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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
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: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EL SAN JUAN RESORT & CASINO 1081.01 RETIREMENT PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/2017
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) 84-3890280
FHR ESJ OPERATIONS LLC
2C Plan Sponsor’s telephone
number
787-791-1000
6063 ISLA VERDE AVENUE 2d Business code (see
CAROLINA, PR 00979 instructions)
721110

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.

SIGN |Filed with authorized/valid electronic signature. 10/17/2024 ANGIE NIEVES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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 (2023)
v. 230707
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3a

Plan administrator's name and address D Same as Plan Sponsor

FHR ESJ OPERATIONS LLC

6063 ISLA VERDE AVENUE
CAROLINA, PR 00979

3b Administrator’s EIN
84-3890280

3C Administrator’s telephone
number
787-791-1000

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 ‘ 624
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 543
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 588
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 13
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 601
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 601
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 100
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 92
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
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 2G 2J 3C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) D 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 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [X No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

EL SAN JUAN RESORT & CASINO 1081.01 RETIREMENT PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

FHR ESJ OPERATIONS LLC 84-3890280

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 374847P1 20 01/01/2023 12/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 49802
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
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 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 48378
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 23108
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 810
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 16923
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 806
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 41647
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 90025
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 33266
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 932
(3) Transferred to separate account . 7e(3) 6025
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 0
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 40223
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 49802
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Part 1l | 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 |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie 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 |, line 2 above, report amount..............c..ccccc..... 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 I:I No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
EL SAN JUAN RESORT & CASINO 1081.01 RETIREMENT PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FHR ESJ OPERATIONS LLC 84-3890280

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).. . . .. .......... D Yes D
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) 2023
v. 230707
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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
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Page 3 -

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

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

EMPOWER ANNUITY INSURANCE COMPANY 8515 EASR 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)

()

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

14450

Yes No D

Yes No [[

Yes No D

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

ORIENTAL BANK & TRUST

P O BOX 191429
SAN JUAN, PR 00919

(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

3573

Yes |:I No

Yes D No

Yes D No

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

EMPOWER ADVISORY GROUP LLC

8515 EAST OCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

()

(d)

(e)

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 653 0
MGMT

Yes D No

Yes D No

Yes D No
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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 Il | 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

(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

(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

(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

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

DFE/Participating Plan Information

OMB No. 1210-0110

2023

Retirement Income Security Act of 1974 (ERISA).

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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
EL SAN JUAN RESORT & CASINO 1081.01 RETIREMENT PLAN AND TRUST plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
FHR ESJ OPERATIONS LLC

D Employer Identification Number (EIN)
84-3890280

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM RETIREMENT ADVANTAGE 2025 V

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

PUTNAM INVESTMENTS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-1384344-263 code c 103-12 IE at end of year (see instructions) 91758
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE TRUST M
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN ~ 26-0788179-268 code c 103-12 IE at end of year (see instructions) 56220
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE 2050 V
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ’ ' 17641
C EIN-PN  26-0787670-258 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE 2045 V
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-1208510-259 Cc ' ’ ' 140642
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE 2055 V
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENT
C EIN-PN 27-3616920-275 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 91758
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE 2035V
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i 26-0787945-261 C , ) , 284159
C EIN-PN 6-0787945-26 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RETIREMENT ADVANTAGE 2040 V
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENT
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 65526
C EIN-PN  26-1384398-260 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) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

PUTNAM RETIREMENT ADVANTAGE 2030 V

Name of sponsor of entity listed in (a):

PUTMAN INVESTMENT

EIN-PN 26-0788040-262

d Entity

code

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

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

132838

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 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 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 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 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
EL SAN JUAN RESORT & CASINO 1081.01 RETIREMENT PLAN AND TRUST plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FHR ESJ OPERATIONS LLC

D Employer Identification Number (EIN)
84-3890280

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 13953 28536
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 820709 1157681
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatt.efi 1c(14) 48378 49802
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 883040 1236019
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 21858 16348
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 21858 16348
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1l ‘ 861182 1219671

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
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) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 104844
(B)  PAtICIDANES ...ttt 2a(1)(B) 207599
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 312443
b Earnings on investments:
(1) Interest:
(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)
certificates of dePOSIt).......ccvviiieeeiiiie e
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 0
(F)  ONET ..ot 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 14187
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 14187
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 155072
() A0 1165 2E)A) BB o e 26)(C) 155072
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

481702

2e(1)

89080

2e(2)

2e(3)

16348

2e(4)

2f

29

2h

105428

2i(1)

2i(2)

17785

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

17785

2

123213

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

358489

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: DRIVEN PSC (2) EIN:  66-0961896

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b 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
CRECKEO.) ..ttt et et et b et 4b X

C  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.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 121967
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g 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? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  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?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- 1

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)

5¢ 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
10 (U Tox 1103 3 PP D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees and Participants of
El $an fuan Resort and Casine 12081.01 Retirernent Plan and Trust:

Seope and Nature of the ERISA Section 103{a)(3)(C) Audit for the Financlal Statements

We have performed an audit of the financial staternents of El San Juan Resort and Lasing 1081.01 Retirement Flan
and Trust {the “Plan”}, an employee benefit plan subject to the Employes Retirement Income Securfty Act of 1974
{ERISA), as permitted by ERISA Section 103(a}{3)(C) (ERISA Section 103(a){3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2023 and 2022, and the related
statement of changes in net assets available for benefits a5 of December 31, 2023, and the related notes to the 2023
and 2022 financial statements.

Management, having delermined it is permissible in the circumstances, has elected to have the audits of the 2023
and 2022 financlzl statements performed in accordance with ERISA Sectlen 103(2)(3NC) pursuant to I3 CFR
2520.103-8 of the Department of Labor's Reles and Regulations for Reporting and Disclosure under ERIZA. As
permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information related o
assets held for investment of the plan (investment Information) by & bank or similar institution or insurance carrier
that s 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 ar similar institution
or insurance carrier In accordance with 29 CFR 2520.103-5 of the Department of Labor's Rubes and Regulations for
Reporting and Disclosure under ERISA (qualified imstitutlon.

Management has obtained a certification from a gualified Institution as of and for the years ended December 31,
2023 and 2022, stating that the certified investment information, a5 described in Mate 5 to the financial statements,
is complaete and accurate,

Opinien an the Finandasl Statemants

In cur opinion, based on our audit and on the procedures performed as deseribed in the Auditoss” Responsibilities
for the Audit of Financial Statements section:

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

+ the information in the accompanying financial statements 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 reguirements of ERIZA Section
1034a)3HC).

PO BOX Z2&2343

San fuan Puerto Raice
QO0%3Z&-3343

T: {#1] 767 725 1500

www.deivenadeizrara.coam




To the Board of Trusbees and Participants of
El San Juan Resort and Casino 108101 Retirement Plan and Trust
Page 3

Basis for Opinlon on the Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
("GAAS"). Dur responsshilities under those standards are further described in the Auditors” Responsibilities for the
Audits of the Financial Statements section of aur report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, In accordance with the relevant ethical requirernents relating to our audits. We
believe that the sudit evidence we have obtained Is suffident and appropriate to provide a basis for our ERISA
section 103{a){3HC) audit opinion.

Responsibilities of Management for the Finamcial 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 deskgn, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error. Management's election of the ERISA Section
103{a}{3HC) audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, managemant is required to evaluate whether theiere are conditions or events,
considered in the aggregate, that raise substantial doust about the Plan’s ability to continue as 3 going concem for
one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s proviskons, indluding maintaining sufficent riecoedds with respect to each
of the participants, to determine the benefits due or which may become due 10 such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Mature of the ERISA Section 103(a)(3)(C) Audizs of the Financial Statements
section of aur repart, our objectives are to obtain reasonzble avsurance about whether the financlal szatements as

a whale are free from material misstatement, whether due to fraud or erroe, and to issue an auditers’ report that
ingludes our opinion, Keasonable assurance is 3 high lovel of @ssurance but is not absolute sssuranse and thercfore

is not @ guarantes that an audit conducted in accordance with GAAS will always detect a raaterial misstatement
wihen It exists, The risk of not detecting a material misstatement resulting from fraud ks higher than for one resulting
from error, as fraud may imwobve collusion, forgery, intentional omisskons, misreprisentations, or the ovesride of
Internal control. Misstatemants are considered matertal if there is a substantial likelihood that, individually or in the
apgregate, they would influence the judgment made by a reasonable user based on the financial statemnents,

In performing an audit in accordance with auditing standards generally accepted in the United States of America,
We

¢ Exercise professional judgment and maintain professional skepticism throughout the anedit,
= 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.
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»  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 effectivensss
of the Plan’s internal control. Accordingly, no such opinion is éxpressed.

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

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

Orur audit did not extend to the cartifled investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed In the 2023
and 2022, financial statements, and reading the disclosures relating to the certified investrnent information to assess
whether they are in accordance with the pressntation and disclosure requirements of accounting printiples
generally accepted in the United States of America,

Accordingly, the objective of an ERISA Section 103(a){3)(C) audit is not o express an opinion about whether the
financial statemnents a5 a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

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

Other Matter
Supplemental Schedule Required by ERIZA

The supplemental schedule of assets held at end of year 2024 is presented for purposes of additional analtysis and is
not a required part of the finandal statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibifity of
management and wis derived from and relates dircotly Lo the underbying accounting and athar records wsed to
prepare the financial statements. The informatien Included in the supplemental schedule, other than that agreed ta
ar derived from the certified imvestrent information, has been subjected to auditing procedures applied In the audit
of the financlal statements and certain additional procedures, including comparing and reconciling such infarmation
directly to the underlying accounting and other records used to prepare the financizl statements or o the financial
staterments themselves, and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified Investment information, we compared sueh
information to the related certified investment information.

Irx forming our oginion on the supplemental schedule, we evaluated whether the supplemental schedules other than
the information agreed to or derived from the certified investrent information, inchuding thelr form and content,
are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
vnder ERISA.
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In qur opinian:

= the form and content of the supplernentzl schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all

miaterial respects, in copformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

« the information In the supplemental schedule related to aszets held by and certified to by 3 gualitied
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 103zH3)(C).

.:j/f’?lf’éwf /"/«’?ff

Guaynabo, Puerto Rico
COctober 15, 2024

Certified Public Atcountants

{of Puerto Rico)

Licerca B0, 325 Expires December 1, 2024
Stamp ES0908 of P.R. Socery of
Cortiied Public Accountants has been
affteed to the fle copy of thes report




EL SAN JUAN RESORT AND CASING 1081.01 RETIREMENT PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BEMEFITS

DECEMBER 31, 2023 AND 2022
2023 2022
ASSETS
INVESTMENTS, AT FAIR VALUE $ 1157681 § 820,709
INVESTMEMNTS, AT CONTRACT VALLIE 49,802 48378
RECEIVABLES -
Motes receivable from participants 28,536 13,953
LIABILITIES -

Refund of axcess contributions 16,348 21,858
MET ASSETS AVAILABLE FOR BEMEFITS & 1219671 5 261,182

The accompanying notes are an integral part of these financial statements.




EL SAN JUAN RESORT AND CASINO 1081.01 RETIREMENT PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2023

2023
ADDITIONS TO MET ASSET:
Participants’ contributions 5 207,599
Employers’ contributions 104 844
Met appreclation in fair vale of investment 155,072
Interest and dividends 14,187
Total additions 481 702
DEDUCTIONS FROM MNET ASSETS ATTRIBUTED TO:
Benefits payments 83,080
Refund of excess contributions 16,348
Administrative charges 17,785
Total deductions 123 213
MET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 358,489
MET ASSETS AVAILABLE FOR BEMNEFITS, beginning of year Bgl,182
MET ASSETS AVAILABLE FOR BENEFITS, end of year 5 1,219,671

The accompanying notes are an integral part of these financial staterments.




EL SAN JUAN RESORT AND CASINO 1081.01 RETIREMENT PLAN AND TRUST
MOTES TO THE AMANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

i

REPORTING ENTITY AND DESCRIPTION OF THE PLAN

The following brief description of the El San Juan Resort and Casino 1081.01 Retirement Plan and
Trust (the “Plan”) is provided for general information purposes only. Participants should refer
to the Plan document for a more complete description of the Plan’s provisions.

Plan Deseription — The Plan is a Profit-Sharing Plan with Qualified Cash or Deferred Contribution
Agreement established by ES) Holdings, LLC (the "Sponsor”) prior to January 1, 2020. Effective
January 1, 2020, the new Plan Sponsor is FHR ESJ Operations LLC. The Plan is subject to the
Employee Retirement Income Security Act of 1974 (“ERISA"). Employees of ES) Resort LLC and E3)
Casino LLC, who have completed three months of service as determined in accordance with the
Plan's service rules, are 21 years of age or older, and are residents or citizens of Puerto Rico, are
eligible to participate in the Plan. Employees are eligible to become a participant of the Plan on
the first day of the month following the date on which he or she becomes qualified to participate.

Contributions to the Plan — Participants may contribute a pre-tax annual contribution up to the
maximumm amoeunt in accordance with the provisions of the Puerto Rico Income Tax Code (315,000
for the years ended December 31, 2023 and 2022). After-Tax contributions may not exceed 10%
of the aggregate compensation paid to the participant. The employer will make a matching
contribution equal to a discretionary percentage, to be determined by the Employer, of the
Participant’s salary reductions. Employees whose employment is governed by a collective
bargaining agreement will not be eligible for the Employer Match Contribution. Catch-up
contributions allow participants that have reached the age of fifty (50) by the end of the Plan’s
year to make an additional pre-tax contribution up to a maximum of $1,500 for the year ended
December 31, 2023. Compensation for this purpose means total salary and wages, overtime,
commissions paid during the Plan year but exclude bonuses and extraordinary remuneration as
reimbursements, expense allowance, fringe benefits and moving expenses. Participants may also
contribute amounts representing distributions from other qualified plans.

Participant’s Individuol Account — Each participant’s individual account is credited with the
participant’s contribution and allocations of (a) the Sponsors’ contribution, {b) Plan earnings, and
(c) at the discretion of the Plan Sponsors, forfeitures of terminated participant’ non-vested
accounts. The benefits to which the employee has rights are limited to the amount of his/her
individual aocount.

Forfelted Accounts — The portion of a participant's account not vested at the date of hisfher
termination of employment is forfeited immediately. Forfeitures under the Plan will be allocated
to eligible participants to reduce employer contribution or applied to reduce the Plan
administrative expenses. For the years ended December 31, 2023, there were no forfeited
halance, For the year ended December 31, 2022, the balance amounted to 52,828
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MOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Vested Benefits — Participants are immediately vested in their contributions and sponsors’
contributions plus actual eamings thereon.

Plan Expenses and Administration — The Plan Sponsor is responsible for the general
administration of the Plan and for carrying out the provisions thereof. Plan expenses such as
legal, auditing and advisory fees are paid by the Plan Sponsor. Certain transaction charges
are deducted from the Participant’s accounts.

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

Payment of Benefits - Immediate distributions may be made at participants’ election upon
termination of employment in a lump sum payment, roll over to another qualified retirement
plan, roll over to an IRA and delay receipt of benefits subject te limitations, The normal
retirement age is the date a participant attains their sixty-fifth (65™) birthday. Early
retirement is permitted at the participant's election if the participant has reached the age of
fitty-five (55) years and at least 5 years of service for vesting purposes. A participant may
withdraw amounts at any time from their salary after-tax contributions account, subject 1o
uniform and nondiscriminatory standards established by the Plan Administrator, In the case
of a participant termination because of death, the entire vested amount is pald to the person
or persons legally entitied thereto.

Hardship Withdrowals — Under the provisions of the Plan, participants are permitted to make
hardship withdrawals out from the participant’s pre-tax, catch-up, match and roll over
contributions. Such withdrawal is only permitted if the participant certify and agree the
following conditions: a) distribution is not in excess of the amount of the participant’s
immediate and heavy financial need, b) the participant have obtained all distributions, other
than hardship distributions, and all nentaxable loans currently available under all plans
maintained by its employers and c) the participants salary deferrals will be suspended for at
least twelve [12) months after your receipt of the hardship distribution.

Notes Receivable from Participants - Loan transactions are treated as transfers between the
various funds and the loan fund. Under the terms of the Plan, participants may borrow from
their accounts from $1,000 up to 550,000 or 50% of their vested account balance, whichever
is lower. The loans are secured by the balance in the participant’s accounts. A fixed interest
rate based on the rate as of the first day of the month that the loan is originated is charged
until the loan is repaid. Loan payments, which include principal and interest, are miade
through equal payroll deductions over the loan period. The notes receivable from participant
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are measured at their unpaid principal balance plus any accrued but unpaid interest. A
participant is required to pay a 2 percent origination and processing fee on a loan application
to cover the cost of processing the loan.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A summary of the significant accounting policies used by the Plan follows:

Basic of Presentation — The financial statements of the Plan hawve been prepared on the
accrual basis of accounting in conformity with accounting principles generally accepted in tha
United States of America.

Use of Estimates In the Preparation of Finonciol Statements — The preparation of financial
statements in conformity with accounting principles generally accepted in the United States
of America requires management to make estimates and assumptions that affect the
reported amounts of net assets available for benefits and disclosure of contingent assets and
fiabilities at the date of the financial statements and the reported amount of changes in net
assets available for benefits during the reporting periods. Actual results could differ from
those estimates.

Imvestment Valuation and Income Recognition — Investments are reported at fair value, Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Refer to Note 3
to the Einancial Statements for additional disclosure related to fair value meaasuraments. The
Plan investment return includes interest income, gains and losses on sales of investments and
unrealized appreciation or depreciation of investments. The fina ncial staternents reflect the
net appreciation or depredation In the fair value of the Plan's investments. This net
appreciation or depreciation consists of realized gains and losses calculated as the difference
between proceeds from a sales transaction and cost, and unrealized gains and losses
calculated as the change in the fair value between beginning of the year {or purchase date if
later) and the end of the year.

Contributions to the Plan — Employees’ contributions and Plan Sponsors’ contributions, if
any, are recorded in the plan year period in which the Plan Sponsors make payroli deductions
from the Plan participants’ eamings.

Poyment of Benefits — Benefits are recorded upon distributions. There were ng benefits
payable that were requested but have not yet been pald at Decemnber 31, 2023.
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3.

FAIR VALUE MEASUREMENTS

The FASE's authoritative guidance on Fair Value Measurament and Disdosures establishes a
framework for measuring fair value which provides a fair value hierarchy that prioritizes the
inputs to valuation technigues used to measure fair value. The hierarchy gives the highest
priority to unadjusted guoted prices in active markets for identical assets or liabilities (level
1 measurements) and the lowest prigrity to unpbservable inputs (level 3 measurements). The
thrae levels of the fair value hierarchy under this guidance are described below:

Level I Inputs to the valuation methodology are unadjusted guoted prices for
identical assets of liabilities in active market that the plan has the ability to
access.

Level 2

Inputs to the valuation methodology include:

« Cuoted prices for identical or similar assets or liabilities in active
markets;

+ Cuoted prices for dentical or similar assets or liabilities in inactive
markets;

+ Inputs other than quoted prices that are observable for the asset or
liability;

« Inputs that are derived principally from or commoborated by observable
market data by correlation or other means.

Level 3 Inputs to this valuation methodology are based on unobservable data and
are significant to the fair value measurements.

The assets 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 measurament.

Valuation techniques used need to maximize the use of observable inputs and minimize the
use of unobservable inputs.

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

Mutual funds — Share Prices/Net Assets Values reported on the Plan are generally obtained
from a file feed from the National Securities Clearing Corporation, and/or directly from the
fund house, or a secondary pricing source, such as Interactive Data Corporation. The mutual
funds held by the Plan are deemed to be actively traded and are classified as Level 1.

Group annuity contract — adjusted from fair value to contract vaiue. At December 31, 2023,
fair value approximated contract vaiue, and is classified as level 2 assets.

14




EL S5AN JUAN RESORT AND CASING 1081.01 RETIREMENT PLAN AND TRUST
NOTES TO THE FINAMCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

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

The following tables sets forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of December 31, 2023 and 2022;

3
Le=wel 1 Leswe] 2 Total
Valueed on inberest of regisiered
SaCIETTies;

Bt funds z 275,714 5 - 5 276,714
Key Guaranteed Partfalio Furd - 44,503 £5,202
Total value on Intarest of registared securities 2,314 43, E02 326,516
Irvestments measored at MAY practical expedient ) EE0. 957
Total imsestements & 1,207,483

fa)  Comengn Collectiane Trust- This categnny is composed of B funds. Falr Value is based an caloulated net asset walhes of shares
heid By the plan a5 reported by the administrator of the funds. 88 of the funds are direct filling entities whose investments
strategies have bean omited from disclosure.

2021
Lgwel 1 Lewel 2 Tatal
valued on irnterest of registered
seCLrities:

utizal funds 4 188,262 & . -4 158, 361
Fary Taananbswd Fon Lok Fumd N 48.370 AR AT
Tatal valwe on interest of registenad securities 188,262 48,378 236,640
Investments measured at MAV practcal expedient 632,247
Tatal investments 4 259,087

{a} Commmon Colective Trust- This calegory is composed of 8 funds, Fair Value i based on calculated net asset value of shares
held By the plan as repormed by the admirdstratar of The hunds. A of the funds are direct filing entities whose iresImenTs
strabegies Feve been senitied Troen discksure,

4. GROUP ANNUITY CONTRACT

The Plan has a fully benefit responsive group annuity contract with Empower Retirement, LLC

{(“Empower”) that invest contributions in the Key Guaranteed Portfolio Fund; a general
account product,

11
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The value of the Plan assets in the Key Guarantee Portfolio Fund in respect of the participant
account will be determined as a value of (a) plus (b} minus {c) whare:

(a) Al contributions and participant account value allocated by or on behalf of the
participant to the Key Guaranteed Portfolio Fund;
(b) all interest credited to the Key Guaranteed Portfolio Fund Value;
{c) Isthe sum of:
1. Amy amounts distributed; and
2. Any transfers from the Key Guaranteed Portfolio Fund; and
(d) any applicable changes and fees.

The contract has a guaranteed interest rate, the effective annual interest rate will never be
less than 1%.

At December 31, 2023 and 2022, Empower informed that the fair value approximates contract
value and as such, no adjustments were necessary to the accompanying statements of net
assets available for benefits,

5. INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan Administrator has elected the method of compliance as permitted by ERISA Section
103(a)(3)(C) pursuant by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, Empower Retirement,
LLC, the custodian of the Plan, has certified as to the completeness and accuracy of all
investments reflected on the accompanying statement of net assets available for benefits as
of December 31, 2023 and 2022, and the supplemental Schedule H, line di - Schedule of Assets
{Held at End of Year) as of December 31, 2023: the investment fair value measurerment; and
the related investment activity reflected in the statement of changes in net assets available
tTor benefits for the year ended December 31, 2023,

B. TAX STATUS

The Plan was qualified by the Puerto Rico Treasury Department (“PRTD”) to operate under
the provisions of former section 1165(e) of the Puerto Rico income Tax Code, now section
1081.01 of the code. Such qualification provides the tax-deferral and deduction features at
the participants’ and Plan Sponsors’ level and ratifies such treatment since the Plan's
inception. The Plan has been amended since receiving the determination letter. However,
the Plan Administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Income Tax Code and has no income
subject to unrelated business income tax. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

1z
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NOTES TO THE AINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

11.

In Puerto Rico, the tax laws permit examination of the Pan Sponsors’ income tax returns for
up to four years after the initial return if filed. The tax years of the Plan Sponsers with respect
to the Plan that remain open for examination are from 2019 to 2022.

PLAN TERMINATION

Although it has not expressed any intention to do so, the Plan Sponsors have the right under
the Plan to reduce, suspend or discontinue its contributions at any time and to terminate the
Plan subject to the provisions set forth in ERISA. In the event that the Plan terminates, the
interest of each participating employee in the Plan shall be fully vested and such termination
shall not reduce the interest of any participating employee, or their beneficiaries accrued
under the Plan up to the date of such termination.

RISK AND UNCERTAINTIES

The Plan's investments are exposed to various risks, such as interest rate, market and credit
risks. Due to the level of risk associated with certain investments and level of uncertainty
related to changes in the values of investments, it is possible that changes in market values
in the near term would materially affect participants' account balances and the amounts
reported in the statement of net zssets available for benefits and the statement of changes
in net assets available for benefits. Individual participants” accounts bear the risk of loss
resulting from fluctuations in fund values.

PARTIES-IN-INTEREST

Certain Plan investments consist of funds administered by an affiliate of Empower Retirement,
LLE, the Plan’s custodian and record keeper and therefore, these transactions qualify as
allowable party-in-interest transactions. Other related parties consist of FHR £5) Operations, LLC,

as employer; directors, officers and employees of FHR ES) Operations, LLC, and its affiliates,
ESJ Resort LLC and ES) Casing LLC; Oriental Bank as trustee,

NON-DISCRIMINATION TESTS

For December 31, 2023 and 2022, the Plan failed the non-discrimination test. In order to correct
the excess contributions corresponding to the years ended December 31, 2023 and 2022, the Plan
sponsor decided to make a Qualified Non-Elective Contribution ("QNEC™) for the amount of
516,348 and 521,858 as a remedy for years 2023 and 2022, respectively.

RECONCILIATION OF FINANCIAL STATEMENTS TQ FORM 5500

There is an adjustment to reconcile the Plan’s financial statements to Plan’s Farm S500.

13
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12,

Participants who remain actively employed and do not repay their outstanding loan {or the
interest therean) within the time set forth in the related promissory note, the total amount of the
loan outstanding (and any interest owed) will be considered deemed distributions. Deemed
distributions are excluded from the net assets available for benefits and are instead reported as
an expense in the Plan's Form 5500 for the year ended December 31, 2023.

FASB's authoritative guidance for reporting purposes requires participant loans to be classified as
notes receivable from participants and messured at their unpaid principal balance plus any
accrued but unpaid interest. However, notes receivable from participants are considered
investments for Form 5500 reporting purposes,

The following Is a reconciliation of the statements of net assets available for benefit between the
fimancial statements and Form 5500:

2023
Motes receivable from participant per the financial statements 5 28,535
Deemed distributions of notes recefvables from participant under the plan [5,265)
Met assets available for benefit per Form 5300 g 23,271

SUBSEQUENT EVENTS
The Plan Administrator evaluated subsequent events through October 15, 2024, the date on

which the financial statements were available to be issued. There were no material subsequent
events that would reguire in the Plan’s financial statements,

14
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EL SAN JUAN RESORT AND CASINO 1081.01 RETIREMENT PLAN AND TRUST
EIN: 47-7396802 PLAN NO. 01

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2023
(c)
(b) Description of investment
Identity of issue, borrower, lessor maturity date, rate of interest, (d) {e)

(a) or similar party co_lLateral, par or maturity value Cost Current value
ALLSPRING SPECIAL MID CAP VALUE A Mutual Funds - 340 Shares = 15,101
AMERICAN BEACON SMALL CP VALA Mutual Funds - 120 Shares e 2,729
AMERICAN FUNDS NEW WORLD FUND - R3 Mutual Funds - 72 Shares e 5,346
ARTISAN INTERNATIONAL INV Mutual Funds - 242 Shares il 6,482
BLACKROCK HIGH YIELD BOND INV A Mutual Funds - 41 Shares e 288
CLEARBRIDGE MID CAP CLASS A Mutual Funds - 81 Shares gt 2,713
COLUMBIA QUALITY INCOME A Mutual Funds - 237 Shares it 4,241
DELAWARE VY MID CAP GROWTH Y Mutual Funds - 812 Shares e 23,049
DELAWARE SMALL CAP CORE A Mutual Funds - 12 Shares L 325
JANUS HENDERSON VENTURE S Mutual Funds - 127 Shares hdd 9,158
JHANCOCK BOND R2 Mutual Funds - 833 Shares G 11,335
JPMORGAN US EQUITY A Mutual Funds - 1,461 Shares Lo 30,912
JPMORGAN VALUE ADVANTAGE A Mutual Funds - 375 Shares = 13,197
PIMCO INCOME A Mutual Funds - 1,175 Shares e 12,483
PUTMAM DYNAMIC ASSET ALLOCATION GROWTH APAEAX Mutual Funds - 490 Shares Ll 8,866
PUTNAM DYNAMIC ASSET ALLOCATION CON A Mutual Funds - 10 Shares e 105
PUTNAM DYNAMIC ASSET ALLOCATION BAL A Mutual Funds - 1,309 Shares b 19,922
T. ROWE PRICE GROWTH STOCK ADV Mutual Funds - 1,193 Shares bl 99,513
THIRD AVENUE REAL ESTATE VALUE INVESTOR Mutual Funds - 506 Shares 24 10,949

*  KEY GUARANTEED PORTFOLIO FUND Group Annuity Contract b 49,802
PUTNAM RETIREMENT ADVANTAGE 2025 V Collective Trust Funds - 5,347 Shares e 92,182
PUTNAM RETIREMENT ADVANTAGE 2030 V Collective Trust Funds - 6,812 Shares e 132,838
PUTNAM RETIREMENT ADVANTAGE 2035V Collective Trust Funds - 13,278 Shares s 284,159
PUTNAM RETIREMENT ADVANTAGE 2040 V Collective Trust Funds - 2,916 Shares b 65,526
PUTNAM RETIREMENT ADVANTAGE 2045 V Collective Trust Funds - 6,054 Shares e 140,642
PUTNAM RETIREMENT ADVANTAGE 2050 V Collective Trust Funds - 729 Shares s 17,641
PUTNAM RETIREMENT ADVANTAGE 2055 V Collective Trust Funds - 2,884 Shares e 91,758
PUTNAM RETIREMENT ADVANTAGE TRST MAT V Collective Trust Funds - 3,375 Shares - 56,2Z1
Total Investments 1,207,483

Participant loans with maturities ranging
from 2023 to 2027 and interest rates
*  Notes Receivable from participants ranging from 4.25% tc 9.5% 23,271
1,230,754

ok

Represents a party-in-interest as defined by ERISA.

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

Note: The above data was prepared from information certified as complete and accurate by Great-West Trust Company,

LLC, the Plan's Custodian.

During the year ended December 31, 2023, the Plan had as defined by ERISA; (a) no obligations in defaulit, and (b) no leases in default.
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