BEACH GOLF MANAGEMENT, LLC Employer identification number (EiN) (8 digits XX-XXOKXX)
Number, strest, and room or suite no. (if a P.O. box, see instructions) 38-8250008
500 PLANTATION DRIVE SUITE 1 Social security number {SSN) {9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
DORADQ PR 00646
(o] Plan name Plan Plan year ending —
DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN number MM DD YYYY
0 0 1 12 31 2022

Il Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

X Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1
in Part |, C above,
2 | request an extension of time until 10 / 15 [/ 2023 to file Form 5500 series, See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 |reqguest an extension of time until 10 / 16 [/ 2023 to file Form 8955-SSA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 8955-5SSA.

The application is automatically approved to the date shown on line 2 and/or fine 3 (above) if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

=EIg4lll  Extension of Time To File Form 5330 (see instructions)

4 |request an extension of time until / / to fite Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . WP | a i
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P |b
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢

5  State in detail why you need the extension:

Under penalties of pearjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date»
MGA Form 5558 (Rev. 9-2018)




DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2022 and 2021

ASSETS
Investments at fair value

Recejvables:
Employer contribution
Participant contributions

NET ASSETS AVAILABLE FOR BENEFITS

2022 2021
$ 1,686,856 S 1,809,530

3,968 -

16,105 -
TOTAL ASSETS 1,706,929 1,809,530
$ 1,706,929 $ 1,809,530

See accompanying notes to the financial statements and independent auditor's report.




DORADQ BEACH GOLF MANAGEMENT RETIREMENT PLAN
Statement of Changes in Net Assets Available for Benefits
Year ended December 31, 2022

Year Ended
December
31,2022
ADDITIONS
Additions to net assets attributed to:
Investment income:
Dividends and interests 3 30,420
Net appreciation (depreciation) in fair value of investments (249,405)
(218,985)
Contributions:
Participants 340,342
Employer 63,666
404,008
TOTAL ADDITIONS 185,023
DEDUCTIONS
Deductions from net assets attributed to:
Administrative expenses 48
Benefits’' paid to participants 287,576
TOTAL DEDUCTIONS 287,624
NET DECREASE (102,601)
NET ASSETS AVAILABLE FOR BENEFITS, beginning of year 1,809,530
NET ASSETS AVAILABLE FOR BENEFITS, end of year S 1,706,929

See accompanying notes to the financial statements and independent auditor's report.




DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

(Schedule H, Part IV, Item 4{i) on Form 5500)

December 31, 2022

{e) Current

(b} identity of Issue {c) Description of Assets {d} Cost Value
BlackRock LifePath index 2025 K 1LIBKX Mutual Funds - Equities *k S 153,175
BiackRock LifePath Index 2030 K 1LINKX Mutual Funds - Equities ** 55,348
BlackRock LifePath Index 2035 K 1LJKX Mutual Funds - Equities *k 177,293
BlackRock LifePath Index 2040 K 1LIKKX Mutual Funds - Equities ok 62,512
BlackRock LifePath Index 2045 K 1LIHKX Mutual Funds - Equities o 303,756
BlackRock LifePath Index 2050 K 1LIPKX Mutual Funds - Equities *k 59,759
BlackRock LifePath Index 2055 K 1LIVKX Mutual Funds - Equities o 30,147
BlackRock LifePath Index 2060 K 1LIZKX Mutual Funds - Equities o 44,674
BlackRock LifePath Index 2065 K ILIWKX Mutual Funds - Equities *k 23,085
BlackRock LifePath Index Retirement K ILIRKX Mutual Funds - Equities ** 2,680
Fidelity 500 index 1FXAIX Mutual Funds - Equities ** 32,981
Fidelity Emerging Markets Index 1FPADX Mutual Funds - Equities *k 11,492
Fidelity Large Cap Growth Index 1FSPGX Mutual Funds - Equities o 25,495
Fidelity Mid Cap Growth Index 1FMDGX  Mutual Funds - Equities ** 5,958
Fidelity Mid Cap Value Index 1FiMVX Mutual Funds - Equities *E 19,122
Fidelity Real Estate index Institutional 1FSRNX Mutual Funds - Equities *E 17,520
Fidelity Small Cap index 1FSSNX Mutual Funds - Equities ** 431
Fidelity Small Cap Value Index 1FISVX Mutual Funds - Equities *h 17,236
Fidelity Total international index 1FTIHX Mutual Funds - Equities *E 16,557
GW!I Fixed Account - Series Class | 1GWAQ35 Fixed Annuities *H 565,131
American innovation 1AMEINYV  Collective Trust Funds *E 129
lLarge Cap Value Fund Class R1 1ASTLV1 Collective Trust Funds ** 363
RetireGuide Growth 1ATRGGR  Collective Trust Funds ** 10,573
RetireGuide Growth & Income 1ATRGGI  Collective Trust Funds *¥ 9,196
RetireGuide Mod Growth & Income 1ATRGMI  Collective Trust Funds *E 28,347
RetireGuide Moderate Growth 1ATRGMG  Collective Trust Funds * & 11,086
1,684,046
GWI Fixed Account - Serles Class | 3GWAQ35 Forfeitures 2,810

Total Assets

** Cost information is not required for participant-directed investments, and therefore, is not included.

See accompanying notes to the financial statements and independent auditor's report.

-12 -

$ 1,686,856




DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
(Schedule H, Part 1V, Item 4{a} on Form 5500)

December 31, 2022

Total that Constitutes Nohexempt Prohibited Transactions

Contributions Total Fully
Contributions Pending Corrected Under
Corrected Outside  Correction Voluntary
Voluntary in Voluntary Fiduciary
Fiduciary Fiduciary Correction
Participant Contributions Contributions Correction Correction Program and
Transferred late to the Plan Not Corrected Program Program PTE 2002-51
Check here if Late
Participant Loan Repayment
are included:
5 311,171 $ -8 -8 311,171 $ -

See accompanying notes to the financial statements and independent auditor's report.

-13-



DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN
Notes to Financial Statements

December 31, 2022 and 2021

Note A Description of the Plan

The following brief description of the Dorado Beach Golf Management (“Company”) Retirement Plan (the "Plan")
provided only general information. Participants should refer to the Plan agreement for a more complete description
of the Plan’s provisions.

1.

General: The Plan is a defined contribution Plan covering all full-time emplayees of the Company not covered
by a bargaining agreement with respect to which retirement benefits were the subject of good faith
bargaining, who have one year of service and are age 21 or older. The plan is subject to the provisions of
Employee Retirement Income Security Act (ERISA). The Board of Trustees is responsible for oversight of the
Plan and determines the appropriateness of the Plan's investment offerings, monitors investment
performance and reports to the Plan's Board of Trustees.

Contributions: Each year, participants can make pretax and after-tax contributions, not exceeding any
limitation prescribed by law, as defined in the Plan. Participants who have attained age 50 before the end of
the plan year are eligible to make catch-up contributions up to a maximum of $1,500 {or any other applicable
limitation provided under the Puerto Rico Revenue Code). Catch-up contributions are considered as part of
the deferral contributions to be match by the Plan’s sponsor, Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan includes an auto-enroliment
pravision whereby all newly eligible employees are automatically enrolled in the Plan unless they affirmatively
elect not to participate in the Pian. Automatically enrolied participants have their deferral rate set at 2% of
eligible compensation and their contributions invested in a designated halanced fund until changed by the
participant. The Company contributes 25% of the participant’s pre-tax contribution up to a maximum of 5%
of eligible compensation. During the years ended December 31, 2022 and 2021, employers matching
contribution amounted to $63,666 and $56,960, respectively to the Plan,

Participant Accounts: Each participant’s account is credited with the participant’s contributions and Company
matching contributions, as well as allocations of the Company’s contribution and Plan earnings. Participant
accounts are charged with an allocation of administrative expenses that are paid by the Plan. Allocations are
based on participant earnings, account balances, or specific participant transactions, as defined. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting: Participants in the plan are immediately vested in their own contributions and any earnings on those
contributions, The Company's contribution portion is 100 percent vested at all times, meaning participants
have immediate ownership rights to both their personal contributions and the Company's contributions, along
with any associated earnings.

Participant Loans: Under the Pian, loans to participants are permitted, These loans are secured by the
balances in the participants' accounts and accrue interest.

Payment of Benefits: On termination of service due to death, disability, or retirement, a participant may elect
o receive either a lump-sum amount equal to the value of the participant’s vested interest in his or her
account or distributed on an annuity basis. For termination of service due to other reasons, a participant may
receive the value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Amounts: As of December 31, 2022, and December 31, 2021, forfeited accounts totaled $2,810 and
$2,784, respectively.
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Note B Summary of Significant Accounting Policies

Basis of Presentation

The Plan's financial statements are prepared on the accrual basis of accounting in accordance with U.S. generally
accepted accounting principles {U.S. GAAP). A summary of the more significant accounting policies used by the Plan
follows:

Investment Valuation and Income Recognition

Investment contracts held by a defined contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for henefits of a
defined contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would recelve if they were to initlate permitted {ransactions under the terms of the plan.
The Statement of Net Assets Available for Benefits presents the fair value of the investment contracts as well as
the adjustment of the fully benefit-responsive investment contracts from fair value to contract value. The
Statement of Changes in Net Assets Available for Benefits is prepared using the contract value basis for fully
benefit-responsive investment contracts.

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. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Use of Estimates in the Preparation of Financial Statements

The preparation of financial statements in accordance with Generally Accepted Accounting Principles (GAAP) in
the United States of America necessitates that management makes estimates and assumptions. These estimates
and assumptions have an impact on the disclosed amounts of net assets available for benefits and the disclosure
of contingent assets and liabilities as of the financial statement date. Additionaily, they influence the reported
changes in net assets available for benefits during the reporting period. It is important to note that actual results
may differ from these estimates.

Payment of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Employer. Expenses

that are paid by the Employer are excluded from these financial statements. Investments-related expenses are
included in net appreciation of fair value of investments.

Contributions
Employee and sponsor matching contributions are recorded in the peried in which the Sponsor makes payroll
deductions from the Plan participants' earnings.

Subsequent Events
The Plan administrator has evaluated all subseguent events through September 29, 2023, the date the financial

statements were ready to be issued. There are no other material subsequent events that require disclosure in
the Plan's financial statements.
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Note C Information Certified by the Trustee {Unaudited)

The plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As a result, Empower Trust Company, serving
as the trustee of the plan for the years ending December 21, 2022, and December 31, 2021, respectively, has provided
certification affirming the completeness and accuracy of alf investments as depicted in the accompanying statements
of net assets available for pension benefits. This certification also covers the supplemental Schedule H, specifically line
4i, titled "Schedule of Assets {Held at End of Year)," for the year ending December 31, 2022, along with the related
investment activities outlined in the statements of changes in net assets available for pension benefits for the years
ending December 31, 2022, and December 31, 2021,

For further information and assurance regarding this matter, please refer 1o the opinion paragraph found within the
audit report.

For the year ended December 31,

2022 2021
Mutual Funds - Equities $ 1,059,221 51,126,577
Collective Trust Funds 59,694 8,117
Stable Value Funds — Forfeitures 2,810 2,784
Stable Value Funds 565,131 672,052
$ 1,686,856 $ 1,809,530

Note D Fair Value Measurements (SFAS No.157)

The framework for measuring fair value, as outlined in FASB ASC 820, provides a fair value hierarchy that ranks and
prioritizes the inputs used in valuation technigues for measuring fair value. This hierarchy consists of three levels,
each with distinct characteristics and priorities:

Level 1: Inputs are unadjusted quoted prices for identical assets or liabilities in active markets that
the entity can readily access.

Level 2: Inputs to the valuation methodology include
s quoted prices for similar assets or liabilities in active markets.
+ quoted prices for identical or similar assets or liabilities in inactive markets.
¢ Inputs other than quoted prices that are observable for the asset or liability.

s inputs that are derived principally from corroborated by observable market data by
~ correlation or other means.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techhiques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs.
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NoteD Fair Value Measurements (SFAS No.157) (Cont.)

The following table sets forth by level within the fair value hierarchy the Plan investment assets at fair value, as of
December 31, 2022 and 2021,

Investment Assets at Fail Value as of December 31, 2022

Level 1 Leve| 2 Level 3 Total

Mutual Funds - Equities $1,059,221 S 0 S 0 51,059,221
Collective Trust Funds 59,694 0 0 56,694
Stable Value Funds — Forfeitures 2,810 0 0 2,810
Stable Value Funds 565,131 0 0 565,131
5 1,686,856 S 0 S 0 5 1,686,856

Investment Assets at Fail Value as of December 31, 2021

Level 1 Level 2 Level 3 Total

Mutual Funds - Equities $1,126,577 s 0 S 0 $1,126,577
Collective Trust Funds 8,117 0 0 8,117
Stabie Value Funds — Forfeitures 2,784 0 0 2,784
Stable Value Funds 672,052 0 0 672,052
$ 1,809,530 S 0 S 0 S 1,809,530

Note E Investments

The table below displays investments that accounted for 5 percent or more of the Plan's net assets available for
benefits as of December 31, 2022, and 2021:

December 31,
2022 2021
BLACKROCK LIFEPATH INDEX 2025 K (1LIBKX) 153,175 168,174
BLACKROCK LIFEPATH INDEX 2035 K (1L1IJKX) 177,293 178,721
BLACKROCK LIFEPATH INDEX 2045 K (1LIHKX) 303,756 320,529
GWI FIXED ACCOUNT - SERIES CLASS R1 {1GWAQ35) 565,131 672,052

Note F  Plan Termination

The Company, while it has not indicated any intention to do so, retains the right under the Plan to cease its
contributions at any time and has the option to terminate the Plan, subject to the provisions outlined in ERISA
{Employee Retirement Income Security Act). In the event of a Plan termination, participants would become fully
vested in their employer contributions, with a 100 percent vested interest.

Note G Reconciliation of Financial Statements to Form 5500

The authoritative guidance from ASB {Accounting Standards Board) for reporting purposes mandates that participant
loans should be categorized as “notes receivable from participants”. These notes should be valued at their unpaid
principal balance, which includes any accrued but unpaid interest. It's important to highlight that for Form 5500
reporting purposes, “notes receivable from participants” are classified as investments.




DORADO BEACH GOLF MANAGEMENT RETIREMENT PLAN
Notes to Financial Statements
December 31, 2022 and 2021

NoteH Tax Status

The Plan is "qualified" under the Puerto Rico Internal Revenue Code of 2011, as amended (PR Code), and will continue
to qualify in the future as long as the Plan meets the requirements of the PR Code. The Department of Treasury
informed the Plan, via a letter dated December 29, 2014, that the Plan and its related trust, effective January 1, 2011,
meet the requirements of Section 1165(a) of the Puerto Rico Internal Revenue Code of 2011, as amended, and comply
with internal Revenue Circular Letter No, 11-10 of December 18, 2011,

In accordance with accounting principles generally accepted in the United States of America, the Plan's management
is required to assess tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that is more likely than not to be sustained upon examination by the taxing autharities, The Plan
Administrator has reviewed the tax positions taken by the Plan and has determined that, as of December 31, 2022,
and 2021, there are no uncertain tax positions taken or expected to be taken that would necessitate the recognition
of an asset or liability or disclosure in the financial statements, Additionally, while the Plan is subject to routine audits
by taxing authorities, there are currently no audits underway for any tax period.

Note | Risks and Uncertainties

The Plan holds various investment securities, and these securities are exposed to a range of risks, including but not
limited to interest rate, market, and credit risks. Given the level of risk associated with certain investment securities,
it is reasonably possible that there may be fluctuations in the values of these securities in the near term. Such
fluctuations have the potential to significantly Impact on the account balances of participants and the amounts
reported in the statement of net assets available for benefits.

Notel Other Matters

On September 27, 2022, the Treasury Department of Puerto Rico issued Internal Revenue Circular Letter No. 22-13
(CL 22-13). This circular establishes rules that permit participants affected by Tropical Storm Fiona to request
distributions from Puerto Rico qualified retirement plans and Puerto Rico Individual Retirement Accounts (PR IRAs),
which are subject to special tax treatment ("Eligible Distributions"):

¢ The first 510,000 distributed during the eligible period will not be subject to tax withholdings.
e Distributions in excess of $10,000 will be subject to a 10% tax withholding, up to a maximum of $100,000.
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