Form 5500

Department of the Treasury

Internal Revenue Service

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).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2024

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

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.)

D a DFE (specify)
D the final return/report

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

D an amended return/report

C Ifthe planis a collectively-bargained plan, check here. . . .......... ... ... ..

[ ] Form 5558

D special extension (enter description)

D Check box if filing under: D 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
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE number (PN) » oot
1c Effective date of plan
03/01/2006
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ISLAND FINANCE, LLC

PO BOX 71504
SAN JUAN, PR 00936

PO BOX 71504
SAN JUAN, PR 00936

Number (EIN)
66-0878299

2c

Plan Sponsor’s telephone
number
787-773-7554

2d

Business code (see
instructions)
522291

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. 07/08/2025 ANGIE E. LUGO
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 (2024)
v. 240311
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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 I 538
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 465
a(2) Total number of active participants at the end of the plan year ... 63_(2) 516
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 69
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 585
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 585
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 471
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 471
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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 2G 2J 2K 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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) 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)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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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.) woorvvoeereeeeeeenee 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 2024 Form M-1 annual report. If the plan was not required to file the 2024 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE plan number (PN) 3 001

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

ISLAND FINANCE, LLC

D Employer Identification Number (EIN)
66-0878299

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:

(a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
84-0467907 68322 455732-P1 202 01/01/2024 12/31/2024

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

2598

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

FRANKLIN ROCAFORT

CETERA ADVISOR NETWORKS LLC
FD ROOSEVELT AVE MARGINAL SUR #114
SAN JUAN, PR 00918

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1299

3

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

JEAN KARLO ROCAFORT

CETERA ADVISOR NETWORKS LLC
FD ROOSEVELT AVE MARGINAL SUR #114
SAN JUAN, PR 00918

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1299

3

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

Schedule A (Form 5500) 2024
v. 240311
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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

(@) 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 atyearend ..................c..coccocoeveieireenn..... 4 2829633
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 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) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 2740306
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 150727
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 43924
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 135623
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 28912
» LOAN REPAYMENTS, FORFEITURES
[ Lo 2= = Lo L1 e o ST 7c(6) 359186
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 3099492
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 99462
(2) Administration charge made by carrier 43690
(3) Transferred to separate account 126707
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOtAI ABAUGHONS ........vovvoivctieteee ettt 7e(5) 269859
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 2829633
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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 |:| Health (other than dental or vision) b D 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 |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 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. ......................... 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 B No

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




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 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ISLAND FINANCE, LLC 66-0878299

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)
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) 2024
v. 240311
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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) 2024

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)

ONEILL & BORGES LLC

250 MUNOZ RIVERA AVE STE 800
SAN JUAN, PR 00918-1813

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect

,| compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
29 ATTORNEY 16857
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RSM ROC & COMPANY PO BOX 10528
SAN JUAN, PR 00922
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

10

AUDITOR

16588

Yes D No

Yes D No D

Yes D No D

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

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
28 INVESTMENT 12765
MGMT

Yes D No

Yes D No D

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

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

2.

() Enter name and EIN or address (see instructions)
PENSION PLUS, INC

PO BOX 366281
SAN JUAN, PR 00936-6281

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 9971
ADMIN Yes [| No [¥ Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
CETERA ADVISOR NETWORKS LLC 2301 ROSECRANS AVE #5100
EL SEGUNDO, CA 90245-5670
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

55

organization, or
person known to be

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

receive indirect
compensation? (sources

a party-in-interest

BROKER/ADVISO
R

other than plan or plan
sponsor)

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
(). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No B

8500

Yes D No

EMPOWER ANNUITY INSURANCE COMPANY

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

8515 EAST ORCHARD ROAD
GREENWOOD VILAGE, CO 80111

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

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -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
(). If none, enter -0-.
64 RECORDKEEPER 8179

Yes No D

Yes No D

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

() Enter name and EIN or address (see instructions)
ORIENTAL BANK & TRUST PO BOX 191429
SAN JUAN, PR 00919-1429
(b) (c) (d) (e) (f) (9) (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-.
25 TRUSTEE 6145
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
CETERA ADVISOR NETWORKS LLC 55 8500
(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.

EMPOWER ANNUITY INSURANCE 8515 EAST ORCHARD ROAD OTHER COMMISSIONS
GREENWOOD VILLAGE, CO 80111

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

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

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

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

() 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

() 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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE plan number (PN) > 001

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

ISLAND FINANCE, LLC

D Employer Identification Number (EIN)
66-0878299

‘ 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¢c(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 (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 70864 83548
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
) ey reet It regisiered Iesiment companies (6. Mt 1e(13) 7522175 9257803
(14) \égIan[(reachSf;J.Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 2740306 2829637
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

10333345

12171078

19

1h

1i

1j

1k

10333345

12171078

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii 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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

228879

2a(1)(B)

605842

2a(1)(C)

2a(2)

2a(3)

834721

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5974

2b(1)(F)

2b(1)(G)

5974

2b(2)(A)

2b(2)(B)

2b(2)(C)

472118

2b(2)(D)

2b(3)

472118

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1059736

2c

2d

2372549

2e(1)

465104

2e(2)

2e(3)

2e(4)

2f

29

2h

465104

653

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

69059

2i(12)

69059

2j

534816

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1837733

21(1)

21(2)
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Partlll 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) [{ 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: RSM PUERTO RICO (2) EIN: 66-0388756

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2024 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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ISLAND FINANCE, LLC 66-0878299
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

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)? ........vvvverrreenn. 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 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 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)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D 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? ... D Yes D No D N/A

Part 11l 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. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (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 Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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 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 D Other (specify):

a Name of contributing employer

(on

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

(o3

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 D 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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] 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 D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

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 D 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 attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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

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 emMIPIOYErS ... .o s

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

| Part VI | 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

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? [[ Yes D No
b Ifline 20ais “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.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[{ Yes [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
B “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITORS’ REPORT

To: The Plan Administrator and Fiduciary Committee of
Plan de Ahorros Empleados Island Finance

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

We have performed audits of the financial statements of Plan de Ahorros Empleados Island Finance, an employee
benefit plan subject to the Employee Retirement Income Security 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, 2024 and 2023, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Plan de
Ahorros Empleados Island Finance’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, 2024 and 2023, and for the
year ended December 31, 2023, stating that the certified investment information, as described in Note 3 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 Auditors’ Responsibilities
for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, 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.

¢ 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 requirements of ERISA Section 103(a)(3)(C).

THE POWER OF BEING UNDERSTOOD
ASSURANCE | TAX| CONSULTING

RSM Puerto Rico is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the
RSM network is an independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any Jurisdiction.



RSM

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

Basis for 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 fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Plan de Ahorros Empleados Island Finance's ability
to continue as a going concern for one year after the date that the financial statements are available to be issued.

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

Auditors’ 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 auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS 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:
e 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.

¢ 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 Plan
de Ahorros Empleados Island Finance's internal control. Accordingly, no such opinion is expressed.

e 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Plan de Ahorros Empleados Island Finance’s ability to continue as a going concern for
a reasonable period of time.
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Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

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

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

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2024 is presented for purposes of additional analysis and is not a required part of the financial 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 responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment information,
has been subjected to auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule 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 schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including its form and content, is
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

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

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

San Juan, Puerto Rico
July 3, 2025.

DOP91-667
Plan de Ahorros Empleados Island Finance
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RShA

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2024 and 2023

2024 2023
ASSETS:
Investments-
Mutual funds at fair value $ 9,257,893 $ 7,522,175
Group annuity contract at contract value 2,829,637 2,740,306
12,087,530 10,262,481
Notes receivable from participants 102,212 88,875
NET ASSETS AVAILABLE FOR BENEFITS $ 12,189,742 $ 10,351,356

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



PLAN DE AHORROS EMPLEADOS ISLAND FINANCE

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2024

RSM

ADDITIONS:

Investment income -
Net appreciation in fair value of investments
Interest and dividends

Interest income on notes receivable from participants

Contributions-
Participants
Employer

DEDUCTIONS:

Benefits paid to participants
Administrative expenses

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year
End of year

The accompanying notes are an integral part of this financial statement.

$

1,059,736
472,118

1,531,854

5,974

605,842
228,879

834,721

2,372,549

465,104
69,059

534,163

1,838,386

10,351,356

$

12,189,742




PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RS hA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

1) Plan description:

The following description of Plan de Ahorros Empleados Island Finance (the “Plan”) provides only general
information. Participants should refer to the Plan Document for a complete description of the Plan's provisions.

A)

C)

General — The Plan is a defined contribution plan with cash or deferred arrangement as described in Section
1081.01 (d) of the Puerto Rico Internal Revenue Code of 2011, as amended. The Plan is intended to meet
the applicable requirements of the Employee Retirement Income Security Act of 1974 (“ERISA”) and to meet
the requirements of Section 1022(i)(1) of ERISA. This Plan shall be amended from time to time to conform
to the requirements of ERISA, the Code and the regulations thereunder, which provides retirement benefits
to participating employees of Island Finance, LLC (the “Employer”) and its subsidiaries.

The Fiduciary Committee (the “Administrator”) administers the Plan. The Plan qualifies under section 1081.01
of the Puerto Rico Internal Revenue Code (the “Code”) and is subject to the provisions of the Employee
Income Security Act of 1974 (“ERISA”). Empower Retirement, LLC (“Empower”)" is the custodian of the Plan
and Oriental Trust, the trustee.

Contributions — The Plan provides for contributions to be made by the Employer and by participants as
follows:

i) Employee pre-tax contributions — Pre-tax contributions were limited to $15,000 for the year ended
December 31, 2024.

i) Employee after-tax contributions — Voluntary after-tax contributions may not exceed 10% of the
aggregate compensation for all years since becoming a participant in the Plan.

iii) Rollover contributions — Rollover contributions are permitted.

iv) Matching contributions — During the year ended December 31, 2024, the Employer, based on a
discretionary percentage of the participant's compensation, shall determine a matching contribution
equal to $0.50 per $1.00 of participant’s deferral contribution, not to exceed a 6% of the participant’s
compensation. The percentage determined by the Employer should be on a uniform basis for all
participants. Matching contributions shall be made only if current or accumulated profits are sufficient to
make such a contribution. The Employer may also make a supplemental Matching Contribution (a “match
true-up contribution”) limited to active employees as of the end of the Plan year.

v) Catch-up contributions — Participants who will attain age 50 at any time during the Plan year and who
have elected to make the maximum allowable deferral contribution, may elect to make additional before-
tax contributions per Plan year of up to $1,500 for the year ended December 31, 2024.

For the year ended December 31, 2024, total annual contributions made by the Employer and participants
are limited to the lesser of $69,000 or the total compensation paid by the Employer to the participant during
the Plan year, as provided in the Code, Section 1081.01 (a)(11)(B)(i).

Participant accounts — Individual accounts are maintained for each of the Plan’s participants to reflect
participant and employer contributions as well as the participants’ share of the Plan’s income and any related
expenses. Allocations are based on the proportion that each participant’s account balance bears to the total
of all participant account balances. The benefit to which a participant is entitled is the benefit that can be
provided from the participants vested accounts.

"Empower includes a group of affiliated entities, including Empower Annuity Insurance Company of America, previously known as Great-West Life & Annuity Insurance
Company; Empower Life & Annuity Insurance Company of New York (the recordkeeper), previously known as Great-West Life & Annuity Insurance Company of New
York; Empower Trust Company, LLC (the custodian), previously known as Great-West Trust Company, LLC; Empower Advisory Group, LLC previously known as
Advised Asset Group, LLC, Empower Capital Management, LLC, previously known as Great-West Capital Management, LLC and Empower Financial Services, Inc,
previously known as GWFS Equities, Inc.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

D)

E)

F)

G)

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

Eligibility — Employees are eligible to participate in the Plan upon completion of six (6) months of service and
have completed 1,000 hours of employment. Notwithstanding the above, any eligible employee employed on
or after January 1, 2018, will become a participant on the next payroll date following the date on which he or
she completes thirty (30) days of service. Once eligible to participate in the Plan, the participant will be
automatically enrolled at a before tax rate of 3% unless a different deferral amount is elected or the participant
elects to opt out from the automatic enroliment. Effective for January 1, 2025, eligible employee will be any
employee, including individuals employed as regular employee by the Plan Sponsor during probatory period,
temporary employees, and individuals who have completed the earlier of (i) 1,000 hours of employment in a
12-month period; or (ii) 500 hours of employment in each of 2 consecutive years. The 12-month period
beginning January 1, 2023 shall not be taken into account for determining the 500 hours of employment
requirement above.

Vesting — Participants are vested immediately in their voluntary contributions, plus actual earnings thereon.
Vesting in the employer’s contributions portion plus earnings thereon is based on years of continuous service.
The vesting period is as follows:

Years of Service Vesting Percentage
Less than 1 year 0%
At least one (1) year but less than two (2) 25%
At least two (2) years but less than three (3) 50%
At least three (3) years but less than four (4) 75%
Four (4) or more years 100%

Retirement dates — A participant will be fully vested in his account at all times after reaching the normal early
or late retirement date.

Payment of benefits — The distribution of benefits to which a participant or beneficiary may become entitled
to in case of retirement, disability or termination of employment shall be distributed under whichever of the
following methods the participant or beneficiary shall elect:

i) One lump sum payment;

i) Installment payments for a certain period or amount not to exceed the life expectancy of the participant
and his designated beneficiary. The installment payment option will only be available in the case of a
participant that has attained the age of 55 years and 4 years of service or that terminated employment
due to disability.

Hardship withdrawals — A participant, while an employee, may withdraw all or any portion of the amount
allocated to his elective deferral contributions account (including catch-up contributions), excluding earnings,
in case of a financial hardship. Effective January 1, 2024, the period the participant who makes a hardship
withdrawal is not permitted to make catch-up contributions, voluntary contributions and elective deferral
contributions was reduced from twelve (12) months to three (3) months.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

J)

K)

Forfeited accounts — As of December 31, 2024 and 2023, forfeitures of non-vested accounts amounted to
approximately $7,000 and $34,000, respectively. These accounts will be used to reduce future employer
contributions and / or pay administrative expenses of the Plan.

Notes receivable from participants — Under the terms of the Plan, participants may borrow up to the lesser
of $50,000 or 50% of the eligible vested account balance with a minimum loan amount of $1,000 and treated
as a transfer to (from) the investment fund from (to) the participant account. The notes are payable over a
period not to exceed 5 years, or 10 years if used for the purchase of a residence. The note is secured by the
balance in the participant’s account. Principal and interest are paid ratably through payroll deductions.

2) Summary of significant accounting policies:

The most significant accounting policies followed by the Plan are summarized below:

A)

B)

C)

Basis of accounting — The accompanying financial statements are prepared on the accrual basis of
accounting.

Use of estimates — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities at the date of the financial statements. Actual results could differ from those
estimates.

Investment valuation and income recognition — Plan investments are stated 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. See
Note 4 for discussion of fair value measurements.

For investments in mutual funds that are registered with the Securities and Exchange Commission, fair value
is determined using net asset values (“NAV”). The NAV per share of the registered investment companies is
published daily and is calculated by each fund based on the market value of the underlying securities within
each fund. The fully benefit-responsive investment contract is reported at contract value.

The net appreciation (depreciation) in fair value of investments includes realized gains or losses and net change

D)

E)

F)

in unrealized gains or losses on investments held. Realized gains or losses on the disposal of investments
are determined by specific identification and recognized on a trade date basis. Purchases and sales are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded on
the ex-dividend date.

Notes receivable from participants — Are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded when earned. As of December 31, 2024 and 2023, interest rate
on outstanding loans ranges from 6.75% to 7.00%. Delinquent participant loans are reclassified as
distributions based upon the terms of the Plan Document.

Contributions — Participant contributions are recorded in the Plan year in which the Employer makes the
payroll deductions.

Payment of Benefits — Benefit payments to participants are recorded when paid.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

3)

4)

G) 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 the accompanying financial
statements. Certain expenses incurred in connection with the general administration of the Plan that are paid
by the Plan are recorded as deductions in the accompanying statement of changes in net assets available
for benefits. Fees related to the administration of the notes receivable from participants are charged directly
to the participant’'s account and are presented as administrative expenses. Investment related expenses are
included in net appreciation (depreciation) of investments.

Information certified by Empower:

The Plan’s asset information as of December 31, 2024 and 2023, and for the year ended December 31, 2024,
included throughout the Plan’s financial statements and supplemental schedule, was prepared by, or derived
from, information provided by the custodian furnished to the Plan Administrator.

The Plan Administrator has obtained a certification from the custodian that information provided to the Plan
Administrator by the custodian related to the Plan’s assets is complete and accurate. Accordingly, as permitted
by ERISA Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA, the Plan Administrator instructed the Plan’s independent
auditors not to perform any auditing procedures with respect to the information, which appears throughout the
financial statements and supplemental schedule related to the following assets:

December 31,

Description 2024 2023
Mutual funds $ 9,257,893 §$ 7,522,175
Group annuity contract $ 2,829,637 $ 2,740,306
Notes receivable from participants $ 102,212 $ 88,875

Empower also certified the completeness and accuracy of approximately $1,060,000 of net appreciation on
investments stated at fair value, approximately $472,000 of interest and dividends related to the aforementioned
assets and interest income of approximately $6,000 on notes receivable from participants for the year ended
December 31, 2024.

Fair value measurements:
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in

active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).

The valuation techniques are based upon observable or unobservable inputs. Observable inputs reflect market
data obtained from independent sources, while unobservable inputs reflect the Plan’s market assumptions.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

These two types of inputs create the following fair value hierarchy:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

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.

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

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

As of December 31, 2024 and 2023, investments held by the Plan in mutual funds are registered with the
Securities and Exchange Commission, all of which are considered Level 1 type investments within the fair value
hierarchy.

5) Group annuity contract:

The Plan entered into a Group Annuity Contract with Empower, through a Key Guaranteed Portfolio Fund, a
general account product of Empower that meets the fully benefit-responsive investment contract criteria, and
therefore, is reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the Plan.

The contract value, as reported to the Plan by Empower represents (a) contributions made under the contract
plus earnings; less (b) the sum of any amounts distributed and administrative fees. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value. Based on Empower
excessive trading policy, participant transfers may be restricted for up to 30 days in the event of excessive
participant trading. Transactions are processed as soon as practicable after resolution of closed or disrupted
financial exchanges or markets.

The methodology for calculating the interest crediting rate is based on the earnings of the underlying assets in
the entire medium-long term new portfolio compared to the minimum interest crediting rate, as stated in the
contract, and prevailing market conditions. Interest credit rate is reset quarterly.

There is no guaranteed interest rate under this contract; however, such rate will never be less than 0%. The actual
average yield earned by the Plan at December 31, 2024 and 2023 was 1.60% and 1.40%, respectively.

The Plan's ability to receive amounts due is dependent on Empower's ability to meet its financial obligations.
Empower's ability to meet its contractual obligations may be affected by future economic and regulatory
developments.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

6)

7)

Certain events might limit the ability of the Plan to transact at contract value with Empower. Such events include
(1) a complete or partial Plan termination or merger with another plan), (2) bankruptcy of the Plan sponsor or
other Plan sponsor events (for example, divestitures) that cause a significant withdrawal from the Plan, or (3)
premature termination of the contract, among others. The Administrator believes no events are probable of
occurring that might limit the ability of the Plan to transact at contract value with Empower and that also would
limit the ability of the Plan to transact at contract value with the participants.

Either the Plan or Empower may terminate the Group Annuity Contract (other than Plan termination) with advance
written notice to the other party. The contract termination date shall be the seventy-fifth (75th) day, or the next
Business Day, after the date written notice is received in the Empower’s administrative offices, unless, prior to
the contract termination date, the Plan and Empower agree to an alternate contract termination date. The Group
Annuity Contract does not provide for specific events that would allow the Issuer to terminate the contract with
the Plan and settle at an amount different from contract value.

Upon termination of the group annuity contract, the Plan may choose one of the following options:

e Receive the payout of the fund in a lump sum with a market value adjustment.

¢ Receive the payout of the fund in a lump sum at book value. If this option is selected, Empower may
defer payment to a date no longer than 12 months in the future.

o Mutually agree in writing to any other payout option allowable under applicable law.

Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits per the financial statements as of
December 31, 2024 and 2023 to Form 5500:

Description 2024 2023
Net assets available for benefits per financial statements $ 12,189,742 $ 10,351,356
Amounts allocated for deemed distributed participant loans (18,664) (18,011)
Net assets available for benefits per Form 5500 $ 12,171,078 $ 10,333,345

The following is a reconciliation of changes in net assets available for benefits for the year ended
December 31, 2024, per the financial statements to Form 5500:

Description Amount
Change in net assets available for benefits per financial statements $ 1,838,386
Less: Loans that have been deemed-distributed at December 31, 2024 (18,664)
Add: Loans that have been deemed-distributed at December 31, 2023 18,011
Change in net assets available for benefits per Form 5500 $ 1,837,733
Tax status:

The Plan is intended to be a tax qualified arrangement that complies with the provisions of the Employee
Retirement Income Security Act of 1974, as amended, and with the Puerto Rico Internal Revenue Code of 2011
(“PRIRC”), as amended. The Puerto Rico Treasury Department has determined and informed the Employer by
a letter dated December 3, 2024, that the Plan and related trust are designed in accordance with the PRIRC, and
are, therefore, exempt from income taxes The determination letter covers amendments up to January 1, 2024.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE RSbA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

8)

9)

10)

11)

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination of taxing authorities. The Plan Administrator
evaluated the tax positions taken by the Plan and concluded that as of December 31, 2024 and 2023, the Plan
had maintained its tax exempt status and had taken no uncertain tax positions that would require adjustment or
disclosures to the financial statements. Therefore, no provision or liability for income taxes has been included in
the accompanying financial statements. The Plan is subject to routine audits by the Puerto Rico Treasury
Department. As of December 31, 2024, the years 2020 and thereafter remained subject to examination; however,
there are currently no audits for any tax periods in progress.

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 the level of uncertainty related to changes in the values of
investments, it is at least reasonably possible that changes in the value of investments will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in the
accompanying financial statements.

Party-in-interest transactions:

The Employer, Oriental Trust, Empower Advisory Group, LLC, the Plan’s investment manager, Cetera Advisor
Networks LLC, the Plan’s broker and advisor and Pension Plus, Inc., the Plan’s contract administrator are parties-
in-interest as defined by ERISA. There were no prohibited party-in-interest transactions during the years ended
December 31, 2024 and 2023.

Plan termination:

Although it has not expressed any intent to do so, the Employer has the right to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100% vested and non-
forfeitable in their accounts.

Subsequent events:

The Plan Administrator has evaluated subsequent events through Julio 3, 2025, the date on which the financial

statements were available to be issued and concluded there were no events or transactions that occurred during
this period that required recognition or disclosure on the accompanying financial statements.
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PLAN DE AHORROS EMPLEADOS ISLAND FINANCE

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

December 31, 2024

RSM

Identity of issue, borrower,
lessor or similar party

(a) (b)

Description of investment, including maturity date, rate or interest,

collateral, and par or maturity value

(c)

Cost

(d)

Current value

(e)

Putnam Growth Opportunities Y

State Street S&P 500 IndeX N
Blackrock Lifepath Index Retire Instl
Vanguard Small Cap Growth Index Admiral
Putnam Global Technology R6
Blackrock Lifepath Index 2035 Instl
Blackrock Lifepath Index 2045 Instl
American Funds Bond Fund of America
Ishares Russell Mid-Cap Index A
Blackrock Lifepath Index 2040 Instl
MFS International Diversification R4
DFA Inflation-Protected Securities |
American Funds Europacific GR R4
Blackrock Lifepath Index 2050 Instl

MFS Value R3
PGIM High-Yield R6

Blackrock Lifepath Index 2055 Instl

Massmutual Small Cap Opportunities
Fidelity Emerging Markets
Blackrock Lifepath Index 2060 Inst

Blackrock Real Estate Securities Inv. A

American Funds US Government Sec R4
Blackrock Lifepath Index 2065 Inst

Blackrock Strategic Income Opps Inv A

Registered Investment Company (37,798.382008 units)
Registered Investment Company (6,154.111574 units)
Registered Investment Company (49,502.945497 units)
Registered Investment Company (5,893.732063 units)
Registered Investment Company (5,215.295834 units)
Registered Investment Company (14,909.29703 units)
Registered Investment Company (8,823.338896 units)
Registered Investment Company (18,636.549288 units)
Registered Investment Company (21,212.517151 units)
Registered Investment Company (16,423.976476 units)
Registered Investment Company (11,422.736784 units)
Registered Investment Company (21,104.458505 units)
Registered Investment Company (6,409.681952 units)
Registered Investment Company (3,687.81002 units)

Registered Investment Company (2,762.342171 units)
Registered Investment Company (20,558.828112 units)

Registered Investment Company (2,986.633709 units)

Registered Investment Company (4,438.008626 units)
Registered Investment Company (2,041.308532 units)
Registered Investment Company (929.283856 units)

Registered Investment Company (4,285.558754 units)

Registered Investment Company (4,901.44924 units)
Registered Investment Company (10.575185 units)

Registered Investment Company (1,239.348948 units)

*k

*k

*%

*k

*k

*k

*k

*k

*%

*%

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*%

*%

*%

*k

$ 2,832,989
1,583,699
681,655
580,120
381,499
344,014
335,706
335,291
313,097
281,637
259,867
227,084
207,611
195,790

133,034
98,066

85,705

78,286
77,733
71,888

63,598

57,592
20,035

11,737
Continues...



PLAN DE AHORROS EMPLEADOS ISLAND FINANCE

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2024

RSM

Identity of issue, borrower, Description of investment, including maturity date, rate or interest,
lessor or similar party collateral, and par or maturity value Cost Current value
(a) (b) (c) (d) (e)
Continued...
Blackrock Lifepath Index 2025 Instl Registered Investment Company (0 units) ** 160
9,257,893
* Key Guaranteed Portfolio Fund Fully benefit-responsive contract with an effective interest rate of 1.60% ** 2,829,637
Interest rate as of December 31, 2024 ranged from 6.75% to 7%, with
* Notes receivable from participants maturities ranging from 2025 through 2032. 83,548
12,171,078

* Represents a party-in-interest.

** Cost is not required for participant-directed investments.

Note: The above information has been certified by Empower Trust Company, LLC and Empower Annuity Insurance Company of America as complete and accurate.

See accompanying independent auditors' report.



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nes. 12100110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Refirement Income Security Act of 1974 (ERISA) and
33?23’;3";;3;&2253?23 sections 6057(b) and 6058(a) of the internal Revenue Code (the Code). 2024
Emopaniment of Labar » Complete all entries in accordance with
e il the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Gpen to Public
inspection
| Parti | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A This retumireport is for: |:| a multiempioyer 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)
B This return/report is: D the first return/report D the final returnfreport
D an amended return/report E] a short pian year retumireport (less than 12 months)
C ifthe plan is a collectively-bargained plan, Check BEre. . . ... . ... oo ’ D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program -
D speciai extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ..................... 4 D
|' Part 'II:§11| Basic Plan Information—enter sil requested information
1@ Name of plan 1b Three-digit plan
PLAN DE AHCRRO EMPLEADOS ISLAND FINANCE number (PN) » | 001
1c Effective date of plan
03/01/2006
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification
Mailing address (inciude room, apt., suite no. and street, or P.0. Box) Nurnber (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0878299
ISLAND FINANCE, LLC 2¢ Plan Sponsor's telephone
number
787-773-7554
PO BOX 71504 PC BOX 71504 2d Business code (see
instructions)
522291
SAN JUAN PR 00536 SAN JUAN PR (00S36 - T

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, | deciare that | have examined this return/report, including accompanying schedules,
stalements and attachments, as well as the electronic version of this return/report, and to the best of my knowiedge and belief, it is true, corrgat, and complete.

7525

ANGIE E. LUGO

f Signature of plan administrator Date Enter name of indivigué@qy(jn{as plan inisirator
/ L2
7-6-25  |anerz 5. Luco
5 Signature of employer/plan sponsor Date Enter name of individusg+Sig mg/as empicyer or plan sponsor
Lt signature of DEE Date Enter name of individual signing as DEE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. ) Form 5500 (2024)

V. 240311




Form 5500 (2024} Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephons
number
4  Ifthe name andlor EIN of the plan sponsor or the plan hame 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 |ast return/report:
a Sponsor's name 4d pPn
€ Plan Name
5  Total number of participants at the beginning of the plan year [ | 538
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1), Ll
6a(2}, 6b, 6¢, and 6d).
af1) Total number of active participants at the beginning 6f the PIAN YEAI ... ettt 6a(1) 465
a{2) Total number of active participants at the end 0 the PlaN YA ... esans 6a(2) 516
b Retired or separated participants reCeiving DENEMIS ... ettt r v e st ena 8b 69
c Other retired or separated participants entitied 10 future Benefits ... s 6c 0
d  Subtotal. AQd fings Ba(R), 61, BNG BC. .....cooocooioe e s st ss bttt 6d 585
e Deceased pariicipants whose beneficiaries are receiving or are entitled to receive benefts. ..., | G0 G
f Total, A lINES B AN B, ..o et et en et 6f 585
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6a(1
g(1) COMPIELE TS TEEIMY ...ttt bt a e bs et bttt rae s ene e e e s et et e st g(1) 471
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIETE TNIS TLBIMI) ..ot e b e e s et e st s e T e ee e bt st e b e et et ee et et e e eeseeoee e e et et 16g(2) 471
h Number of participants who ferminated employment during the plan year with accrued benefits that were
085 than T00%E VESIE ... oottt es et 10 1L LA Attt es e emeeasesaess e seesessasesssssssesessessssoes 6h 0
7 Enter the total number of employers chiigated to coniribute to the plan (only muitiemployer plans complete this item)........ 7

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

2E 2G 2J 2K 3C

b Ifthe 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)
(1} insurance 1) Insuranse
(2} Code section 412(e}(3) insurance contracts (2) Code section 412{e)(3) insurance confracts
(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)
& Pension Schedules b General Schedules
{f) @ R (Retirement Plan Information) N @ H (Financial information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Maoney 2) D | {Financial Information ~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) @ A (Insurance Information) — Number Attached _ 1 _
actuary {4) @ C (Service Provider Information)

(3) D 8B {Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5) [] © (©FEParticipating Plan Information)

4) D DCG {Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5} D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
252010172 ovvccmeemreceesmmseres e svenneens L] YES No

if “Yes” is checked, complete lines 11b and 1ic.

11b Is the plan currentty in compliange with the Form M-1 filing requirements? {See instructions and 28 CFR 2520.101-2) ........... BYes E:l No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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. {Faiture to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Department of the Traasury
Internal Revenue Service

Departmant of Labor
Emptayee Banefits Security Administration

Pengion Benefit Guaranty Corporation

Insurance Information

CMB No. 1210-0110

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

b File as an attachment to Form 5500.

2024

¥} Insurance companies are required to provide the information
pussuant to ERISA section 103(a)2).

This Form is Open to Public

Inspection
For calendar pian year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE plan number (PN) b 001

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

ISLAND FINANCE, ILILC

66-0878299

D Employer Identification Number (EIN)

~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 i and |1l can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

{€) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b} EIN code identification number persons covered at end of () From {g) To
policy or contfract year
84-0467907 68322 455732-P1 202 01/01/2024 12/31/2024

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

descending crder of the amount paid.

{a) Totai amount of commissions paid

{b} Total amount of fees paid

2,538

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

FRANKLIN ROCAFORT

CETERA ADVISOR NETWORKS LLC

FD ROOSEVELT AVE MARGINAL SUR #114

SAN JUAN PR 00918
(b) Amaunt of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose {e) Organization code

1,289

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

JEAN KARLO ROCAFORT

CETERA ADVISOR NETWORKS LLC

FD ROOSEVELT AVE MARGINAL SUR #114

SAN JUAN PR 00918
(b Amount of sales and base Fees and other commissions paid
commissions paid {¢} Amount {d) Purpose (e} Organization code
1,299 3

For Paperwork Reduction Act Notice, see the instructions for Form 5500,

Schedule A (Form 5500) 2024
V. 240311



Scheduie A (Form 5500} 2024 Page 2 -—!

(a) Name and address of the agent, broker, or other person o 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

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

(8) 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 Crganization
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 hase - ’ Organization
commissions paid {c) Amourt (d) Purpose code

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

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




Schedule A (Form 5500) 2024

Page 3

| _this report.

4 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

PLOAN REPAYMENTS, FORFEITURES

(BYTOtAl AAAIIIONS ..c.cv i ettt eeee e et et

d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
- (1) Dishursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by CAITEr ......cocooeecvieeis i
{3) Transferred {0 separaie ACCOUNT.......coc.ccovoice e e e en e
{4) Other (SPeCify DBIOW) ..ottt s
4

4 Current vaiue of plan’s interest under this confract in the general acCount at YEar end .........o.oorrooooooooooooo 4 2,829,633
§ Current value of plan's interest under this contract in separate accounts at YEAF BN, e 5 0
6 Contracts With Allocated Funds:
a8 State the basis of premium rates P
b Premiums paid to Carmer ..........cooceveeeeeereenn. bbb bbbt ettt e b ettt ee s ep oot st ne st bera ettt etann 6b
C  Premiums due but unpaid at the end 0f the YEaI.......c.oo et s e et Bc
d Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POliCY, ENEEI AMGUML. Lvii i sa et et
Specify nature of costs P
e Typeof contract: (1) D individual policies (2) D group deferred annuity
(3 l_—_l other (specify) »
f  Ifcontract 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 porticns of these contracts maintained in separate accounts)
& Type of contract: (1) D deposit administration 2 D immediate participation guarantee
(3 [] guaranteed investment 4) [ other PGROUP ANNUITY CONTRACT
b Balance at the end of the previous year f 7h 2,740,306
€ Additions: (1) Contributions deposited during the year 150,727 S
(2) Dividends and credifs..............cooooeeveie e 0
(3) Interest credited during the year 43,824
(4) Transferrad from Separate 8CCOUNT.........coo..o.eveeenvrrerrereeesieereoees oo, 7c{4) 135,623
(5} Other (SPeCify BEIOW) ...ttt 28,912

359,186

3,089,492

7e(1) 99,462}
7e(2) 43,690]
126,707]

269,859

2,829,633




Schedule A (Form 5500) 2024

Page 4

_Partlll '| Welfare Benefit Contract Information

1 ¥ more than one confract covers the same group of emnployees of the same employer(s) or members of the same employee organizations(s),
-1 the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
1 employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes ‘of this report.

8 Benef t and contract type (check all applicable boxes)
a D Health (other than dental or vision)

b[]
[
i

e [} Temporary disability (accident and sickness)
[ | stop loss (large deductible)
m D Other (specify) P

Dental [ D Vision
tong-term disabitity

HMO contract k[] PPO contract

d D Life insurance

g D Supplemental unemployment D Prescription drug

| D indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE rCIVEH ..o e eeeees 9a{1)
{2) Increase (decrease) in amount due but unpaid.... 9a(2)
(3) Increase (decrease) in unearned Dremilm FESEIVE .....ovveeeeeereeevevenns 9a(3)
Y T R | Ry R .| 9a(4)
b Benefit charges (1) Claims Paitl.........co.veeviviveeeesineeeeeeeeeesesesse e ssesseone 9b(1)
(2} Increase {GeCrease) in ClaiMm MBSBIVES ...oo..o.veeecveceeet e 9b(2)
(3) Incurred claims (A0 (1) @0 (21). oottt e asare e et et b ot 9b(3)
(4) ClAIMSE CHAMGET w.eviveiiieeeiereieceererts e ese e reeecs s vt s ses e sas b e8 st s e e et eeeee et e e e s eeseeeesemsamesemes semen s eeeereememerenesaens 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basig) -
(A) COMIMISSIONS .ooeeiriirieieee e et s e e eee e ses o 9c{1)X(A)
{B) Administrative service or other RS ........ovieerevrersrereseeeeeeeeeeeeeeees 9c(1}B)
(C) Other Specific ACQUISTIIN COSES wvvnr v ereronss 9¢(1)(C)
(D) OtNET @XPENSES ......coeeevosiorstssisassseees e seeseeseeeeseeesensseesresressresees 9c(1{D)
(E) TAXES cevvoeveeeeceveeeeeeeeeeeeseseesees s s sssteres e emees e eeen Sc{(1)}(E}
(F) Charges for risks or other contingencies 2c(1)(F)
(G) Other retention charges.... 9¢(1 )(G) :
(HY T oAl FRIHON .ottt et r e e e st ee e e s a e s vas e s e e eaaae et et e st e ermeensamae e eaen 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..oeeceeeeene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
{2) ClAIM TESBIVES ...eeeeerecer e reeccrrre st s ar s s e s b b s sttt e ee e e eae e sessesaessas st sssestom s s saeseseetesneeesressmretresen 9d(2)
{3) OINIBI FEBRIVES ...t ccececarceir e reecrer ettt et s e bttt sttt e en e aneee e e s s smeeest s tasesssn s eesanmrnis 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in ing 9€(2).) ovovvvvvvevsicencnnns 9¢
10 Nonexperience-rated contracts:
a Total premiums or subSCAPHON Charges PAIG 10 CAIMIEI.........couv e e et ev et sserese e eseassnenes 10a
b Ifthe 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 1, line 2 above, report amount. ........cco.veveeene. 10b

Specify nature of costs.

| 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. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2024
Department of the Traasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
t f Laby \
Employee g:r?;itrsng?czrityaAod;ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Comoration Inspection,
For calendar plan year 2024 or fiscal pfan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLAN DE AHMORRO EMPLEADOS ISLAND FINANCE plan nurmber (PN} > 001

C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ISLAND FINANCE, LLC
E'“'Ra'rtf;lﬁ ] Service Provider Information (see instructions)

66-0878299

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indizectly,
$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
positien 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 o 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

@ Check "Yes" or "N&" to indicate whether you are excluding a person from the remainder of this Par because they recelved only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes @
No

b i you answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosuras for the service providers who
recelved 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 indiract compensation

{(b) Enter name and EIN or address of person whao provided you disclosures on eligitle indirect compensation

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Farm 5500) 2024

v. 240311
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{b) Enter name and EIN or address of person who provided you disclosures on eligibie indirect compensation - _

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

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

{b} Erter name and EIN or address of person who provided you disclosures on éligible 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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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 ag many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., monsy 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)

ONEILL & BORGHES LLC
250 MUNOZ RIVERA AVE STE 800

SAN JUAN ER 00918-1813
(b) (c) (d) (e} , (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the senvice
Code(s) |employer, employee | compensation paid receive indirect include efigitle indirect compensation received by | provider glve you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known 10 be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a patty-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
29 (f}. if none, enter -0-.
Attorney
Yes|:| No@ YesD NOD YesD NoD
16,857
{@) Enter name and EIN or address (see instructions)
RSM ROC & COMPANY
PO BOX 10528
SAN JUAN PR 00922
{b) (c) (d) (e) (f} (h}
Service Relationship to Enter direct Did service provider Dic indirect compensation Enter total indirect Did the service
Cede(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a

10

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

AUDITOR

16,588

Yes D No @

Yes D No D

Yes D Nao D

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

Empower Advisory Group, LLC
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

Co

801311
(b} {c) (d) (e) (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

28

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

by the plan. If ncne,
enter -0-.

compensation? (sources
other than plan ar plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

INVESTMENT
MGMT

12,765

Yes D No |z|

Yes [:l No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excapt 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}

PENSION PLUS, INC
PO BOX 366281
SAN JUAN PR 00936-6281
(b) (c) {d) {e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensaticn Enter fotal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganization, or
person kriown to be
@ party-in-interest

13

by the plan. [f none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eiigibte indirect
compensation for which you
answered "Yes” to efement
{f. If none, enter -0-.

formula instead of
an amount or
estimated amount?

CONTRACT
ADMIN

9,971

Yes D Na @

Yes D No D

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

CETERA ADVISCR NETWORKS LLC
2301 ROSECRANS AVE #5100

EL SEGUNDOC CA 80245-5670
(b} {c} (d) (e} {f) g (h}
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, empioyee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
crganization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest $ponsor) disclosures? compensation for which you [estimated amount?
answered "Yes” to element
55 . If none, enter -0-.
BROKER/
ADVISOR ves [] No ¥

Yes @ No D

Yes D No @

Empower Annuity Insurance Company
8515 EAST CRCHARD ROAD '

GREENWOOD VILAGE

Cco

80111
(b) () (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s) | employer, employee | compensation paid receive indirect include eligible indirect compensation received by

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
efigible indirect
compensation for which you
answered "Yes” to element
0. ¥ none, enter -0-.

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

RECORDKEEPER

8,179

Yes @ No D

Yes @ No D

Yes @ No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirgctly, $5,000 or more in total compensation
{i.e., money or anything eise 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)

ORIENTAL BANK & TRUST
PO BOX 191429

SAN JUAN PR 00919-1429

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

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsar) disclosures? compensation for which youiestimated amount?
answered “Yes” to element
25 ). ¥ none, enter -0-.
Trustee
YesD Nﬂ@ YesD NOD Yes[] NOD
€,145
{a) Enter name and EIN or address (see Instructions)

(b) (c) {d) (e) (f) , (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensaticn 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
{N. If none, enter -0-.
YesD NoD Yes[] NOD Yesl] NoD
(&) Enter name and EIN or address (see instructions)

(b) (c}) (d) {e) . U] (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Oid the service
Code(s) |employer, ermployee | compensation paid receive indirect

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

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

compensation? (scurces
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
cempensation for which you
answered "Yes” to element
(f). If none, enter -0-,

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

Yes D No D

Yes D Ne [}

Yes D No E]
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| Part] [ Service Provider Information (continued)

3. Ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pravider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, o 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.

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

CETERA ADVISOR NETWORKS LLC

55

8,500

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

(e) Destribe the indirect compensation, including any
fermula used to determine the service provider's eligibility
for or the amourit of the indirect compensation. -

EMPOWER ANNUITY INSURANCE
8515 EAST ORCHARD ROAD

GREENWOCD VILLAGECO 80111

OTHER COMMISSIONS

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

(see instructions)

(b} Service Codes

(c) Enter amount of indirect
coempensation

(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.

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

{b) Servi
(see instructions)

(c) Enter amount of indirect

compensation

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

(e} Describe the indirect compensation, ingluding any
formula used to determine the service provider's eligibility
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 possibie, 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} Deseribe the information that the service provider failed o refused to
’ provide

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

instructions)

“[(b) Nature of

Service
Code(s)

{c) Describe the informatian that the service provider faited or refused to
provide

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

instructions)

= (b) Natu = Of o

Service
Code{s}

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

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

instructions)

. (b)' Nature of =

Service
Code(s)

provide

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

instructicns)

(b) Nature of

Service
Code(s)

(¢} Descrive the information that the service provider failed or refused to
provide

instructions)

Service
Code{s)

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

{complete as many entries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

da Name:

€ Position:
d Address:
Explanation:

d Name:

G Position:

d Address:

Explanation:

da Name:

C  Position: i
d  Address: € Telephone:

Explanation:

d Name:

C  Position:

d Address: e Telephone:

Explanation:

4 Name:

C__Posifion: B
d Address: € Telephone:

Explanation;




SCHEDULE H
{Form 5500)

Department of the Treasury
Intermat Revanue Service

Depariment of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section B058{a) of the
Internal Revenue Code (the Code),

) File as an attachment to Form 5500.

CMB No. 1210-0140

2024

This Form is Open to Public

Pension Benefit Guaranty Cerporation Inspection
For caiendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLAN DE AKORRC EMPLEADOS ISLAND FINANCE plan number (PN) b 001

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

ISLAND FINANCE, LLC

D Employer Identification Number (EIN)

66-0878299

:E fPa 1

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 heid in more than one trust. Report

the value of the plan’s interest in & commingled fund containing the assets of more than one pian on a ling-hy-
lines 1c(9} through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, d
benefit at a future date. Round off amounts to the nearest doitar. MTIAs, CCTs, PSAs, and 103-12 |Es do

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

line basis unless the value is reportable on
uring this plan year, to pay a specific doliar
not complete fines 1b(1), 1b(2}, 1¢(8), 1g, 1h,

Assets (a) Beginning of Year (b) End of Year
& Total noninterest-bearing Ca8h ........ooooirmvrinei oo L 1a
b Receivadies (less aliowance for doubtfu! accounts):
(1} EMDIOYer CONtHIBULIONS ......c.....ovec ettt eee oo 1b(1)
{2) Participant CONtBUEONS ..ot 1h(2)
(3] OHNBI ittt 1h(3)
€ General investments;
{f Interest-bgaring cash {include money market accounts & certificates te1)
OF DEPOSIE} ..o
{2) U.S. GOVEMMENt SECUMIES o....o...veeeceeeeee s seeseee e 1c(2)
(3) Corporate debt instruments {(other than employer securities):
{A) Preferred 1c(3){A)
{B) Al DTNt sere 1c(3)(B}
{4) Corporate stocks (other than employer securities):
(A) PIEIOITEU ovv vttt 1c{4){A)
{B) COMIMON 1ottt et rs s 1c(4)(B)
{5) Partnership/joint verture INterestS ..o oo 1c{5}
(8) Real estate (other than employer real property)... 1¢(6)
(7) Loans (other than to participants) ............eecooeeeeecorreeeeoeoo e, 1e(7)
{B) PartiCipant J08NS .....vvviviers oot 1c(8) 70,864 83,548
{9) Value of interest in common/collective TUSES ....o..vovooeevee oo 1c{9}
{10} Value of interest in pocled separate aCCOUNtS...........oo..oeveeeeso, 1c(10)
{11} Value of interest in master trust investment accounts .............o..o..o....... 1e(11)
(12) Value of interest in 103-12 investment entities 1c(12)
{13) \f.:Jaégcsa)of interest in registered investment companies {(e.g., mutual 1c(13) v 522,175 5 257 893
..................................................................................... ; : ' .
(14) \é::‘l-;?acgsf;mds held in insurance company general account (unallocated 1c(14) 2,740,306 2,829,637
18 ONBT .ottt e 1e(15)

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

Schedule H (Form 5500} 2024
v. 240311
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1d

Employerrelated investments:
(1} Employer Seeurities ... .o e e
(2) EMPIOYer rEal PrOPEILY . oot s srn s iaa s e
Buildings and other property used in plan operation ......

Total assets (add all amounts in lines 1a through 1€) oo,
Liabilities
Benefit claims payadle ... s

Operating PAYARIES ...t asrmrer et ssen s es e serser

Acquisition indebtedness ............coveeeeveeeennen,

Other Babililies ...

Total liabilittes (add all amounts in lines 1g through]) ..o
Net Assets

Net assets (subtract line Tk from N 19 resrveaaees

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

10,333,345

12,171,078

1g

1h

1i

1]

1k

11

10,333,345

12,171,078

|Partil| Income and Expense Statement

2 Plan inceme, expenses, and changes in net assets for the year. include all income and expenses of the plan, mctudmg any trust(s) or separately maintained
fund(s) and any paymentslrecelpts toffrom insurance carriers. Round off amounts {0 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} EMPIOYEIS.....c.oovvereevvnerinans
(B} ParticiPantS ..o e e eeea
{C) Others (iINCluding FOHOVEIS}. ..ot teme e s
(2) Noncash contiButions ... eeeeeeeeeeeen
(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 d2DOSI) ..o

{B) U.S. Govermnment SeCUTITIES ... see e
{C) Corporate debt instruments ....

(D) Loans (other than o participants)

(E)  Participant [OBNS .o eeriet et et eeers s enas

(F) OB ettt res et et sttt

(G) Total interest. Add lines 2b(1){A) through (F)....c.ooeveeeeirrcrnene.
(2) Dividends: (A} Prefermed StoCK.. ..t

(B} COMMON SLOCK - .oeeeececrrrertiecms v esrss st s sem e e e nees

(C} Registered investment company shares (e.g. mutual funds}
(D} Total dividends. Add tines 2h(2)(A), (B), and (C)
(3] REMES Lottt sttt ab e bt e emeee e eeee e s e e e e e e seeaen
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B} Aggregate carrying amount (See instructions} .........ccoovvvrvevreenenn.
(C)} Subtract line 2b{4)(B) from line 2b(4)(A) and enter result...............
{5) Unrealized appreciaion (depreciation) of assets: (A) Real estate .....................

(B} Other...

(C} Total unreahzed appreuatlon of a55ets
Add lines 2B(S)(A} aNd (B} ..rvcrreiieierececeeereeces e

{a) Amount

{b} Totai

2a{1}(A)

228,879

2a(1)(B)

605,842

2a(1)(C)

2a(2)

2a(3)

834,721

2b(1){A)

2b(1){B}

2b(1}{C}

2b(1)(D)

2b(1}E)

2b(1)(F)

20(1)(C)

2b{2)(A)

2b(2)(B)

2b{2)(C)

2b{2)(D)

2b(3)

472,118

2bfa)(A)

2b{4)(B)

2b{4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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{6) Netinvestment gain (foss) from common/collactive trusts......................
{7) Net investment gain (loss) from pooled separate accourts........covvveeen..
(8) Netinvestment gain (Joss) from master trust investment accounts..........
{9) Netinvestment gain (foss) from 103-12 investment entiies.................

{10} Net investment gain (loss) from registered investment
companies {@.g., MULa! funds) ... e

C OMhBMNCOME oottt et e e ent e e eee e rseans

d Totalincome. Add all income amounts in column {b) and enter {otal ..
Expenses
€ Benefit payrnent and payments to provide benefits:
{1) Directly to participants or beneficiaries, inciuding direct rollovers ...........
(2} To insurance carriers for the provision ef benefits. ... veceeecee e,
e 0T SO
{(4) Total benefit payments. Add lines 2e(1) through (3) .o,
f Corrective distributions (see INSILEIGNS) cvvvvvvevreveroeeeere oo
g Certain deemed distributions of participant loans (see instructions) .............
Bl IREEreSt @XPENSE 1....vieieii ettt e e
i Administrative expenses:

(1) Salaries and allowances

(2) Contract administrator fees
{3} Recordkeeping fBES ...ttt
(4) IQPA AU FBES ..ottt
{5) Investment advisory and investment management fees ............ccocn....
(6) Bank or frust company trustee/custodial fEes ...c.oooeev oo
(T} ACHUENAIBES ..o et
(8) LeQalTRES ..ottt e
(9} Valuation/appraisal FE8S ...
{10) Cther trustee fees and eXPENSES .....cc.cicevcer e,
{11) Other 8XPENSES ... e st
(12} Total administrative expenses. Add lines 2i{1) through {11) ..................

j Total expenses. Add all expense amounis in column (b) and enter total .....

Net Incomne and Reconciliation
K Netincome (foss). Subtract ling 2 from HNe 2d...veeeeccoee e
| Transfers of assets:

{a) Amouni

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10}

1,059,736

2c

2d

2,372,549

2e(1)

465,10

2e(2)

2e(3)

2e(4}

2f

465,104

29

zh

653

2i{1)

2i(2)

2i(3)

2i(4)

2i(5)

2i{6)

2i(T)

2i(8)

2i(9)

2i(10)

2i(11)

69,0590

2i{12)

69,0569

2

534,816

2k

A1)

2i(2)

1,837,733
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Partlll. Accountant's Opinion

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

@ The attached opinion of an independent qualified public accountant for this plan is {see instructions}:
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 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) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulatacn 2520.103-8 nor DOL Regulatlon 2520.103- 12{(!)

C Enter the name and EIN of the accountant (or accounting firm) below:
{1} Name:RSM PUERTO RICO (2) EiN. 66—0388756

d The opinien of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCYT, PSA, DCGor MTIA.  (2) D It will be attached to the next Form 5500 pursuant o 29 CFR 2520.104-50.

IPart%V 3:-:1 Compliance Questions

4 CCTs and PSAs do not compiete Part V. MTiAs, 103-12 |Es, and GiAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 [Es also do not complete lines 4 and 41. MTIAs alse do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
compiete the rest of Part IV collectively for alf plans in the DCG, except as otherwise provided (see instructions).

During the plan year:

Yes No Amount

a Was there a faiflure 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 faitures unfil
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ........cco.... 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
CREOKEE. ) oo et ettt eeeme s eeeeee e e et et e s et st et e eea e et e an s e ee et et e eeeeeeevearnn

€ 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 1 if “Yes” is checked.) ... eovsiverennns

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4z, Attach Schedule G {Form 5500) Part ki if "Yes" is '
Loal o (T I T OO U U O TR 4d X

e Was this plan covered by @ fIdelity BONGZ ..o et ettt 4e| X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused |
by fraud OF GISHONESIYT oo et es et e e n e et r e srnsearren

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? ......ccceveceeecvcceiren e seseenns

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?..............

i  Didthe plan have assets heid for investment? (Attach schedule(s} of assets if "Yes” is checked,
and see instructions for format reqUINEMENES.) ..o sttt smemeee s ee e e oo

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 reQUINBIMENTS.) ...t s eee e

K Were all the plan assets either distributed to pariicipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?

i Has the plan failed to provide any benefit when due under the plan? ...........coooooooeeeeveee e,

m  Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520.101-3)

N If 4mwas answered “Yes,” check the “Yes” box if you either provided the required notice orone [
of the exceptions to providing the nolice applied under 29 CFR 2520.1019-3. .oooooooovooeeeeessis 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?.... D Yes @ No
If "Yes,” enter the amount of any plan assets that reverted to the emplayer this year
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5b  If, during this plan year, any assets or liabifities were transferred from this plan to another pian(s}, identify the plan{s) to which assets or liabilities were
transferred. (See insfructions.)

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

INSIUCHONS.) L.ouiiii i e e e e e st et ettt e e e DYes DNo DNotdetermiﬂed
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) B T S PR 2024
Depariment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the - I
Inlernal Revenue Service _ Employee Refirement income Security Act of 1974 (ERISA) and section .- C
8058(a) of the Internal Revenue Code (the Code). :
Department of Labor ' o o g This Form'is Open to Public
Erpioyse Berells Secytly Adminshaton b File as an attachment to Form 5500, o Inspection.
Pension Benefit Guaranty Carporation
For calendar plan year 2024 or fiscal plan year begmmng 01/01/2024 and ending 12/31/2024
A Name of pian B Three-digt .
PLAN DE AHORRO EMPLEADOS ISLAND FINANCE ) .plan number - - _
C{PN) > Coo 00l
C Plan sponsors name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
I_SLAND FINANCE, LLC £6-0878253

_Part! | Distributions -
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paud in propeftyotherthan in cash or thi forms ofproperty spemﬁed inthe 1 1
instructions... e aer e e e s re et b en e s een eee rana e ee aan T ’ o]

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof parhcspants (living or deceased) whose benefits were distributed in a single sum, durmg the plan 3
YEBT R S e .

Fund ing Information (ifthe plar is not subject to the minimum fundlng requsrements 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(8)(2)7 -..owe-rives . _ D Yos L No [ na
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum fuhding 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 fine 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year {:nclude any prior year accumiulated funding éa
deficiency not waived)............... e er e e e et '
b Enter the amount coniributed by the employer to the pfan for this plan Yearl. ... .1 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter @ minus sign to the left of a NEYALIVE BMOURE) ...t a e ses e sesennns 6c
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reperted on ling B¢ be met by the Funding Geadling? ..........oooeevreeevreeesovvs o [] ves [l No [] na
8 Ifachangein actﬁaria! cost method was made for this plan year pursuant to a revenue procedure or ather -
authority providing automatic approval for the change ora class ru!lng Ietter does the plan sponsor or pian o
administrator agree with the change? ... e oria st ensesaee st nnees covrremie T D Yes D No D N/A
l;-f-'-i".l'_?:é'rtf.ll' Amendments
9 [fthis 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 appropnate
box. If no, check the “No” box....... D Increase . [ | Decreass .. [] Both [] Ne
[iPartIV. | ESOPs (see insiructions), f this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Reverue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unaltocated securities used to repay any exempt loan?.............. D Yes D No
11 a  Does the ESOP hold any preferred stock? R - s et D Yes |:| No
b Ifthe ESOP has an outstanding exempt loah with the empEoyer as lender, is such loanh part of a “back to-back” loan? ) D Yes D No
{See instructions for definition ¢f "back-to-back” loarn } ... Voeeaseensrsannses i RN ..
12  Does the ESOP ho!d any stock that is not readily fradable on an established securities Market? ... i, D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. | Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed mare than 5% of total contributions o the plan during the plan year or (2) was cne of

the top-ten_highest contribut_ors {measured in dollars). Sge instruct_ions.'_Co.._fnp{ete as many __e_n_!rjef.s.a_s nee_qgg'__;q n_ep_q.ft all ap,qu’ggbl_e_ e_m_p_!oyers. —

Name of contributing employer

a

b EN € Dollar amount contributed by employer

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

e  Contribution rate information (i more than one rate applies, check this box D and see instruciions regarding required atachment. Otherwise,
complete lines 13g(1) and 13e(2).)
(1) Contribution rate (in dollars and cants)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

4 Name of contributing employer ’

b EIN € Dollar amount contributed by employer

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

e  Centribution rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Ctherwise,
compiete lines 13e(1) and 13e(2}.)
(1} Contributionrate (ndollars andcents) _
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of cortributing employer

b _EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than ane collective bargaining agreement, check box D
and see instructions regarding required aftachment. 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: l:] Hourly D Weekly D Unit of preduction D Other (specify):

@ Name of contributing employer

b EIN € 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 appfies, check this box D and see instructions regarding requirad attachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure; D Hourly D Weekly Unit of production D Other (specify):

@ Name of contributing employer

b EIN € Doflar 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 instryctions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (if more than one rate appfies, check this box D and see instructions regarding required attachment, Otherwise,
complete lines 13e(1} and 13e(2).) )
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: Hourly D Weekly D Unit of preduction D Cther (specify):

& __ Name of contributing employer

b EN C_.._Dullar amount contributed by employer

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

e

Contribution rate information ¢/f 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)

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

a The current plan year. Check the box fo 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) ..........c..........

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. D Check the box if the number reported is a change from what was
previously reported (see instructions for required attachment)..........oocoveeveovnnonnn,

14c

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

@ The corresponding number for the plan year immediately preceding the curent plan year ..., | 158

16b

b The corresponding aumber for the second preceding plan year

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

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

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal fiability assessed or estimated to be 16b
asgessed against such withdrawn employers ...............

17  If assets and liabilities from another plan have been transferred to or merg
supplemental information to be included as an attachment

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 AHACHMENL...... e e

19  if the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years D 5-10 years D 10-15 years |:| 15 years or more

20 PBGC missed contribution reporting requirements. If this is & multiemployer pian or a single-emplayer plan that is not covered by PBGC, skip line 20.

a8 Is the amount of unpaid minimum required contributions for all years from Schedule $B (Form 5500) line 40 greater than zero? [_—_] Yes D No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043{(c)(5) and/for 303(k){4)? Check the applicable box:
Yes.

0
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 Ne. The 30-day pericd referenced in 298 CFR 4043.25(¢)(2) has net yet ended, and the sponsor intends to make & contribution equal o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination t
the permissive aggregation rules? ] Yes [] No

21b ¥ this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401 (k) (3} and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

] na

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received & favorable RS Opinion Letter, enter the date of the Opinion Letter
{MM/DD/YYYY) and the Opinion Letter serial number .

ests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plaris under




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

> Plan De Ahorros Empleados Island Finance

Employer Identification Number:» 66-0878299
For plan year (beginning/ending):» 01/01/2024-12/31/2024

Plan number: »

001

(¢) Description of mvestment mncluding maturity
date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value

1LIWIX 166 160
1LIRIX 698023 681655
1LINIX 334360 344014
1LIJIX 265830 281637
1LIKIX 308859 335706
1LIHIX 175098 195790
1LIPIX 75649 85705
1LIVIX 62934 71888
1LIZIX 18022 20035
1AFEP4 309073 335291
1FEMKX 75919 77733
1MDITX 261640 259867
1BAREX 62915 63598
* |1PTTEX 342284 381499
1MSCDX 76805 78286
1VSGAX 459535 580120
1BRMAX 304176 313097
1MEIHX 126032 133034
*  |1PGOYX 2376336 2832989
1SVSPX1 1580240 1583699
1RBFEX 211929 207611
1RGVEX 65128 57592
1BASIX 11593 11737
1DIPSX 240843 227084
1PHYQX 99663 98066
1PRKGPF 1.6 2531862 2823004
11074915 12080897

PARTICIPANT LOANS VARIOUS 6.750-7.000 83721 83548
FORFEITURES 3528 6633
11162164 12171078




