
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

HOTEL NIKKO GUAM 401(K) RETIREMENT SAVINGS PLAN 001

01/01/2012

98-0082684
TNN GUAM INC. DBA HOTEL NIKKO GUAM

671-646-0032

245 GUN BEACH 
TUMON, GU 96913

721110

Filed with authorized/valid electronic signature. 09/04/2025 MOONSU ADAM SHIN

Filed with authorized/valid electronic signature. 09/04/2025 YUSUKE SHINOZAKI
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

173

142

148

0

23

171

0

171

173

171

7

2E 2F 2G 2J 2K 2S 2T 3D

X X

X X

X

X



Form 5500 (2024) Page 3     

Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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  

01/01/2024 12/31/2024

HOTEL NIKKO GUAM 401(K) RETIREMENT SAVINGS PLAN 001

TNN GUAM INC. DBA HOTEL NIKKO GUAM 98-0082684

X
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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 

 

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

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

ASC TRUST, LLC 120 FATHER DUENAS AVE 
CAPITOL PLAZA BLDG, STE 110 
HAGATNA, GU 96910

15 17 21 24 
26 27 28 37 
38 50 51

TRUSTEE 24200
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan 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.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2024  

v. 240311  

01/01/2024 12/31/2024
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TNN GUAM INC. DBA HOTEL NIKKO GUAM 98-0082684
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

HOTEL NIKKO GUAM 401(K) RETIREMENT SAVINGS PLAN 001

TNN GUAM INC. DBA HOTEL NIKKO GUAM 98-0082684

177665 136936

3278402 3473934

296735 352349
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

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

    

3752802 3963219

0 0

3752802 3963219

112122

314587

11214

437923

7159

7159

18977

18977

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

309447

16334

789840

535693

535693

3280

3855

20345

24200

563173

226667

16250
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

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

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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

    

4j    

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

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

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

  

X

X

ERNST & YOUNG, LLP 66-0526565

X

X

X

X

X 430000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      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) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

HOTEL NIKKO GUAM 401(K) RETIREMENT SAVINGS PLAN
001

TNN GUAM INC. DBA HOTEL NIKKO GUAM 98-0082684

0

66-0886903
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Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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 123456789012345 

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

123456789012345 

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 ................................................................................................................................................ X 

 

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 ................................................................................................................................................ X 

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:   
X  0-5 years     X  5-10 years     X  10-15 years    X  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    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 
_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII 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). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q702867A



Financial Statements and Supplemental Schedule

Hotel Nikko Guam
401(k) Retirement Savings Plan

December 31,2024 and 2023, and Year Ended December 3i,,2021

with Report of Independent Auditors

EY
Shape the future
with confidence

$Ei #

flff&:'--.iilrutrur" 'i



Hotel Nikko Guam 401(k) Retirement Savings Plan

Financial Statements and Supplemental Schedule

December 31 .2024 and 2023 and Year Ended December 3l ' 2024

Contents

Report of Independent Auditors'. """""""""""'1

Financial Statements

Statements ofNet Assets Available for Benefits"""' """ """""5
Statement of Ch*g., in N"t e.,.is available for Benefits"" " """""""" "" " 6

Notes to Financial Statements........ """"""""""7

Supplemental Schedule

Schedule H. Line 4i - Schedule of Assets (Held at End ofYear)"" " ' l5



EY
Shape the future
with contidence

Ernsl & Young LLP
231 Ypao Road
Surte 201 Ernst & Young Bundrng

Tamuning, Guam 96913

Tel *1 671 649 3701
Fax 11 671 649 392

RePort of IndePendent Auditors

To the Participants and Plan Administrator of the

Hotel Nikko Guam 401(k) Retirement Savings Plan

Scope and Nature ofthe ERISA Section 103(aX3)(C) Audit

we have perfbrmed audits of the flnancial statements of Hotel Nikko Guam 401(k) Retirement

Savings Plan (the Plan), an employee benetit plan subject to the Employee Retirement Income

S;.*y A., or tsz+ (emSaj, ,J permitted bv ErySt Section 103(a)(3XC) (ERISA Section

ioii"lt:xcl audit). The nn,,"iui ,tut"rents comprise the statements ol net assets available for

Uenefrts ai of December 31, 2024 and 2023, and the related statement of changes in net assets

available for benefits ro, trre ye* ended De.e.ber 31.2024. and the related notes (collectively

referred to as the "financial statements").

Management. having determined it is permissible in the circumstances. has elected to have the

audits of the financial Uu,"."*t peiormed in accordance with ERISA Section 103(a)(3)(C)

purru*,,o 29 CFR 2520.101-g oith. O.pa.tment oflabor's Rules and Regulations for Reporting

and Disclosure under ERISA. As permitied by ERISA Section 103(aX3)(C)' our audits need not

extend to any statements or information riated to assets held for investment ol the Plan

iinr.r,..n, information) Uy u Uurf. or similar institution or insurance carrier that is regulated'

sup"ni,ed.andsubjecttoperiodicexaminationbl.astateorf.ederalagency.prolidedthatthe
statements or information ,"gu.alng assets so heli are prepared a1! celile$ to by the bank or

similar institution or insuranc-e canie. in accordance with 29 CFR 2520.103-5 of the Department

of Labor,s Rules and R.gulutior. for Reporting and Disclosure under ERISA (qualified

institution).

Management has obtained certifications from a qualified institution as of December 31,2024 and

iOi:,"*a ior tn. year ended December 3 1. 2024, stating that the certified investment information'

as described in Note 3 to the financial statements' is complete and accurate'

0pinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's

Responsibilities for the Audit ofthe Financial Statements section:

. the amounts and disclosures in the accompanying financial statements. other than those

agreed to or derived from the certified investment infbrmation. are presented l'airll ' in all

,iur"riul respects, in accordance with accounting principles generally accepted in the

United States olAmerica.

otheinformationintheaccompanyingfinancialstatementsrelatedtoassetsheldby,and
certified to by a qualified instiiution igrees to, or is derived from. in all material respects'

the information piepared and certified by an institution that management determined meets

the requirements of ERISA Section 103(aX3XC)'



Basis for OPinion

Weconductedourauditsinaccordancewithauditingstandardsgenerallyacceptedinthel]nited
States of America (GAAS). O* ...p""riuirities undJr those standards are tirnher described in the

Auditor.s Responsibilities ro. ir-,. arait of the Financial statements secrion of our rcport. \L'e are

ffii;; ,;;;i;J"p"na".,t "f 
,f" pi"" *A to meet our other ethical responsibilities in accordance

with the relevant ethical requiiements relating to our audits.. we believe that the audit evidence we

have obtained is ruffici"rrt und-appr"pJ",. ,o"proride a basis for our ERISA Section 103(ax3XC)

audit opinion.

Responsibilities of Management for the Financial Statements

ManagementisresponsibleforthepreparationandtairplesentationofthefinancialStalementsin
accordance with accounting prr".ii.r'g.".rally accepted in the United States of America, and for

the design, implementation, *Jriuir,z"-.. Lf irt".nal control relevant to the preparation and

il ;;;il;ii;" of fina.rcid ltatem"nt, ttrut are free from material misstatemenr, whether due to

fraud or error. Management,.'ei".tion of the ERISA Section 103(ax3xC) audit does not affect

management's responsibility for the financial statements

ln preparing the tinancial statements' management is required to evaluate. whether there are

conditions or events, .onriO.r.J in the aggrJgate, that raiie substantial doubt about the Plan's

"Liiitv 
i" 

""*i"ue 
as a going conc"m for 

-o]r" 
year after the date that the financial statements are

available to be issued.

Managementisalsoresponsibleformaintainingacurrentplaninstrument'includingallplan
amendments, administerlng ihe plan. and determining that the Plan's transactions thal are

p".."i.J -O disclosed in ine tinun.iut statements are in conformity with the Plan's pror isions'

Ir.irai"g maintaining sufficient records with respect to each ofthe participants. to determine the

benetits 
-due 

or which mal become due to such participants'

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature ofrhe ERISA Section 103(a)(l)(C) Audit section of

ori riport. o* objectives are to obtain reasonable assurance about u hether the tinancial statements

as a rvhole are tiee liom material misstatement. whether due to fraud or elror. and to issue an

auditor's report ttrat inctuoes our opinion. Reasonable assurance is a high level of assurance but is

not absolute assurance una tft"."for. iS not a guarantee that an audit conducted in accordance with

GAAS will always detect a material misstaltement when it exists. The risk of not detecting a

material misstatement ,..ut,inf f.o,n fraud is higher than for one resulting from error' as fiaud

.uf inrot.,r. collusion, fd;; - intentional omissions, ,misrepresentations, 
or_ the override of

intemal control. Misrtat..ent, 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.

2



Auditor's Responsibilities for the Audit of the Financial Statements' continued

In performing an audit in accordance with GAAS' we:

oExerciseprofessionaljudgmentandnraintainprof.essionalskepticismthroughouttheaudit.

lldentifyandassesstherisksofmaterialmisstatementofthefinancialStalements.whether
due to fraud or error, 

"rJ 
a"r,g" *a perform audit procedures resporsive to those risks.

Such procedures in.rra" 
"*urrl;"ing. 

on u test basis. evidence regarding the amounts and

disclosures in the financial statements'

oobtainanunderstandingolintemalcontrolreler'anttotheauditinordertodesignaudit
procedures that ar" affipriat" in the circumstances, but not for the purpose of expressing

In ofinion on tt. .rr"Jtlr!n.r, ofthe plan's intemal control. Accordingly, no such opinion

is expressed.

. Evaluate the appropriateness of accounting policies used and the reasonableness of

,igninaunt u.aountlng estimates made by management' as well as evaluate the overall

presentation of the flnancial statements'

o Conclude whether, in our judgment. there are conditions or eYents' considered in the

aggregate, that raise substantii aouUt about the Plan's ability to continue as a going

concem for a reasonable period of time'

our audits did not extend to the certifled investment information- except tbr obtaining and reading

the certificarion. .o.puring-it. certilled investment infbrmation with the related information

fr"r.nt.O and disclosed in the linancial statements, and reading the disclosures. relating to the

certified investment info..uiion to assess whether they are in accordance with the presentation

anddisclosurerequirementsofaccountingprinciplesgenerallyacceptedintheUnitedStatesof
America.

Accordingly.theobjectiveofanERlsASectionl03(a)(3XC)auditisnottoexpressanopinion
about whelher the financial statements as a whole are presented lairly, in all material respects' in

accordancewithaccountingprinciplesgenerallyacceptedintheUnitedStatesofAmerica.

we are required to communicate with those charged with governance regarding' among other

matters, the planned scope *J,irning of the audit, significanr audit findings. and certain intemal

control relatid matters that we identified during the audit'



Other Matter

Supplemental Schedule Required by ERISA

Thesupplementalscheduleofassets(heldatendofyear)asofDecember3l.2024(referredtoas
,fr-.,tuppf .."nol schedule") irl..t"nt"a for purpoies of additional analysis and is not a required

part ofthe financial statemenis lui ir ruppt"*"ntary inlormation required by the Department of

Labor,s Rules and RegulationJ io; R.p;;i"g and Disclosure under ERISA. Such information is

the responsibility of management and *as-deriued from and relates directly to the underlying

""."rrif"g 
*a otn"r.".o.Ir'rr"a to pr.pu." the financial statements. The information included

i;;;,up;l"*.ntal schedule. other rhan that agree<l to or deri'ed liom the cerrified investment

information. has been ,uUjecr.J to auditing piocedures applied in.the audits of the.financial

s*temenls and cenain uOOitionui pro."di rls, inctuding comparing and reconciling such

information directly to tt" unae.iiing a.counting and othei records used to prepare the financial

,,ut.*.n,, o. to ,n. nnun"iut riut..eiis themselv-es, and other additional procedures in accordance

with GAAS. For information included in the supplemenlal schedule that agreed to or is derived

from the certified investment information, we compared such information to the related certified

investment information.

lnformingouropiniononthesupplementalschedule.weevaluatedwhetherthesupplemental
,.fr.auf., 

"otfr". ihan the inlormaiion agreed to or derived from the certified investment

iJo.n,.u,ion, including it, fo.,, *a .orteit, is presented in conformity with the Department of

iabor's Rules and Regulations for Reporting and Disclosure under ERISA'

ln our opinion:

otheformandcontentofthestrpplementalscl-redule.otherthantheintbrmationinthe
supplemental schedule that agieed to or is derived liom the certified investment

information, are presented, in all material respects' in conformity with the Department of

Labor's Rules and Regulations for Reporting and Disclosure under ERISA'

. the information in the supplemental schedule related to assels held by and certilied to b1 a

lualified institution ugr..r,o. or is derived fiom. in all material respects. the intbrmation

ir.p*.a and certif;d by an institutiol that management determined meets the

iequirements of ERISA Section 103(a)(3XC)'

$n "-t * f<,,nVrtt

October 10,2025

l



Hotel Nikko Guam 401(k) Retirement Savings Plan

Statements of Net Assets Available for Benefits

December 3l .

2024 2023

Assets
Investments at fair value
Notes receivable from participants

Total assets

Liability
Excess contributions PaYable

Net assets available for benefits

$3,826,283
136.936

3,963.2t9

_____:=-

$3-963219

$3,575,137
177.665

3.7s2.802

3.280

57J4et2

See accompanying notes.



Statement of Changes in Net Assets Available for Benefits

Year Ended December 3l ' 2024

Additions
Investment income:

Net appreciation in fair value of investments

Di'r'idends

Interest income on notes receivable from participants

Contributions:
Participants
Emplol er
Rollovers

Total additions

Deductions
Benefit payments

Administrative exPenses

Total deductions

Net increase before transfers

Transfer ou1

Net increase

Net assets available for benefits:

Beginning of year

End of year

Hotel Nikko Guam 401(k) Retirement Savings Plan

$ 325.781
18.977

344.758

't.159

317,867
112.122
11.214

44t.203

793.120

538,973
24.200

563.r73

229,94'7

L_l_6259)

213.697

3.719.522

$L96l2u

See accompanying notes.
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Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements

December 3 1, 2024 ar.d 2023

1. Description of the Plan

The lblou.ing description olrhe IIotel Nikko Guam.{01(k) Retirement Sarings Plan (the Plan)

provides geneial infbimarion abotrt the Plan's pror isions. TNN Cuam. Inc. dba Hotel Nikko Guam

ithe Company) is the plan sponsor. Participants should refer to the plan document and summary

plan desciiption for a more iomplete description ofthe Plan's provisions, copies olwhich may be

obtained from the plan sPonsor.

General

The Plan is a detlned contribution plan covering substantially all enrplol ees ol'the Companl uho

have completed three months of service and are at least I 8 years of age. The Plan, provides

matching and non-elective contributions to participants who completed thee months and one year

of serviJe, respectively. The Plan does not include union employees, nonresident aliens, Ieased

employees and other employees specified in the Plan.

The PIan Administrator is responsible for the general administration of the Plan. ASC Trusl. LLC

(ASC) is the trustee and recordkeeper tbr the Plan. The Plan is subject to the provisions of the

Employee Retirement Income Securitl Act ol 1974, as amended (ERISA)'

Contributions

Each year. participants may contribute up to the maximum amount allou'able under the provisions

of the Intemat Revenue Code (the Code). Participants ma)'also contribute amounts representing

distributions fiom other qualitied plans. rhe companl' ma1 elect discretionarl rnatching

contributions equal to certain percentage of participants' det'enals. The matching percentage is

100% ofthe participant's deferral contributions up to 3% of eligible compensation. The 
-Company

may also elect to make discretionary profit-sharing contributions. No discretionary profit sharing

wai contributed in2024. All contributions are subject to certain limitations of the Code.

Participants direct their elective contributions into various investment options otTered by the Plan

and can change their investment options on a daily basis. The Companl"s conlributions are

allocated in the same manner as the participant's elective contributions'



Hotel Nikko Guam 401 (k) Retirement Savings Plan

Notes to Financial Statements. continued

l. Description of the Plan, continued

Participant Accounts

Each participant's account is credited with the participant's contributions. the company's

matching and discretionary proht-sharing contributions and allocations of plan eamings. and is

.tr"rg.Jiri,t an allocation oi administraiive expenses. Plan eamings are allocated based on the

pu.ti".ipunt'. share of net earnings or losses of their respective elected investment options'

illo.uiion, of administrative "*p"ir.. 
are based on the participant's account balances, as. defined

in the Plan. The benefit to whici a participant is entitled is the benefit that can be provided from

the participanl's vested account.

Vesting

Participants are immediately vested in their contributions and rollover accounts plus actual

eaminls thereon. The vesting schedule of the Company's matching and profit-sharing

contrib'utions plus actual eamings thereon is based on years ofcontinuous service as follows:

Years of Vestins Sen ice

I year
2 years

3 years

4 years

5 years

Vested Percentaqe
20o/o

40o/o

60%
80%

100%

For vesting of matching and profit-sharing contributions. lears ofservice is defined in the PIan as

'1.000 hours and is nreasured bl the tlwel'e-month period beginnirlg uith the tirst day of

employment with the Company. iarticipants shall become full.v vested at the time of death, total

and'permanent disability oiupon attaining normal retirement age as defined in the Plan document'

Forfeitures

Forf'eitures occur u'hen participants leave the Company and are not lirlll- lested in the Plan lla
puni.ipun, is rehired within'a tive-1.ear period. the. lbrt'eited contributions are reinstated'
'rori.iiur", 

may first be applied to pay plan 
"*p"nt.t. 

with the remaining balance, il any, applied

io reduce or treated ai additional- emptoyer profit sharing contributions and/or matching

contributions. As of Decembe r 31,2024 i"a iOZl, the unallocated forfeiture balance totaled

upfro*i_ut ty $500 and $1,000, respectively, and forfeitures used to reduce company

contributions for 2024 were approximately $12'000'



Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements, continued

1. Description of the Plan, continued

Participant Loans

participants may borrow from their accounts a minimum of $1.000 up to a maximum equal to the

le.r". of SSO,Od0 or 50-c/o of their vested account balance. Loans ma1' have a term of up to five

t;; ". 
up to 30 years when the loan is used to purchase a principal residence. The loans are

secured by the balance in the participant's account and bear interest rate of 19lo over the prime rate'

e participant may not have more tiran one loan outstanding at any point in time' Principal and

intir"rt u.. puia tttough periodic payroll deductions, automated clearing house or check payments'

The balanci of the lo; will be d'ue upon termination of employment. otherwise the loan will be

declared in default if any scheduled payment remains unpaid beyond the last day of the calendar

quarter following the caiendar quartei in which the participant missed the scheduled payment or if
ir. p"ni.ip-,,iuk", o. furnishes any false representation or statemenl to the Plan. If the loan is

not iepaid'and remains in default, it may be treated as a distribution to the participant.

Payment of Benefits

upon separation from service \\ith the Companl due to death. total and pelrnanenl disabilit-v'

retirement or termination. a participant may receive an amount equal to the vested balance ofthe

participant,s account in a lump-su. puy-"nt. A participant whose vested account balance exceeds
'Si.OOfi .uV elect to receive iartial wiihdrawals or installments but only permitted for minimum

required distributions under the Code.

ln-service withdrawals are available in certain limited circumstances. as detined by the PIan'

Hardship withdrawals are allowed for participants incurring an immediate and. heavy. financial

need, as defined by the Plan. Hardship withdrawals are strictly regulated by the lntemal Revenue

iervice (lRS) and a participant must exhaust all available loan options and available distributions

prior to requesting a hardship withdrawal.

Administrative ExPenses

The Plan's administratiYe expenses are paitl bl either the Plan or the Companl. as provided by the

fiur;, prouirions. Adminisirativ. "*pin."t 
paid by' the Plan include recordkeeping and trustee

fees. ixpenses relating to purchases. sales oi transfers of the Plan's investments are charged to

it. p*iJ"r- investme'nt fund to which the expenses retate. All other administrative expenses of

tf,e iit* are paid by the Compan1,. Expensei that are paid by the Company are excluded from

these financial statements.

9



Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements, continued

l. Description of the Plan, continued

Plan Termination

Although it has not expressed anl intent to do so. the Company' has the right under the Plan to

discontinue its contributions at anl time and to terminate the Plan subject to the provisions of

ERISA. In the event of Plan termination, participants will become 10070 vested in their accounts.

2. Summary of Signilicant Accounting Policies

Basis of Accounting

The accompanf ing linancial statements have been prepared on the accrual basis ofaccounting'

Contributions

Participant contributions and the matching employer contributions are recorded in the year u'hich

the participant contributions are withheld from compensation'

Payment of Benefits

Benefits are recorded when Paid.

Notes Receivable from Participants

Notes receivable from participants represent participant loans that are recorded at their unpaid

principal balance plus any accrued bui unpaid interest. Interest income on notes receivable from

participants is recorded when it is earned. Related t'ees are recorded as administrative expenses

and a.i .*pens"d when they are incuned. No allowance for credit losses has been recorded as of

December 3 t, 2024 and 2023.

Excess Contributions PaYable

Amounts payable to participants tbr contributions in excess of amounts allowed by the IRS are

recorded u, u tiuUitity with a corresponding reduction to contributions. The Plan distributed the

excess contributions is ofDecember 31, 2023 to the applicable participants on October 7, 2024'

Use of Estimates

The preparation ol financial statements in conformiti r'r ith accounting principles generally'

u...ptad in tha United States olAmerica requires management to make estimales and assumptions

that affect the amounts reported in the financial statements and accompanying notes and

supplemental schedule. Actual results could differ from those estimates'

l0



Hotel Nikko Guarn 401(k) Retirement Savings Plan

Notes to Financial Statements, continued

2. Summary of Significant Accounting Policies, continued

Investment Valuation and Income Recognition

ln\,estments held by the Plan are stated at fair value. Fair value is defined as the price that would

be received to sell an asset or faid to transfer a liability in an orderly transaction between market

participants at the measuremint date (an exit price). See Note 4 for further discussion and

disclosures related to fair value measurements'

Purchases and sales ofsecurities are recorded on a trade-date basis lnterest income is recorded as

earned. Dividend income is recorded on the ex-dividend date. Net appreciation or depreciation

i".ira.r the plan's gains and losses on in'estmenls bought and sold as well as held during the

year.

3. Investments

The investment information disclosed in the accompanf ing financial stalements and supplemental

schedule including investments held and notes receivable trom participants at December 3 l ' 2024

*a zozl.and net-appreciation in fair value ol'investments. dividends- and interesl income on notes

**ir"Uf . iiorn purti.ipunts lbr the year ended December 3 l. 2024. was obtained or derived from

information provided to the Plan Administrator and certified as complete and accurate by ASC'

4. Fair Value Measurements

The fair value framework establishes a fair value hierarchy that prioritizes the inputs to valuation

techniquesusedtomeasurefairvalue.Thet-airvaluehierarchygivesllehighestpriorityto
unuJ;urt.a quoted prices in acti'e markets for identical assets and tiabitities (Level l) and the

io*.ri prl"riry to unobservable inputs (Level 3). The three levels ofthe fair value hierarchy are

described below.

Level I - unadjusted quoted prices in active markets that are accessible to the reporting entity

at the measurement date for identicat assets and liabilities'

Level 2 - [nputs other than quored prices in acti\e markets lbr identical assets and liabilities

that are obsirvable either diiectly or indirectly tbr substantially the tull term of the asset or

liability.

Level 3 - Significant unobservable inputs for the asset or liability (i.e., supported b.v little or

no market activitY).

ll



Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements, continued

4. Fair Value Measurements, continued

Follorving is a description ol'the valuarion techniques and inputs used for each genelal tlpe ol

investment measured at t'air Ialue b1' the Plan

Common/Colleclive Trust Furuls '. The commor/collecti\,e trust fund investments are valued

ai their fair value that is readily determinable' published and is the basis tbr current

transactions. These funds are classified within level 1 ofthe valuation hierarchy.

Registered lnvestment Comptmies tR.t('): .RIC .,consist 
primarill' oi mutual fund

investments. Uutud funas 
'are valued at the daily closing price as reported by the

fund.Mutualfundshelduvtr,.prunareopen-endmutualfundsthatareregisteredwiththe
U.S.SecuritiesandpxctrangeCommission.Thesefundsarerequiredto-prrblishtheirdailynet
asset value ano to transaci Ii that price. The mutual funds held by the Plan are deemed to be

actively traded.

The methods described above may produce a fair value calculation that may not be indicative of

net realizable value or reflective t1tli,t,.,r. fair values. Funhermore. uhile the Plan belieres its

valuation methods u.. upp.op.iui. and consistent with other market participants. _the 
use of

different methodologies or assumptions 10 determine the tair value ofcertain tlnancial instruments

couldresultinadifferentfairvaluemeasurementatthereportingdate.

The following tables set fo(h by level. within the fair value hierarchy. the Plan's assets carried at

fair valne as of December 3 I . 2024 and 2023:

Assets at Fair Value at December 3l '
2024 2023

Level 1 Total Level I Total

Common/collective trust funds -

Dynamic retirement trust fund $3,473'934

Registered investment companies 352j49
53.473,934 $3,278.402 $3.278-402

t5l.34S 296,735 296.735

Total assets at fair value sL82628i $i-826.2Sf s]j,75-r, $3115'137

Dynamicretirementtrustfundisacollectiveinvestmentfundwhichconsistsofseparate
in,estme,,ts profrles that provide an appropriale mix of investments that has the potential to

il;;; iil; lesired retum while reducing volatility in the overall value of the portfolio' The

i.olf., pri*u.ify invest in registered mutial funrls" exchange-traded *"Ot:t:tl::,lil: trust t'unds

and money market certificates. The participant directed redemption has no restrlctlons'

t2



Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements' continued

5. Reconciliation of Financial Statements to the Form 5500

Thefollowingisareconciliationofnetassetsavailableforbenefltsperthefinancialstatementsat
December 31,2023 to the Form 5500:

Net assets available for benefits per the financial

statements
Excess contributions payable recorded b.v the Plan

Net assets available for benetlts per the Form 5500

53,749.522
3.280

$1J52-802

The following is a reconciliation of the net increase in net assets available for benefits per the

financial statements for the year ended Decembet 31.2024,1o net income per the Form 5500:

Net increase in net assets available per the financial statements

Less excess contributions payable recorded by the PIan in 2023

Net income per the Form 5500

6, Risks and Uncertainties

$229.947
( 3.280)

$D55fr

The Plan invests in various investment securities. Investment securities are exposed to various

risks, such as interest rate. market volatilitl-. and credit risks. Due to the level ol risk associated

*,ith certain investment securities. it is at ieast reasonabl.v possible that changes in the values ol

investment securities u,ill occur ii rhe near term and that such changes could materiall; affect

furii.ipuro. account balances and the amounts reported in the statements of net assets available

for benefits.

7. Tax Status

The underlying non-standardizecl prototype plan has received an opinion letler tiom the IRS dated

June 30, 2'020, stating that the written'iorm of the underlying prototype document is qualified

under Section 401 ofihe Code. Ary employer adopting this form ofthe plan will be considered

,o-t"r. 
" 

pfu, quatified under Sectlon +-01'of th" Code, and, therefore, the related trust is tax-

;;;pt o;.; dalified, the Plan is required to operate in conformity with the Code to maintain its

qr"iii"a **r'. The pian Administraior believis the Plan is being operated in compliance with

,1,-. ,ppf iluUf" *quirements of the Code and, therefore, believes the Plan is qualified and the related

trust is tax exempt.

13



Hotel Nikko Guam 401(k) Retirement Savings Plan

Notes to Financial Statements' continued

?. Tax Status, continued

Accountingprinciplesgeneralll,acccptedintheUnitedStatesol'Americarequireplan
management to .r,utrut" tu* piii'ion. tur.n uy the plan and recognize a tax liabitity if the Plan has

taken an uncertain po.ition trrui.o.. iit"u than not would not be sustained upon examination b1

the IRS. Plan manageme"t tt"t *"fV'"J i'e tax positions taken by the Plan'. and. has concluded

that there are no uncertain p"riti"nriut"n or expected to be taken. The Plan is subject to routine

audits by taxing jurisdictions; however, there are currently. no audits for any tax. periods in

;r*; il; iil" Administrator believes it is no longer su6ject to income tax examinations tbr

years prior to 2021 .

8. Partl -in-Interest Transactions

The plan holds units of common/collective trust funds managed by ASC. These lransactions

qualisaspas,.in-intereSttransactions:however.thel,areexemptfromtheprohibitedtransaction
rutes under ERISA.

9. Subsequent Events

Managementhasevaluatedsubsequentevents.thfoughoctoberl0.2025.thedateonwhichthe
financial statements were available to be issued'

l+
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Hotel Nikko Guam 401(k) Retirement Savings Plan

EIN: 98-0082684 Ptan No. 00 I

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

December 31. 2024

DescriPtion of lnYestment

ldentity oflssuer, Borrower, Lessor lncluding Maturity Date' Rale of Current
' 

or Similar Parw Interest Par and Maturiw Value Cost* Value

FidelitlO lnv MM Fds Mone) Market I

Vanguard lnstitutional Inde\ I

Harbor Capital Appreciation lnstl
BlackRock Health Sciences Opportunities Instl

lnvesco DiscoYery Mid CaP Growth A
Fidelity Select Softrvare & lT Svcs Port

Vanguard Mid Cap tndex lnstitutional
Vanguard Total lntl Stock Index I

Vanguard Total Bond Market lndex I

" 
*ASC Terminated Participant Account

Monet Market Mutual Fund;220.200 shares

lUulual F'und:71 share

Mutual Fund;299 shares

Mutual Fund; 452 shares

Mutual Fund; 1,051 shares

Mutual Fund; 53 shares

Mutual Fund; 13 shares

Mutual Fund:7 shares

Mutual Fund:88 shares

Mutual Fund: 74 shares

s 220.200
34.295
34,020
30.418
29J22

l,450
904
83'1

829
14

352.349

526,715
496,89s
431 ,0t7
400.554
390.177
297 ,412
23 I,034
209,906
169,366
135.29',7

69,t25
66.040
2t .260
1i.321
8,919

836

3.413.934

*rASC Select Target Date Profile 2025
**ASC Select Target Date Profile 2030
**ASC Select Target Date Profile 2020
**ASC Select Target Date Profile 2035
*+ASC Select Target Date Profile 2040
** ASC DRT Balanced Fund
*'ASC DRT Conserratire Fund
**ASC Select Target Date Profile 20'15
**ASC Select Target Dale Profile 2050
iiASC DRT Growth for Retirement
**ASC Select Target Date Profile 2055
**ASC Select Target Date Profile 2060
**ASC Select Target Date Profile 2065
**ASC Setect Targel Date Profile 2010
*rASC Select Target Date Profile 2015
**ASC DRT Stable Fund

Collective Trust Fund; 32,058 units

Collective Trust Fund; 28,297 units

Collective Trust Fund; 28,050 units

Collective Trust Fund: 21.049 units

Collective Trust Fund: 19.278 units

Collective Trust Fund: 15.90'l units

Cotlective Trust Fund: 16.362 units

Collective Trust Fund; 10,082 units

Collective Trust Fundl 8,100 units

CollectiYe Trust Fund:6.027 units

Collective Trust Fund; 3,107 units
Collective Trust Fund: i.44 | units
Collective Trust Fund: I .81 7 units

Collecti\ e Trusl Fund:9'l'l unils
Collecti,vc Trust Fund: 6l I trnits

Collectir e Trust Fund: 70 units

Loans outstanding with interest of4'25%
to 9.500/0 per annum and maturity dates

through 2029

**Participant loans

* Historical cost has not been presented as all inYestments are participant'directed'
**lndicates party-in-interest to the Plan.

136.936

$1J63.219
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Form 5500

O€p6nmnl ol 0E T@slry
lnlErul R€wnu6 SErm

OMB Nos.1210{110
1210{0a9

Ir.partrEnl of Lrbor
Enpby.€ a€mfrs seoh.ry

Adnii! 
'atid

Pensir Eenert GuaEn, CdpoBti@
Thls Form ls Open to Pubtic

a multipl+€mployer plan (Filers checkang this box must provide participatingA This retum/report is for:

B This retum/report is:

a multiemployer plan

S a single-employer ptan

! ths first retum/report

! an amended retum/report

_ employer informalion ln accordance wrth the form instructions.)

l_l a DFE (specify) _
I the fnal retum/repgrt

! a shorl plan year retunvreport (less than 1Z months)
lfiheplanisscollectively+argsinedplan,chec*here............... ....... I I
check box iffiting unde" E ro- ssse I automatic extension I t" ofvc pr.ogr",

! special extension (entsr doscription)

c

ID
I

Annual Return/Report of Employee Aenefit plan
This form is required lo be liled for employso ben€fit plans under sections 104

and 4065 of the Employee Retirement Income Seorrity Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the lntemal Revenue Code ohe Code):

l Complete all gntales In accordance with
the Inst uctions to the Form 5500.

E tf tnis is a

Sav.ings Plan

adopted plan

Plan informatlon
la Name of plan
HoteJ. Nikko cuam 401(k) Retirenent 00:

2a Plan sponso/s nam" 1"rnployu,. it to, a 
"ingle-employer 

planl 

-Mailing.address {include room, apt., suite no. and street, or p.O. Box)

rNrg,tff.tfiytiE: "&g:",tttBy"Hifly"r,%.,jf;J"ign 
po"t"r -a',, tirroreisn, see instrucrions)

245 cun Beach

Tunon GU 96 913

1c Effective date of plan
0r / 01/ 2012

2b Employerldentificalion
Number (ElN)
98-0082 684

2c Pbn Sponsor's telephone
numb€a
(6?1)646-0032

2d Business code (see
inslructions)
'7 2t!70

statements ano attactrments, as wettas tre etectronic version ortnis retuirvieport. aJio tie;;il;il;#;;""ffi:'l'Jl:iiiffi:illijJiliL 
"iii,llij.
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usuke Shi no za ki

v. 240311

2024

SECURE Act section 201, check here....... . . . . . . . . . . . . . . . . . . . . )



Fonn 5500

3a Pbn administ-ator's name and address Same as Plan Sponsoa

Itth€ name and/or EIN ofths plan sponsor or the plan name has changed since the last return/roport filed for this plan,
enter the plan sponso/s name, ElN, th€ plan name and the plan number from the last retum/report:
Sponsor's name
Plan Name

3b Administralor's EIN

3c Administrator's telephone
numter

4b ErN

4d PNa
c

5 Total number of panicipants at the beginning ofthe plan year

6 Number of participants as of ths end oI the plan year unless othe.wise stated (w6lfare plans co.plete only lines 6a111,-
6a(2), 6b, 6c, and 6d).

a(1) Total numberofactive participants at the beginning

a(2) Total number of active pa.ticipants at the end of the

of the plan year

plan year

b Retired or separated panicipants receiving benelits

C Other retired or separated participants enti ed to future benefits.,......

d Subtotal. Add lines 6a(2).6b, and 6c.

e Deceased participants whos6 beneficiaries are recoiving or are enti[ed to receive benefits.

f Totat. Add lines 6d and 6€.

s(1) H;tl1i3i:"fi:::::::_:::::',::::.::::l:::::',:::T::::::l::.::::f:lt:::::::::i::::::l:::
se) i;lflitl"itrffffi::l:::"--:::-'1*::::::::::::::::1::I:::1::'f:::1:::1l:::l::::
h i::IffT""1ff,l"J::i:t: 

* l"-,*,* "mployment 
durlns the plan yea. wirh accrued bonefits rhat w€re

7 Entsr the total number of employers obligated to contribute io ths plan (only multi€mployer plans complete this item).....:
8a I the plan provides pension benefits, enter the applicable pension featurc codes from the List of Plan Charact"ristic" Coa"! in tfrJnlt|.r"tio*,

2E 2F 2G 2J 2K 25 21 3D

b lf the plan provides welfare benefts. enter the applicable welfare feature codes from the List of PIan Characteristics Codes in the instructions:

23

171

171

9a Plan funding arrangement (check allthat apply) 9b Plan benefit arrangement (check alt thal apply)
('r )

l2l
(3)

(4)

(1)

12)

(3)

lnsurance

Code section 412(eX3) insurance contracts

Trust

lnsurance

Code section 412(e)(3) insuranc€ contracts
Trust

General assets of the sponsor
10

a

General assets of the

check all applacable boxes in 10a and 10b to indicate which schedules aro attached, and. where indicaied, enter the number attached. (see instructions)
Pqnslon Schedulos
('l) E R (Rotjrement ptan lniormation)

b Genqral Schodules
(r) El H (Financiat tnformarion)

(21 ! I (Financiat tnformation - Smalt ptan)

(3) [ A ltnsurance tntormation) - Number Attached

(4) El c (Service provider tnformation)

(5) E D (DFBPanicipating ptan tnformarion)

(6) [ G (Financial Transaction Schedutes)

!\2)

(3) u

!
I

(4)

(s)

MB (Multiemployer Defined Bengrit Ptan and Certajn Money
Purchase Plan Actuarial lnformation) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuariat
lnformation)- signed by th6 plan actuary
OCG (lndividual Plan lnfomation) - Number Attached

EP (Multiple Employ€r Rotjrement Plan lnformation)

0



Form 5500

Form lnformation
lf the plan providos wslfare
2520.101-2.)

lf "Yes' is chec*ed. complete lines 11b and 1.1c.

ben€fits, wasrhe plan subject to the Form ir-l titing requiBmsnts during the plan y€ar? (se6 instructions and 29 cFC
.............. ! ves 0 no

11b lsthe plan c-l,nently in clmplianc€ with the Form M-1 filing rgquirements? (See instructions and 29 CFR 2520.101.2.)........... IVes I to
1 1 c Enter the Receipt Confirmation code for th e 2024 Fo,r'n l,tt-1 

"nnuat 
,"po,t. tt ttre ptan was not required to tr tru zoza ro-Gii*ii il1t",. ti!

*::l!l::ll-:l9l 99-d: 
fo-r-t!€-T9:l.lec:nt Fo-rm rr4-1 that was required to be filed under the Form M-1 fiting requirements. (Faiture ro e;ler a vatid

Roceipt Confirmation Code will subjoct the Form 55OO filing to .ejection as incomplote.)

Receipt Confimation Cod€_



Service Provider lnformation

This schedule is requi.ed to be filed unde. section lM of the Emolovee
Retirement lncome Socurity Act of i974 (ERISA).

) Flle as an attachment to Form 5500.

SCHEDULE C
(Form 5500)

o.paftrBd ot ti€ Treasury
lnromd R6wnu3 SoM6

D.p€turEl ot L.bor
Etrproy!. a6miB Soody rdd.isualin

2024 or fiscal

A Name of plan
Hotel Nikko Guam 401 (k) Retirement.
Sawi.ngs PIan

C Phn sponso/s name as shown on line 2a of Form 5500
TNN Guam Inc. dba Hotel Ni-kko cuam

Service Provider lnformation

OMA No. 1210-0110

2024

Thls Form is Open to Publlc
lnspection,

001

Employer ldentifi cation Number (ElN)
98-0082684

You must complete this Part in acco.dancs with the instructions, to report the information requircd for each person who received, direcfly or indirec{y, $5,Oooor morq in total cornp€nsation (i.e., moneYor anything.else of monetiary value) in connection iritn se.ri""s ,e'no"iJ io ure pjin or trre person,s posjtion with theplan dudng the plan year. lf a peaon received dnty etlgiole inoirea cohpens;to; ior.which thelrran ,eceiveoirre requi|'ed'd-isctosures, you are required toanswer lino 1 but a.e not required to include that p6rson vrtren completing the remai;dEr of this pad.

1 lnformation on Persons Receiving Onty EligiUle lnOirect Colnpensation
a check 'Yes' or "No' to indicate whether you are excluding a pe6on from the remainder of this pa( because they received onty eligible

indirectcfipensationforwhichtheplanreceivedtherequireddisclosures(seeinstnrctionsfordefinitionsandconditionsy................

b lf you answgrad line 1a Yes.'enter the nafte-and EIN or address of each person providing the required disclosures forlhe seNice providers
rccsived only eligible indiroct clmpensation. Complole as many entries as needed (seo in;tructions).

!vu" [r.ro

Enter name and EIN or address ot person *ho provided you discrosur€s on erigibre indirect compensation

(b) Enter name and ErN or address of person w].o provided you discrosures on erigibre indirect compensation

Iol Enter name and EIN or address of person who prcvided you disclosu.es on eligible indirsct compensalion

(b) Enter name and ErN or address of persoh who provided you discrosures on erigibre indirecl comp€nsation

For Paperwork Reduction Act Uotice, see th" f nstru"tionsEiFi 6d. Schedule C (Form 5500) 2024
v.240311



Schedule C (Form 5500)202a p"no 2-f-l

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

(b) Enter namo and EIN or address of peGon who providsd you disclosures on eligible indirect compensation

(b) Enter name ano ErN or address of person who provided you discrosures on eragibre indirect compensation

(b) Enter name and ErN or address of pe.son who provided you discrosures on erigibre indirect compensation

(b) Enter name and ErN or address oI person who provided you discrosures on erigibre indirect compensarion

Entgr name and ErN or address or personr,/ho provided you discrosures oh erigibre indirect ctmpensation

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

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



_Schedute C (Form 5500) 2024 eage 3 - T---l
2. lnformation on Other Service pr"

answered "Yes- to line 1a above, completo as many entries as no;ed to list each
(i.e.. monev or anvthind Fte. d w,n,ar i^ ^^^^- -,-_..- ?"oo1.r":eiving, direcly o. indirecdy, $S,0OO or more in tolat compensation(,."., .on", o, 

"nr,n,nn ","" 
ot ru,r") ,n 

"onn"".oi 
*,n 

""*,"", 
,.no","oio1ii i"iiiili.-r i"i ffi?; ffiild;"JH,;T'&:Tl,fTffi:ll

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

120 FATHER DUENAS AVE
CAP]TOL PLAZA BLDG, STE 110
HAGATNA GU 95910

(b)
Se ice
Code(s)

(c)
Relationship to

employer. employee
organlzation, or

person known to be
a pany-in-interest

(d)
Enter direct

compgnsation paid
by the plan. lf none,

enter +.

(e)
Did service provider

rec€ivg indirecl
cornpensation? (sources
other than plan or plan

sponsor)

(0
Oid indirect compensation

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

disclosures?

(s)
Enter total indirect

compensation received by
sorvice provider excluding

eligible indirect
compensation for which you
answered 'Yes" to element

(f). lf none. enter {-.

(h)
Did lhe service

provider give you a
formula instead o,

an amounl or
eslimated amount?

:F!STEE

?4,200
Yes fl No ! Yes ! No! Yes! No!

(a) Enter name and EIN or roor"

(b)
Service
Code(s)

(c)
Rolalionship to

employer. employee
organizatjon, or

person known to be
a party-in-interest

(d)
Entsr direct

cornpensation paid
by the plan. It none,

enler +.

(e)
Did sgrvice provider

receive indirect
clmpensation? (sources
othsr than plan or plan

sponsor)

(0
Did indiroct co.np€nsation

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

disclosures?

(s)
Enter total indirect

compensatjon reccived by
seavice provider excluding

eligible indirecl
compensation tor Mich you
answered "Yes" to elemenl

(f). lf none. enter {-.

(h)
Did tho service

paovider give you a
lomula instead of

an amounl or
estimated amounl?

Yes! No! YesD No[ Yes ! No!

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

(b)
Selvice
Code(s)

(c)
Relationship to

employer, smployee
organization, or

pe6on known to be
a party-in-interest

(d)
Enler direct

cornpensation paid
by thE plan. lf none,

ente. +,.

(e)
Oid se.vice provider

rec€ive indirect
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

include eligible indir€qt
compensation, for which the
plan .eceived the rsquired

disdosures?

(g)
Enter total indirect

compensation rBccived by
servace pmvider excluding

eligible indirect
compensation foa which you
answered 'Yes" lo element

(0, lf none. enter {-.

(h)
Oad the service

provider give you a
formula instead ot

an amount or
eslimaled amount?

Yes[ No[ Yes E No! Yes ! No!



Schedute C (Form 5500) 2024 paoe 4 _ l---l

3.lfyoureportedonline2receiptofindirectc!mpensatlon,otherthan"tigiut"inoi,""
or provides contract administrator. clnsulting, custodiat, inveslrnenl advisory. investment management, broker, oi recoroieeping se.ices, answer the followingquestions for (a) each sou.ce trom whom lhe servic€ provider rcclived 91,ooo or more in indir;t co.pensation-anol-uj-ea-Jn source ior whom the servrceprovider gave you a lomula used lo determine the indirect cornpensation jnslead of an amount or estimateo amouni ot'tt e ,no,rect co.pensation. complele asmany entries as needed to report the requirod infornation for each source.

(a) Enier service provid€r name as il appears on line 2

(d) Enter name and EIN (address) ofsource ot indirect compensatjon

(C) Enter amount of indrrecl

(e) Oescribe the indirect compensalion. including any
lormula used Io determine the seNrce provrder s elgrbrhty

for or the amount of lhe indirect compensatron.

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

(d) Enter name and EtN laAaressl of soLtrce of indirect compensation

(C) Enteramounl of ndrrect
compensation

{e) Describe the indirect coopensation, inctuding any
formula used to determin€ the service providefs ;igibitity

for or thg amount of lhe indirect cbmpensaiion.

(b) Service Codes
(see inslructions)

(a) Enter service provider namE as it appeaE on line 2

(d) Enter name anO EIN (address) of source of indirect compensation

(c) Enter amount of rndirect
compensation

{e) Describe the indirect compensation. inctuding any
fomula used to detenhin€ the service provdefs itigititrty

for or lhe amount ot lhe indirect compensation.

(b) seruico Cod€s
(see insfuctions)



Schedute C (Form SSOO) 2024 ;=== i - :-----l

-Pa4 lt , Service proriOe
4 Provide, touthe extent possible,the following

(a) enter. n"re 
"no 

erN * aooEIiiI Il[i li[e"-
instructions)

provide

(a;ent"rn"."@
instructions)

provjde

Enler nam€ and EIN or addross of servic€ provider (s69
insfuctions)

(c) O"""riO. ttt" in@
provide

Enter name and EIN or address of se;6 provder (se€
instructions)

(c) O".".iOutt"into@
provide

Enter name and EIN or address ofieiice- provider lsee
instructions) Describe the information that the serviclprovider failed or refused to

provide

(a;ent",nr.""@
instructions)

(c)o"t..iuutn"@
provide



Schedule C (Form 55OO) 2024 
eage 6 - T---l

H;E't"*lli:I,l:l:ion

d Address:

E)elanalion:

b elr:

ET



SCHEDULE D
(Form 5500)

O€p.nnEd or lh€ TEasE
lntdnal RsEnu. saeF'

O€patu tott-aDd
Erndoy€. B€.l3fit S€@riy Adnhasr.lb.

A Name of plan

OM8 No. 1210{110

2024

This Form i3 Open to public
lnspection.

Hotel. Ni.kko Guam 401(k) RetirementSavings pfan

v..rlan or ufE sponsor's name as shown on line 2a of Form 55ooTNN Guam fnc, dba Hotel Nikko Cuam ---- D Emptoyer tdentif ic"t;; Nr;;;Gr M-

a N"ruofMlA, CCt, pse, or@

DFE/Participating ptan lnformation

This schedule is requked to be llled under seclon jO4 ofthe Emotovee
Reliremenr tncome Security Acl of 1974 (iRlSjil. - , ,

) Fllg as an attachmont to Form 5500.

b Name of sponsor of entity tisted in (a): ASC TRUST, LLC

c Etf\t-pN 66-0886903 O0 e Oo ar value of interest in MtA, CCt, pSe, or
103.,l2 lE at end of v6er r..a incrr,.ri^6-\ 3,4'73,934

a Name o, MTIA, CCT, pSA, or .103_12 tt:

b Name of sponsor ofentity listed in (a):

C EIN.PN e Dollar-value of interest in MTIA, CCT,PSA, or

a Name of MT|A, CCT. pSA, or 103-i2 tE:

b Name of sponsor of ernity tisted in (a):

C EIN.PN e Dollar value of interest in MTIA, CCT, pSA. or

a Name of MT|A, CCT, psn, or t0}'t2 te:

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

C EIN.PN e Dollar value of ioterest in MT|A, CCT, pSn. or
lE at end of

a Name ofMTIA, CCT, pSA, or 103-12 lE:

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

C EIN-PN e Dollar vatue of interest in MTIA, CCt, pSe, or
103.12 lE d ana af.-.7 /.a- ;^-r-,^,:^^-,

a Name of MTIA, CCT, pSA, or 10&12|E:

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

C EIN-PN e Dollar value of interest in MTIA, CCT, pSA. or
lE at end of

a Name of MT|A, CCT, pSA, or .10}'12 
tE:

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

C EIN.PN e Dollar valuo of interest in MT|A, CCT, pSA. or
2 lE at end of

Schedule D (Fo.m 5500) 2024
v,2403,t1

For Papenvork Reduction Act Notice, see th" lnst.uction" ,o, ForInJ66l



Scnedute D (Fom sso0) 2024 eug" 2 - [-----.]

a Name of [4TlA, CCT, pSA, or 103-12 tE:

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

C EIN.PN e Dollar value of int€rest in MTIA, CCT, pSA, or
IE

a Name of MT|A, CCT, pSA, or 103_12 tE:

b Name of sponsor of €ntjty listed ih (a):

C EIN.PN g Dollar value of inte.est in MTIA, CCT, pSA. or

a Name of MTIA, CCT, pSA. or 10112 ta.

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

C EIN.PN e Oollar value of interest in MTIA, CCT. pSA. or

a Name of MT|A, CCT, pSA or 103.12 tE:

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

C EIN-PN e Oollar value of interest in MTIA, CCT, pSA, or

a Name of MTIA, CCT, pSA, or 103_i2 lE:

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

C EIN-PN e Dollar value oI interest in MTIA, CCT, pSA, or
lE at end of

a Name of MTIA, CCT, pSA, o to}.r2 lE:

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

C EIN.PN g Dolar value of interest in MT[\, CCT, pSA. or
at

a Name of MT|A, CCT, pSA, or 103_12 tE:

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

C EIN.PN e Do ar valuo of interost in MTIA. CCT, pSA, or
1

a Name of MTLq, CCT, pSA. or 103-.t2 tE:

b Name of sponsor of entjty tisted in (a):

C EIN.PN e Oollar value of interest in MTIA, CCT, pSA, or

a Name of MTIA, CCT, pSA, or .10}'12 
IE:

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

C EIN-PN e Dollar value of interest in MTIA, CCT, pSA, or

a Name of MT|A, CCT, pSA or 1oli2 ti:

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

C EIN.PN
'12 lE at end

e Oollar value of interest in MTIA, CCT pSA.or



Schedule D (Form 55OO) 2024 Page 3 -

l11gr1qtion-one@
a Phn name

a Pbn name

b Name oI
plan sponsor C EIN-PN

a Plan name

C EIN.PN

a Plan name

b Name of

a Plan name

C EIN-PN

a Phn name

b Name of

a Plan name

a Plan name

a Plan name

C EIN.PN

a Plan name

a Plan name

b Name of

a Phn name



SCHEDULE H
(Form 5500)

Osp.nrE ol,E T6asury
hrsrnd RoEn{o S.tuE

OMg No. 1210-0110

2024

This Form is Opeh to publtc
lnspectlon

A Name of plan
Hotel Nikko cuam 401 (k) Retirement
Savings Plan

C- eun rponrort n"'nu "rlr,o oi-tin"I" rGi ITNN Guam Inc. dba Hotel Nikko cuam

001

D empoy", ro"ntR"a n iE4E[
98-0082684

and
1 cr*nl r"lr"

!!!iix1!il1[1gfj&{iB"J [i"?]T:1T#:l,m -Xy"*r*:tnoffi rn"n on" pr"n on a ,ne-[v-r,e oasis ,niess rhe va,ue is reportab,e on
benetit ;t; tutu; dai;. ioun j iirliorn," ,o th. nE,ra.t .r^||.r 

^,_,^" ^^_:Hl^*!l"l.guarajrees, 
during rhis ptan year, to pay a specific dortir

Financial Information

_ This schedule is requiGd to be filed under sectjon i 04 of the EmotoveeRelir€ment tncome Secu.ty Acr or 1974 (ERtsnf. 
""0 "*ji*iotiii"I,r:rir,.tnremat Hevenue Codo (the Code).

) Fils.s an attachmsnt to Fo]m 5500.

*::,lla""*,ffi1:;5ffi;L:{utiiimjit*:1,,T.#T 
"::pj:"&:t"J'%tfJiE:i"Hi:jH'3,:,1,[:,iiii):1ffi",":,,[,1[:i^

Total noninteaest.bearing

Roceivables (lgss allowance for doubtful accounts):
(l) Employer contributions....--.....................

(2) Pa.ticipant

(3) Other

C General investments:

(21

(3)

(l) lnterest+earing cash (include money market accounts & ce.tificates
of d6posit).....................................-...

U.S. Govemment securities

Corporat€ debt instrumenls (olhgr than employ€r securities):
(A) Prefened

(B) Allother

(4) Corporate stoc*s (other lhan employer securities):
(A) Prefened

(B) Common

(5) Partnership/ioint venture intergsts
(6) Real estate (otherthan ernployer real property)
(7) Loans (other than to participants)

(8) Participant toans

(9) Value of interest in commory'@llectjve trusts
(10) Value of interest in pooled sepaEte acclunts
(11) Value of interest in haster trust investrnenl acrounts
(12) Value of interest in .103.12 investment entaties ..........

(14) Value of tunds held in insurance cgmpany genoral account (unalocaled
contl:lcts)--

136,936
3,413,934

(15) Other

v.240311

3,2'18, 4A2



e

t

1d EmployeFrelated investments:

(1) Employersecurities

(2) Employer real proporty

Buildings and other property used in ptan operation

Total assets (add all amounts in linss 1a through .le)

Liabilities
Beneflt claims payable

Operating payables

Acquisition

Other

Total liabililies (add all amounts in lines 19 throughli).............._..................

Net Assets
Net assets (subtract line 1k from line 1f)....-....

I
h
i

i
k

(a) Beginning of Year End of Year
1d(1)

ld(2)

1e

1t 3,152,802 3 , 963 ,219

19

'th

1i

1)

1k 0

lncome and Statement

complete linos 2a, 2b( , \lE), 2e, 2t , and 29.

lncome
a Contributions:

(1) Received or receivable in cash trom: (A) Employers

(B) Participants

(C) Others (including rolloveE)

(2) Noncash

(3) Total contributions. Add tines 2a(lXA), (B), (C), and tine 2a(2) .....,-_.....

Eamlngg on invsstrents:

(l) lnte.est:
(A) lnterest-bearing cash (including money ma*et a@ounts and

certifi cates of deposit).

(B) U.S. Governm6nt securities...................,

(C) Corporate debt inslruments....

(D) Loans (other than to panicipants)..........

Plan income, sxp€nses, and changes in net assots for the year. lnclude att income and expenses of the ptan, inctuding 
"ny 

t."t$li "$IJ[I"tntJn o-

:*li],:1*::r,?"lT;ntvrec€ipls tofrom insurance cs.riers. Round off amounrs ro the nearest dolar. MTtAs, ccrs, psAs, and 103-12 tEs do nor

(F) Other

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add tines 2b(2XA), (B), and (C)

(3) Rents...................

(4) Net gain (loss) on sat6 of assets: (A) Aggregate proceeds ...............-...
(B) Aggregate canying amount (see instructions)................................

(C) Subtract line 2b(4)(B) from tine 2b(4XA) and enter resuti..............
(5) Unlealized appreciatixr (depredati,l) cf ceb: (A) Real esbte .................,..

(B) Othe...................
(C) Total unrealized appreciation of assets.

Add lines 2b(5XA) and (B) ............ .

(E, Panicipanl loans.

(a) Amount Total

2a(lXA) tL2t 722
2a(1XB) 314,587
2a(1)(c) LL,2L4

2a(2)

2a(3) 431 ,923

2b(1XA)

2b(1XB)

2b(1XC)

2b(1)(O)

2b(1)(E) 7,I59
2b(1XF)

2b(1XG) -1 ,759
2b(2XA)

2b(2XB)

2b(2Xc) Lg, 91'7

2b(2Xo) 1-8,9'7'7
2b(3)

2b(4XA)

2b(4XB)

2b(4Xc)

2b(sxA)

2b(5)(B)

2b(sxc)
0

3,963,2r9



(6) Net invest hent gain (loss) from commorrcolloctive trusts........................
(7) Net investment gain (loss) from pooled sepaEte accounts.................___..
(E) Net inveslment gain (loss) from master trust investment accounts .....,....
(9) Net investrnent gain (loss) from i03.12 inveslment ontities....,,...............

(10) Nel investment gain (toss) from registered investment
companies (e.9.. mutual funds)...,.................,............

c
d

Other income

Total inco.ne. Add all income amounts in cdumn (b) and er er tol,al....................

Expenses
Benefit payment and payfients to provide benefits:

(l) DirBcUy to pa

(2) To insurance

(3) Other

(4) Tolal b€nefit pa,

Conectivg distdbutio

Certain de€med dist

lnterest expense......

Administrative expe.

(2) Contract adminis

(3) Recordkeeping n

(4) IQPA audit fees.

(5) lnvestmentadvis

(6) Bank or tust cor
(7) Actuarial feEs...,

(8) Legal

(9) Valuatiory'appralsat I

(10) Other Uustee fees .
(ll) other expenses.....

(12) Tolal adminisEative

Total expenses. Add all I

Net lncome and Reconciliation
Net income (loss). Subtract tine 2j from tine 2d.......................

Transfe6 of assets:

(1) To this p|an...........

2k 225, €,61

2t(1)

2tl2l

f
(,

h

i

k

I

(2) F.on lhis p|an......

ly to participanb o. ben€ficiaries, including dirocl rollovers.............

urance caniers for the provlsion ot benefits ,....

,€nefit payments. Add lines 2e(l) through (3) .

distdbutiohs (se€ instn ctions).................,........
€med distributions o, panicipant loans (see instructjons)...............
pense.........................

[ive expensos: (l) Sslaries and a||owances.........................-....-
ct administrator fees ...

,keeping te€s,,,...........

rudit fees.....................

nent advisory and investrnenl management tees...........................
,I tust company t ustee/clstodial fees........,,,-.....
ial feEs...,....................

rees............................. .......................... ]
odappratsat fees........ 

I

|rusteehesandexpenses.................................................... 
I

expenses.................... I,..."..'.'..........--.....',-. 
I

rdminist-ative expenses. Add tines 2i(.1) athrcugh (1i)............... I

lses. Add all exponge amounts rn column (b) anO enter total....... I

2el1) 535,693
2el2l

2e(3)

2el4l 535, 693
2t 3,280
29

2h

2i(11

2A.)AO

2il2l 3,855
2i(3) 20 ,345
2i14)

2i(s)

2(6)

2i(7)

2(8)

2(s)

2i(r0)

2il11l

2i(,t2)

2)

349, 441

16,334



_ Schedule H (Fom S5OO) 2024 eage rl- l----l

Part lll Accountant's Opinion
3 Completg tines 3a th.rOfr O"

a Th€ attached opinion of

bchecktheappropriatebox(es)toindicate.whetherth9lQPAperfom"a
p€rformed pursuant ro borh 29 cFR 2s20.103{ and 29 cFi 2s2o.ro}rzG). ctecr uo, (g) ii 6il;;ri i" ""i1il; 

--- -

*"n,,"i."",,,o,io,*norDoLRegUlation252o.1o3.12(d)
cEnterth6nameandElNoftheaccountant(oraccountinglirm)below:

(l)Nam6:ERNST & YOUNG, LLP (2) EIN:66-0526565
d The opjnioh of an independent qualified public accountant is not attached Uecause:

( l ) l--l This Iorm is fil6d for a ccl, PSA, or MTIA (2) ! lt will be attached to the next Fom 55oo pursuant to 29 cFR 2520.104-50.

Questions
C-C-TS and PSA' do not comptete part tV. MTtAs,-.t0112 tEs, and GlAs do not *,npt"t" tines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.103-12 lEs also do not complete lines 4i and 41. MTIAS also do not comprete fine li.bcos oo not comptete-tines ce. ai,'+i, ii, 

""0comprete the rest ot Pan u coflec{ivery for a[ prans in the DcG, except as otherwise provided (see instrucrions.)
Du.ing the plan year:

5. and DCGS generaly

a Was the.e a failure to transmil to the plan any participant contributions within the tme
period described in 29 CFR 2S10.3-lO2? Continue to anslw. yes- for any prior year failures until
fully corrected. (Soe instructions and DOL,S Voluntary Fiducia.y Conection irograr.l ..................

b We.e 8ny loans by the plan or fixed income obligations due the plan in default as of the
close of the plan ysar or classified dudng the ye;r as uncollectible? Disregard panicipant loans
secu.ed by participant's account balanc€. (Attach Schedute c (Form 55Od) part I if "yes- is

We:.anl l:T:-s 
lo whlch the ptan was a party in default or classified during the year as

uncolloctablo? (Attach Schedt te c (Form 55OO) part lt af 
,yes" 

is chectra.l ............-.. .

Were there any nonexempt transactions with any pa.ty_in_interest? (Do not include transactions
repo(ed on line 4a. Attach Schedute c (Fom 55OO) part llt if.yes, is

Amount

e

f

checkEd.)...,.

Was this plan covored by a fidelity bond?
Did the plan have a loss, whatheror not reihbursed by the plan,s lidelity bond, thal was caused byfraud or dishonesty?

Did the plan hold any assets whose cur.ent value was neither readily deteminablo on an
estrablished market nor set by an independenl third party appraisen . .... ... _.- .

Did the plan receive any noncash contdbutjons wtose value rvas neither readily
determinable on an established market nor set by an independent third party aipraisea ................_.

Did the plan have assets held lor investrnent? (Attach schedule(s) of assets if "yes" is checked. and
see instructions for format rBquirements.).......,

Were any plan transactions or sedes oftGnsaclions in excess of 5olo oI the current
value of plan assets? (Attach schedule of transactions if.yes" is checked and
see instructions fo. fomat requircments.)....,...

were all the plan assets either distibuted to participants or beneficiaries. transterred to anotherplan, or brought underthe control ot the PBGC?......-...___.

I

m

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

[lhis is an jndividual account plan. was there a blackout period? (See instructions and 29 CFR
2520.101-3.)...............

n lt 4m was ans,.rered 'yes,'chec* the .yes" 
box il you either provided the required notice or one of

_ the exc€ptions to providrng lhe nolice applied under 29 CFR 2520. f Of -g............
5a Has a IssoMi]n b lemir€te be plan b€en€doded du.ing tle phn )Ear orany prlor ptan yeaA....,... lfeslf Yes," ente. the arrount oI any plan asseb tfrat re,rerteO il Up emdfoyernb 6i Ero



5cwastheplanadefinedben6fitplancov€red,no.,u'"eecc

iilfi"'i;';;:-;^..; .;.:;;;---;--., . - ---- 1 1 .: .:.D'";'tl;"iiil;;;;r""o-
lf Yes'is checlcd, enter the My pAA confirmation number trom the PBGC premium fiting for this plan year



Retirement plan lnformation

This schedulg is required to be tiled under sections 1O4 and 4065 of theEmployee Retiremenl tncohe Security Act of lgzq tenrsei""j ,;lo"
buoU(a) ot the tntemal Revenue Code (the Code),

) F[e as an att chrnent to Form 5500.

SCHEDULE R
(Form 5500)

Oep.tunenl of or€ TE.sutu
lnrem.l Revlnc S6,w'

OMB No. 1210-0110

2024

This Form ls Open to pubtic
lnspection.

001

D Employertdentificationr,l*0.1Efr

98-0082684

EnploF. BoEntr Seriv Addnisr-ds

Fo. c€lendar 2024 or fiscal
A Namo of plan

HoteI Ni kko
Savi.ngs pLan

C Phn sponsor's nam" a" 
"howr, 

onlile-2a of Fo- 55oo
TNN Guan Inc. dba Hotel Nikko cuam

Distributions
All reierences to dlsElOu

1 Total v.alue of distributions paid in property other than in cash orthe fonns of property specitied in thetnstructions...........

2 EnleJlhe EING) of palo(s) who paid 
-benefils 

on behatfofthe ptan to participants or benen"i",i* orring rh" vu; (if ,;n{o payoE who paid t\e greatest dollar amounb of benelits):

EIN(s):

Guam 401 (k) Retirement

than two, enter ElNs of the

66-0886903

Protit.sharlng plans, ESOps, and stock bonus plans, skip llne 3.

3 N-urnber of padicipants (living or dsceased) *nose benefils w're distribuled in a singlg sum, during the plan

4lsttEdanadministrato.rnakirEanet€clioounderCodes€dixj412(dX2)orER|SAsec{bn302(dt2l?.............,.........

l, tho plan ls a def,ned benofit plan, 90 to lln€ 8.
!

L:_*.ll:r "]t" T"'TUrn tunding srandard for a prior year is being amodized rh thisp.n year. see instructions ancr enle.lho date of the ruring retter grinting tho waiv€r.- Dato: Month Day 

-

6a
lf ),ou compreted fine 5, compreto rnes 3, 9, and ro of scheduro MB and do not comprete in" ,".n","*-,nll"**.

Enterthe minimum required contdbution for this plan year (include any prior year accumutated fundjng
deficiency not waived)

Enter the amounl contributed by thg employer to ihe plan for this plan year ...............,_-.........,

Subt ac{ tho amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the lefrof a negative amount)......................................

lfyou completed llne 6c, sklp lines 8 and 9.

D ENo

Year

b

c

8 lf a change in actuarial cost method was made for this plan year pursuanl to a revenue procedure or otherauthority providing autornaric apprcvar for the chrng" or. 
" "L"i 

irrinli"ii"i io"" ,n" pi"n 
"ponsor. 

oi ptan r.lf] v-. n .,- n ....
Amendments

I 
ll^T:.j-.r,-O,.ll1 

benetir pension ptan. wer€ any amendments adopted durins thrs planyear lnat tncreased or decrcased the value of benefits? lf yes, check the appipriatebox. lf no. check the.No. box....---._ ! lncrease ! oecoase !no
lf this is a plan desc.ibed under section 409(a) or this Part.

10 Were unallocated

1'l a Does the ESOP hold any prefened stock?

securities or from the sale of unallocated securities used to Yes

! v""

I ves

!b tttheEsop has an outstanding exempt loan with the employer as lender, is such loan(See instruclions for definition of.back-to-back. loan.)....-........_-...
part of a 'back-to-back" loan? !no

For Paperwork Reduction lct NotiiEe ttre tnitru*ionslo-iFi E66l

12 Does the ESOP hotd any stock that is not tradable on an established securities market? fl ves I no

Schedule R (Form 5500) 2024
v,240311

No



_ Scnsdute R (Fo.m 55OO) 2024 _ ease 2 _ l---l

13 Ent6r the fo,owint

,"rs.a Namg ol cont ihJting employer

b EtN C Dollar amount cutributed by employerd n.r- -rr-*r,^ r^

e contribution rate inlomalion (lt r,orc than one rate appties, check rhis boxland soo instructions rogadJing roquirod attachment- otherwisoi,complete lines l1e(1) aod 13e(Z).)(1) Contribution rate (in ooljri ind
Base unit rneasure:I Hourly Unit of produclion

3#"#';ffifl:"ffi"Tru:;::#[tr^!:::y::y::::,::o:::::,,::1:.i,,"":!:c,ivebaryaininsasream",. ",r*oi[
conplete lines 13e(1) and 1Se(2).)(1) Contribution rate (in doldr6 ind cents

Base unit measure: Weekly Unit of Other (specify):

y,;iltil:: {:l*:::,:o:e than one rate appties, check this boxDand s""ffi 
.c.mplete llnes 13e(1) and 13e(2).)(1) Contribution raie (in doliri and

(2) Base unit measure: I xouay Unit o, production Other

a Name ot clntributing employer

b EIN C Dollar amounl contribuled bv emolover@ard seo irstn c{io ns rcgatdinq rcOuiftd a echment anhetui.-

(2) Baso unit measuro: Unit of production

d

;
"#ii:i;::y:y::{f,te than one o,te apptieq check r^is box I a, d seo insttuctions resardins required auachh""@npleto lines 1Sa(1) aN 1tu(2).)('l) Contribution rate (in dollars and cents
(2) Base unit measure: fl Hourty Unit of production Other (specit):

a Name or contributing emproyer 

-

b EIN C Dollar amount contributed bv emolover

e contribution rate information (rrrrorB fhanone Elte applies, checkthis boxland see instuclions regading rcquhed attachment. otherwise,@mplete lines t3e(1) and 13e(2).)
('1) Contribution rate (in doltjrs and
(z) eas. ,nit ,easrr'", I Hordy fi t;it-E- Unit of prodrcrion I other (specify):

9
!
d

uonmDuton rate infomalion (lf o,,rc than ona a,te awties, check this boxland see insntdions regading requied au""o.J, iR,@mpte-te tines 13e(1) aN 13e(2).)(1) Contriburion ;ie (in



14 Enler lhe number of delerred vested and relired participants (inactivo panicipanrs), as ofthe beginning of the
plan year, whose contributing employer is no longer making contributions to the pian for:

a rh6 cunent plan y6ar. ch€ck the box to indicate the counting m€thod used to determine the number of
inactive partilipants: ! |a$ confibuting emptoyer I attemativ-e I reasonable appronmation (see
insfuctions for rcquired atiachment).............._.

b Tho pran year immediately prcc€drng the cunsnt phn year. ! check the box if th6 number reported is a
ciange frgm what w9s previously repo.ted (see instructions ior &uired attiachment).................

C The second preceding plan year. l_l Chec* the box it the number reponed is a change from what was

15 Enter the rauo ofthe number ofparticipants under the plan on whose b€hatf no emptoyer had an obligation to make an
employer contribution during the cunent plan yearto:

a The conespoMing number tor the plan yea. immediately preceding the cunent plan year........_............_.......

for the

'to lnformation with respect to any emproyers who withdrew from the plan during the preced,ng pran year:

a Enterthenumbsrofsmployerswhowilhdrewduringtheprecedingplanyear..............._.,

b lf line 'l6a is grEater than O, enter the aggEgate amount of withdrawal laability assessed or estimated to be

17 f assets and liabilities frorn anolher plan have been transfered to or merged with this plan during lhe plan year. check box and see instructions regardrn
supplemental information to be induded as an atachment.

s

u
Defined Pension

18 lf any liabilities to pa.ticipanls or their beneficiaries
and beneficiaries under two or morg pension plans

under the plan as of the end ofthe plan year consist (in whole or in part) of liabilities to such participanrs
as of immediately before such plan year, check box and see instructions rega.ding supplemental

infomation to be included as an

19 ll the tolal number o, participants is i.OO0 or more, @mptete tines (8) and (b)
a Enterlhe percentragg ofplan assets held as:

Public Equity: _% Privato Equity: % lnvestment-Grade Debt and lnterest Rate Hedging Assets:
Cash or Cash Equivalents: _% Other:

b Provide the average duralion of the lnvestment-Grade Debt and lnterest Rate Hedging Assetsl

I os yean f] +.ro y""rs I rotsyearsI is years or more

20 pBGc mlssed coot lbutlon roporting rcquirements. lf this is a muttiemptoyer ptan or a singtEimptoyer ptan that i" not I[ uy p-iii]tililfo.
a ls the amount ot unpaid minimum required cpntribuiions for all years from Schedule SB (Fom 55OO) Iine 40 greater than zero? ! ves ! ruo
b I line 20a is 'Yes," has PBGC been nolified as required by ERISA sections 4M3(c)(5) and/or 303(kX4)? Check the appticabte box:

I ves.

! No. aeporring was waived under 29 cFR 4043.25(cX2) because contributions equal to or exceeding the unpaid minimum required conlribution
r\,€re made by the 30th day after the due date.!

I
No. The 30iay period reterenced in 29 CFR 4043.25(cX2) has not yet ended,
exceeding the unpaid minimum required cont.ibution by the 3oth day after the

and the sponsor intends to make a clntribution equalto or
due date.

No. Other. Provide

2'la o.or" ,h,
the permissive aggregation rules? E yes ! No

21b f this is a code seciion 40'l (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimanation roquiremenls tor
employeg defenals and employe. matching contributions (as applicable) under Cod€ soctions 401(kX3) a 4Ot(mX2).

n Dssign-based safe harbor method

['PrioryeafADptest
E 'Curent yeaa ADP test

D*o
22 f the plan sponsor is an adopter of a pre-approved plan that received a favorable

(MWDO/YYYY) and th€ Opinion Letter seriat numberQT 0 2 8 6 7 a
IRS Opinion Lette., enler the date of the Opinion Letter C 6/ -i I / 2:2 0



Hotel Nikko Guam 401(k) Retirement Savings Plan

EIN: 98-0082684 Ptan No. 00 I

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

December 31. 2024

DescriPtion of lnYestment

ldentity oflssuer, Borrower, Lessor lncluding Maturity Date' Rale of Current
' 

or Similar Parw Interest Par and Maturiw Value Cost* Value

FidelitlO lnv MM Fds Mone) Market I

Vanguard lnstitutional Inde\ I

Harbor Capital Appreciation lnstl
BlackRock Health Sciences Opportunities Instl

lnvesco DiscoYery Mid CaP Growth A
Fidelity Select Softrvare & lT Svcs Port

Vanguard Mid Cap tndex lnstitutional
Vanguard Total lntl Stock Index I

Vanguard Total Bond Market lndex I

" 
*ASC Terminated Participant Account

Monet Market Mutual Fund;220.200 shares

lUulual F'und:71 share

Mutual Fund;299 shares

Mutual Fund; 452 shares

Mutual Fund; 1,051 shares

Mutual Fund; 53 shares

Mutual Fund; 13 shares

Mutual Fund:7 shares

Mutual Fund:88 shares

Mutual Fund: 74 shares

s 220.200
34.295
34,020
30.418
29J22

l,450
904
83'1

829
14

352.349

526,715
496,89s
431 ,0t7
400.554
390.177
297 ,412
23 I,034
209,906
169,366
135.29',7

69,t25
66.040
2t .260
1i.321
8,919

836

3.413.934

*rASC Select Target Date Profile 2025
**ASC Select Target Date Profile 2030
**ASC Select Target Date Profile 2020
**ASC Select Target Date Profile 2035
*+ASC Select Target Date Profile 2040
** ASC DRT Balanced Fund
*'ASC DRT Conserratire Fund
**ASC Select Target Date Profile 20'15
**ASC Select Target Dale Profile 2050
iiASC DRT Growth for Retirement
**ASC Select Target Date Profile 2055
**ASC Select Target Date Profile 2060
**ASC Select Target Date Profile 2065
**ASC Setect Targel Date Profile 2010
*rASC Select Target Date Profile 2015
**ASC DRT Stable Fund

Collective Trust Fund; 32,058 units

Collective Trust Fund; 28,297 units

Collective Trust Fund; 28,050 units

Collective Trust Fund: 21.049 units

Collective Trust Fund: 19.278 units

Collective Trust Fund: 15.90'l units

Cotlective Trust Fund: 16.362 units

Collective Trust Fund; 10,082 units

Collective Trust Fundl 8,100 units

CollectiYe Trust Fund:6.027 units

Collective Trust Fund; 3,107 units
Collective Trust Fund: i.44 | units
Collective Trust Fund: I .81 7 units

Collecti\ e Trusl Fund:9'l'l unils
Collecti,vc Trust Fund: 6l I trnits

Collectir e Trust Fund: 70 units

Loans outstanding with interest of4'25%
to 9.500/0 per annum and maturity dates

through 2029

**Participant loans

* Historical cost has not been presented as all inYestments are participant'directed'
**lndicates party-in-interest to the Plan.

136.936

$1J63.219

l5


