Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
STAGHORN PROPERTIES, LTD. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 01-0731715
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STAGHORN PROPERTIES, LTD. C Sponsor’s telephone number

409-719-7514

2d Business code (see instructions)

116 BELLA VISTA TRAIL
GEORGETOWN, TX 78633 238900

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 3
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/17/2026 ROBERT KEITH
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 685562 803529
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 685562 803529

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 125118
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 125118
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 7151
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 7151
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 117967
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a 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 letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a 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? [X Yes [ ] No

14b 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
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A




Form 5500-SF Short Form Annual Retum/Report of Small Employee N e
Degamtment ok the Treasary Benefit Plan
Sl Saits s form s cequired i be Hled under secions 104 and 4065 of the Employee Refirement 2025
Doepariomerd of Labor income Secinity Act of 1974 (ERISA), and sechions 6057(b) and 6058(a) of the Infernal i B
Eiglopee Bewlls Seculy Admiasision Revenue Code {the Code). Fhis Form & Open fo
e T e vap— » Complete all enfries in accondance with fhe instructions to the Form 5500-SF.
| Parti | Annual Report Identification information
Foy calendar plan year 25 or fiscal plon yearbeguming 01/0172025 and ending 12/31 /20625
A This retumireport is for: [#] a single-employer plan [ ]a mutipie-employer pian (not multiemployer) (Pension Plan flers checling this box
must attach Schedule MEP._ Other plans must attach a list of pasficipating employer
infofmation in acCOTdaNE With the form Instructions.)
B This refumireport is [] the first retumireport [Jthe finai retumnireport
[] enamended retumireport [ ] short plan year retumireport (less than 12 months)

C Checkboxiffiingunder. ] Form 5558 [ Jautomatic extension
[] speciat extension (enter description)

D if the plan is a collectively-bargained plan, check here

vDDFVCpmgram

» [

E Eﬁ'sammmmwmmmm,mm » n
{ Pastl | Basic Plan Informafion—ester 2l requesied information

1a MName ofpian b Tiwee digi plan mumber

Staghorn Properties 401k Plan o ML 001
4c Efediive date of plon
01/01/2006

22 Plan sponsor’s name (employes, if for a single-employer plan) 2b Employer deniicalion Number (EIN)
Hi=iing address {inchixde room, api., suile no. and siveet, or P.O. Box) 01-0731715
Cily or fown, siafe or province, counfty, and ZIP or foreign postal code {if foreign, see instruciions) 2

Staghorn Properties, Ltd.
3205 Highway 692 North Suite 107

Rederland TX T7627

Sponser's felephone
409-853-31617

28 Business code (see instruciions)

2389200

3a Pian adminisirator’s name and address [X|Same as Pian Sponsar.

3b Adminishator's BN

3¢ Adménistraior's telephone mumber

4 |fihe name andior EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, ender the plan sponsor's name, EIN, ﬁephnmaﬂﬂlephlmmmu
Iast relmirepost. 4d pn
& Sponsods name
€ Plan Name
52 Tolal number of parficipands at the beginning of the plan year, §a 3
B Yol menher of pariicipants af the end of the plan year. Sb 3
{1} susnbes of pasiicipants with account balances as of the begiwing of the plan year (only defined Sc{1)
Eoiiibilion plans compicts this Bon) 3
{2} rumber of paficipants with account balances as of the end of the pian year (only defined 5c{2)
confribuiion plans complete this #em) 3
{1} Total msmber of active pariicipants at the beginning of the plan year. Sd(1) 3
@{2) Totzl mamber of aclive participanis at the end of the plan year Sd{2) 3
were less than 100% vested_ ¢

Caution: A penaity for the late or incomplete filing of this return/report will be assessed uniess reasonable cause is established.
Under penafties of perjury and other penalties set forth in the instructions, | declare that | have examined this refumn/report, including, if applicable, a Schedule
SBorScﬁedméHBcampléﬁedaﬁds»gnédbyanemledacﬂmy,aswenasmee!ewomcvemonnmﬁsmnmmm ammmebemmmmugeand

J/// 7/2,@, Robext Eeith

Enier name of individual signing as oF

ForWMmﬂonAdHoﬂee,seemehshudimshrmeW.



Form S500-SF (2028) Page 2

Ga Were ol of the plan’s assels duing e plan year mvested in eligivie assels? {See hstuctions )

b AleynudaningaWMMWIWWMMManquWMMWmWA)

under 29 CFR 2520.104+467 (Ses instructions on waiver eligitdity amd conditions

B ves |1 no
[l Yes [] vo

r

i you answared “No” to sither lme ﬁa or ling 6h, the plan cannot use l‘mm 5500-SF vndl ist mmaa use Fonm 5500,

B Y™ s chworkedd, mmwmﬁwnﬁmﬁonmmmmGGpmnﬁmmwruﬁsMnm

- {See stuntions.)

| Financial Information

T Plan Assuts ol Linhlties

{a) Begiening of Year

{85} Endl of Year

“Yindok plan assois, ———

<o
et

685,562

203, 529

a
f “Total plom okifies

0

4]

© Nk plooy amsels {subilvant Soo T fom 800 78] oo

685, 562

893,529

8  Mocowe, Cupenses, and Tranesons for s Plan Year

[y ——

) Tl

a Oonbibrfions woeked orseoriisable Gomy
{5 Employers

€

of

@ Prtciponts. - e

0

{31 Uthers Gockniing rollowers) o o
b Otherinooene floss).

oy

12%,118%

€ _Volal iucome (add Fves Ba{1), 80(2), 8a(3), o) 8b)....coososccsie

125,118

1 Benclis paid Gnoding direct sollovers and insuwrance premiums
o peowide heaoliis).

i

Gontain deased andfor onrecive distiindions (see inshrovtions) .

f  Avivinistrative service providess (sulaios, foes, Commmissions) ...

I _Total evpenses (add lnes Bd, Be, 8, avd 8g).....

i

Nat inoome (loss} {sublract ¥ine 8 from Bne Be....c e eecomeeonreace o

§  Tronsters to Qrom) fhe plan (see instractons)

S o ——

2 zgleialeie g

ZE 23 2K 3D

b

i he plan peovitdes welfae honells, enter the applicabl welfase feative codes from fhe: 358 of Plan Clrmacieistl: Codes i Bhe instociions:

[¥

Dheniay He plan yoor:

g i Yes | Mo Aot
A Was there afalbee fo banswil o the plan any paiticipand condeibations wilhin the time period
mwnwmwm@wmmmmwwmmmmmmm ‘
corrpcied, {See nshuctions and DOL's Voluntary Fiduddary Corection Progiam).... S— | i X
b Wmﬂmmymwmkmﬂmwﬂhwwmmﬂmwmmnm
reportedd on Bee 10a.) 480 X
€ Was the plan cowered by a fidelity bond2 00 | X 1@@,(100
ol D e plan beve @ loss, whicHer of viot reiminesed g they plan's Bdclly bond, Bt was coavsed
oy ez o hstonesty? 184 X
& Were any foes or ooomissions paid o any biokers, agents, or clher porsons by an Insersnoe
£BEY, RIStrane Serion, o ofer engenizalion Sat paosides some ool of e benells wder %
Bio plan? {See mshuclions. ). iBe
ff Has the plan fiziled & provide oy heneStwhen due under the plao? ......... — 1 nr X
G Dl the plan hawe ooy postivipandt leans? (iFVes,” mmmwmﬁm)mmm 1og X
b EMSMMWMWMaMWMMMmW
2520.101-3) ... . 18h X
i W 1thwas aoswered *Yes,” check the box i you eliher prvrdded the vequind notios or one of e
m&mmmwmamm&w B



Form 5500-8F (20625) Page 3~ ! I

Tw e

i‘l hﬂmammmmmmmm?mwm soe instnxcions and complete Schedole S8
gxmmmmmdmﬂam!bbekm)ﬁ%sadeﬁmdmﬁmwmmmhﬂ Diank and complete ne 12 B Yes D Mo
@ Eoder e wepakd minimuom reguined contilvdions for o years from Schedole 5B (Fom 5500 e 40 ..o § 88
b PREC nissed contribution repudling requineeeends. If e plan is covered by PRGC and the smopnt repoded on Bine 112 is grealer Than 50, hos PRGG

bwnﬂmﬁﬁed as required by ERISA sedions 4043(cHS) andior 303(k}4)? Check the applicable box:
Yas.
u No, Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minkoum required confribution
were made by the 30th day afler the due date,
ﬂ No. The 30-day period reforenced in 20 CFR 4043.25(c)(2) has not yot ended, and the sponsor inferds to meke a contribution egua to or
gxcesding the Wapaid Tomimoin rooguired votiribution by thie 30th day aftor the due date.
1] o. Other. Provide explanation

12 hﬁmammwsmmm sriienne g Wmm4&mmmmmmm

ERSA? H Yes g No
(i "Yes,” comsplcto Bne 122 ox Snes 120, 12¢, 12d, and 122 below, as applicable. ) i ihis is 2 deliond benefit pension plas, teove
ik 12 bRk s complete Bne 11 bwve,

2 Iamﬁ%m&MMWﬁxawmstﬁmﬂmﬂmp&mm seeinshictions, and enler the dale of e kefler nling

e iy e VSR ... OO U SOV, || Bay Year
wmnmmamimmm&a,wwﬂsmmmwmwmwm
o Enforthe minionam requined conbifbusion for s phan year L7
& Erley Bee amoent conbifndad by the omployer to the plan for s plan yeor 12 o
] Summnmmuﬁmﬁnmc’ﬁmnﬂmmmh&w1&.Enmﬂmmﬂ(m$xanﬁmmmumkﬁmfa 12
. negalive pmomni)

& mmmmmwmmwammwmmm

Plan Terminations and Transhers of Assets
132 Mo ameaiuion o temineie e plan boen adopled i any pln yean?
B Yeos,” culer fhe amount of sny plan assets ot voveded fo R omployer s yeor.. ...
b mummmmwwmmmmmmwmamm

conted of e PRGC?... .. - O —
% mmmmWWMmmMmmmmmmmmmmpm
whith assels or Bobiliies weee bansforred. {See inshudlions) _ _

43t} Mame of glonisy: — () EWs)  13e@PNis)

14\?2 Dmeme plen satisty the coverage end nondiscrimination tests of Code sections 410(b}) and 401{a)4) by vombining this plan with any odher plans under
the pemmissive aggregation rles? [ Yes '] No
14b 1 this is a Code section 401(k) plan, check 2l boxes that apply to kdicate how the plan is intended to salisly the nondiscrimimation requirements for
wmployee deferrals and employer maiching contributions (a8 applicable) wider Cotle Sections 401(k)3) and 401(m)2).
{8 Design-based safe harbor mothod
[] “prior year” ADP test

[] “cusrent yoar” ADP test

R

15 i the plan sponsor is an adopter of a pre-approved plan thal &recelved a favorable IRS Opimn Letter, enter the date ofﬂneOpkﬂmLeﬂerﬁ,;Wm
(MMDDIYYYY) and the Opinion Lotter serial numbey 9703912




