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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension @ the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
AMBASSADOR THEATRE GROUP-NORTH AMERICA LLC 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2013

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 27-1878284

AMBASSADOR THEATRE GROUP-NORTH AMERICA

208 EAST HOUSTON STREET
SAN ANTONIO, TX 78205

2C Plan Sponsor’s telephone
number
210-298-1726

2d Business code (see
instructions)
711100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 06/08/2026 ADAM BALL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1899
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 1841
a(2) Total number of active participants at the end of the plan year ... 63_(2) 850
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 121
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 971
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 971
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 232
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 261
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

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

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AMBASSADOR THEATRE GROUP-NORTH AMERICA LLC 401(K) PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMBASSADOR THEATRE GROUP-NORTH AMERICA 27-1878284

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

AMERICAN FUNDS DISTRIBUTORS INC.

95-2769620
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE 10TH FLOOR
NEW YORK, NY 10017
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
COLUMBIA ONE FINACIAL CENTER MA5 515 14 01
BOSTON, MA 02111
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DELAWARE INVESTMENTS 2005 MARKET ST
PHILADELPHIA, PA 19103
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DODGE COX INC DISTRIBUTOR

94-1441976
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY DISTRIBUTORS CORP 500 SALEM STREET MAIL ZONE O3N
SMITHFIELD, RI 02917
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GOLDMAN SACHS 71 SOUTH WACKER DRIVE SUITE 500
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SVCS. 201 HOPMEADOW STREET
SIMSBURY, CT 06089
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
INVESCO 155 PEACHTREE STREET NW
ATLANTA, GA 30309
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JANUS DISTRIBUTORS LLC 151 DETROIT STEET
DENVER, CO 80206
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
LEGG MASON INVESTOR SERVICES 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NUVEEN INVESTMENTS 333 W WACKER DR

CHICAGO, IL 60606
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VANGUARD

455 DEVON PARK DRIVE
BALTIMORE, MD 21202

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

WELLS FARGO

34-1542819
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
155021 N/A 15569
644999 Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
ADP, INC.
13-3036745
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
376450 RECORD 2633 0
15 KEEPER Yes No [ | Yes [{ No[] Yes [| No

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

ADP BROKER-DEALER

22-3319984

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

60 59

RECORD
KEEPER

Yes No D

Yes D No

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

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

many entries as needed to report the required information for each source.

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP - BROKER DEALER

60 59 0

(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.

DODGE & COX INC., DISTRIBUTOR

94-1441976

ANNUAL RATE 0.00080 OF AVERAGE DAILY ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(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.

FIDELITY DISTRIBUTORS CORP 500 SALEM STREET MAIL ZONE O3N
SMITHFIELD, RI 02917

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(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.

HARTFORD INVESTMENT FINANCIAL SVC. 201 HOPMEADOW STREET
SIMSBURY, CT 06089

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
AMBASSADOR THEATRE GROUP-NORTH AMERICA LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMBASSADOR THEATRE GROUP-NORTH AMERICA 27-1878284

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 75530 76558
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
) e s compenes (80 el fe(13) 6436443 8710366
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

6511973

8795924

19

1h

1i

1j

1k

6511973

8795924

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

519974

2a(1)(B)

1019601

2a(1)(C)

234580

2a(2)

2a(3)

1774155

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6464

2b(1)(F)

2b(1)(G)

6464

2b(2)(A)

2b(2)(B)

2b(2)(C)

399239

2b(2)(D)

2b(3)

399239

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

667480

2c

2d

2847338

2e(1)

543304

2e(2)

2e(3)

2e(4)

2f

29

2h

543304

8

-1128

2i(1)

2i(2)

2i(3)

2634

2i(4)

2i(5)

18569

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

21203

2j

563387

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

2k

2283951

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CALVETTI FERGUSON LLC (2) EIN: 13-4255527

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

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

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

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

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AMBASSADOR THEATRE GROUP-NORTH AMERICA LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMBASSADOR THEATRE GROUP-NORTH AMERICA 27-1878284
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 57-1198022

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

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

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

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

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

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

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

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

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

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X 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).

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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independent Auditor’s Report

To the Participants and Plan Administrator of the
Ambassador Theatre Group-North America, LLC 401(k) Plan
San Antonio, Texas

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

We have performed audits of the financial statements of the Ambassador Theatre Group-North
America, LLC 401(k) Plan (the “Plan”}, an employee benefit plan subject to the Employee Retirement
income Security Act of 1974 (“ERISA”), as permitted by ERISA Section 103{a}(3)(C) {"ERISA Section
103(a}(3)(C} audit”). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2024 and 2023, the related statement of changes in net assets available
for benefits for the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Plan’s financial statements performed in accordance with ERISA Section 103(a){3}{C) pursuant to
29 CFR 2520.103-8 of the Department of Labor’s {(“DOL”) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a}{3}{C), our audits need not extend to any
statements or information related to assets held for investment of the Plan (“investment information”)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA
(“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the year ended December 31, 2024, stating that the certified investment information described in
Note 4 to the financial statements is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report:

e The amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (“GAAP”).

e The information in the accompanyif;g financial statements related to assets held by and

certified to by a qualified institution agrees to, or is derived from, in all material respects, the

information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a){(3)}{C).



To the Participants and Plan Administrator of the
Ambassador Theatre Group-North America, LLC 401{k} Plan

Basis for Opinion

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

Management’s Responsibilities for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error. Management’s election of the ERISA Section 103{a}{3)(C) audit does not
affect management’s responsibility for the financial statements.

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance,
but it is not absolute assurance; therefore, it is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgement made by a reasonable user based on the financial
statements.

in performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.
Identify and assess the risks of material misstatement of the financial statements, whether dus
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.



To the Participants and Plan Administrator of the
Ambassador Theatre Group-North America, LLC 401(k} Plan

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such
opinion.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

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

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of GAAP. Accordingly, the objective of an ERISA Section 103(a}(3){C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP.

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

Other Matters

Supplemental Information Required by ERISA

The supplemental information listed in the index as of December 31, 2024, is presented for purposes of
additional analysis and is not a required part of the financial statements, but is supplemental information
required by the DOUs Rules and Regulations for Reporting and Disclosure under ERISA. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental information, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental information that is agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

in forming our opinion on the supplemental information, we evaluated whether the supplemental
information, other than the information agreed to or derived from the certified investment information,

including their form and content, is presented in conformity with the DOU’s Rules and Regulations for
Reporting and Disclosure under ERISA.



To the Participants and Plan Administrator of the
Ambassador Theatre Group-North Americe, LLC 401({k} Plan

in our opinion:

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

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

Dallas, Texas
March 26, 2026



Ambassador Theatre Group-North America, LLC 401(k) Plan

Statements of Net Assets Available for Benefits
As of December 31, 2024 and 2023

2024 2023
Assets

Investments:
Investments at fair value S 8719366 S 6,436,443
Total investments 8,719,366 6,436,443

Receivables:
Employer contributions 374,429 270,902
Participant contributions 318,893 143,173
Notes receivable from participants 76,558 75,530
Total receivables 769,880 489,605
Net Assets Available for Benefits S 9,489,246 S 6,926,048

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

5



Ambassador Theatre Group-North America, LLC 401(k} Pian

Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2024

Additions
investment income:

Net appreciation in fair value of investments
Dividends
Total investment income
Interest income on notes receivable from participants
Contributions:
Employer
Participants
Rollovers
Total contributions

Total additions

Deductions

Benefits paid to participants
Administrative expenses

Total deductions
Net increase in net assets available for benefits

Net assets available for benefits, beginning of year

Net Assets Available for Benefits, End of Year

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

667,480
399,239

1,066,719

6,464

623,501

1,195,321
234,580

2,053,402

3,126,585

542,184
21,203

563,387

2,563,198

6,926,048

$

9,489,246




Ambassador Theatre Group-North America, LLC 401 (k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 — Plan Description

The following description of the Ambassador Theatre Group-North America, LLC 401{k) Plan {the “Plan”)
provides only general information. Participants should refer to the Plan Document or Summary Plan
Description for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution 401(k) plan that provides retirement savings benefits to eligible employees
of Ambassador Theatre Group-North America, LLC, and affiliates {collectively, the “Company” or
“Employer”). Effective May 1, 2019, ATG San Antonio, LLC; Art Center Enterprises New Orleans, LLC; Art
Center Enterprises — Brooklyn, LLC; Saenger Theatre Redevelopment Company, LLC; Lyric Theatre, LLC; and
ATG Colonial, LLC became participating affiliates. The Plan, which commenced effective January 1, 2013, is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”} and the
Internal Revenue Code (“IRC”). Effective May 1, 2022, the Plan adopted an amended and restated pre-
approved defined contribution profit-sharing plan within IRC Section 401(k), which received a favorable
opinion letter from the Internal Revenue Service (“IRS”), dated October 6, 2020.

Plan Custodian and Trustee

Reliance Trust Company (“Reliance,” the “Custodian,” or “Trustee”} is the Custodian and Trustee of the
Plan, maintaining custody of all investments held by the Plan. Among other duties, Reliance receives
contributions, holds, and invests the fund assets in accordance with the directions of participants, and
makes distributions as directed by the Plan Administrator. ADP, LLC Retirement Services provides Plan
administration and record-keeping services and maintains the Plan’s participant account balances.

Eligibility
Full-time employees, except those under collective bargaining agreements and leased employees, are
eligible to participate in the Plan. Part-time employees must either work at least 1,000 hours during the

first year of service or work at least 500 hours in each of three consecutive years to be eligible to
participate.

Participant Contributions

All eligible participants may elect to contribute, on a before-tax or Roth basis, up to 90% of their eligible
compensation, as defined by the Plan. Participant contributions are subject to certain limitations under
the IRC; each participant’s annual contribution shall not exceed the maximum amount allowed for deferral
annually by the IRC, which was $23,000 for 2024. Participants who have attained age 50 before the end
of the Plan year are eligible to make additional catch-up contributions of up to the maximum amount
allowed by the IRC, which was $7,500 for 2024. Participants direct the investment of their contributions
into various investment options offered by the Plan.

Participants may also contribute amounts representing distributions from other qualified defined benefit
or defined contribution plans (“rollovers”) in accordance with the provisions of the Plan Document.
Employer Contributions

The Company makes Safe Harbor Employer matching contributions to all eligible participants in an amount
equal to 100% of the first 3% of participant’s eligible compensation, and 50% of the next 2% of
participant’s eligible compensation, contributed to the Plan as employee contributions.



Ambassador Theatre Group-North America, LLC 401(k) Pian

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 - Plan Description {continued)

Participant Accounts

Each participant account is credited with the participant’s contributions, the Company’s Safe Harbor
Employer matching contributions, plus allocations of Plan earnings. Each participant account is charged
with an allocation of administrative expenses. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Participant-Directed Investments

All assets of the Plan are participant-directed investments. Participants have the option of directing their
account balances to one or more investment options offered by the Plan. The Plan has selected various
investment options, as more fully described in the Plan Document, to which participants may designate
the allocation of their account balances. The funds vary in type of investment, rates of return, and
investment risk.

Vesting

Participants are immediately vested in their pre-tax contributions, Roth deferred contributions, rollover
contributions, and Safe Harbor Employer matching contributions, plus any income or loss therein.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $500 up to a maximum equal to the
lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the participant’s
account. The loan interest rate, determined monthly, is set at 2% above Prime rate, as defined.

Payment of Benefits

Upon separation of service due to death, disability, retirement, or termination of employment, a
participant may elect to receive a lump sum payment equal to the value of the participant’s vested balance
or a partial withdrawal.

Distributions to a terminated employee with an account balance equal to or less than 55,000 are made as
a lump sum distribution as soon as administratively possible following the participant’s termination of
employment. The participant may elect whether to receive the distribution directly or to rollover the
distribution into another retirement plan. If a terminated employee has an account balance exceeding
$5,000, the participant may elect to maintain their balances within the Plan. If the participant’s total
vested benefit under the Plan is $5,000 or less as of the distribution date, and the participant does not
consent to a distribution of their vested account balance, then the vested benefit will automatically be
rolled over to an individual retirement account (“IRA”) selected by the Plan Administrator. If the
participant’s total vested account balance exceeds $5,000, no distribution will be made from the Plan
without the participant’s consent. N

A participant may withdraw all or a portion of their account in the event of a financial hardship, as defined
by the Plan. Effective January 1, 2019, the requirement to suspend a participant’s contributions for six
months following a hardship distribution was removed. In-service withdrawals are also permitted upon
attainment of age 59 4.



Ambassador Theatre Group-North America, LLC 401{k)} Pian

Notes to the Financial Statements
December 31, 20624 and 2023 .

Note 1 — Plan Description {continued)

Forfeited Accounts

At December 31, 2024 and 2023, forfeited nonvested accounts totaled $6,528 and $1,467, respectively.
These accounts will be used to reduce future Employer contributions. In 2024, Employer contributions
were reduced by 53,804 from forfeited nonvested accounts.

Note 2 — Summary of Accounting Policies

Basis of Accounting

The Plan’s financial statements are prepared on the accrual basis of accounting in conformity with the -
accounting principles generally accepted in the United States of America (“GAAP”).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, changes in those
assets and liabilities, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net depreciation includes the Plan’s gains
and losses on investments purchased and sold, as well as those held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2024 and 2023. Delinquent participant loans are recorded as
distributions on the basis of the terms of the Plan agreement.

Payment of Benefits

Benefit payments to participants are recorded when paid.

Administrative Expenses

Certain expenses for maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Certain expenses
specifically incurred by, or attributable to, a participant will be paid from that participant’s account and
are included in administrative expenses. Investment-related expenses are included in net depreciation of
fair value of investments.




Ambassador Theatre Group-North America, LLC 401(k} Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 3 ~ Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs fo
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1), and the lowest priority to
unobservable inputs (level 3). Valuation techniques maximize the use of relevant observable inputs and
minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Financial
Accounting Standards Board (“FASB”) Accounting Standards Codification {“ASC") 820 are described as
follows:

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

e Level 2 — inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; or inputs
that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified {contractual) term, the level 2 input must
be observable for substantially the full term of the asset or liability.

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

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used as of December 31, 2024 and 2023.

e Mutual Funds —Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the United States Securities and
Exchange Commission. These funds are required to publish their daily net assets value {(“NAV”)
and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded and classified within level 1 of the valuation hierarchy.

e Money Market Fund — This investment is valued at cost, which approximates fair value and is
classified within level 1 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2024 and 2023. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement:

Assets at Fair Value as of December 31, 2024

level 1 Level 2 Level 3 Total
Mutual funds S 8,631,604 S - S - S 8,631,604
Money market fund 87,762 - - 87,762
Investments at fair value $ 8,719,366 S - 8 - § 8,719,366

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds S 6,367,929 S - ) - S 6,367,929
Money market fund 68,514 - - 68,514
Investments at fair value $ 6,436,443 S - S - S 6,436,443
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Ambassador Theatre Group-North America, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 4 - Information Prepared and Certified by the Plan’s Trustee

The Company has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's {“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Reliance Trust Company has certified that the following data included in the accompanying
financial statements and supplemental schedule are complete and accurate:

December 31, 2024 2023
Investments at fair value S 8,719,366 S 6,436,443
Notes receivable from participants 76,558 75,530
Year Ended December 31, 2024

Net appreciation in fair value of investments S 667,480

Dividends 399,239

Interest income on notes receivable from participants 6,464

The Plan’s independent auditor did not perform auditing procedures with respect to this information,

except for comparing such information with the related information included in the financial statements
and supplemental schedule.

Note 5 — Exempt Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds and a money market fund managed by the Trustee;
as such, these transactions qualify as party-in-interest transactions as defined by ERISA. Such transactions
are permitted under the provisions of the Plan and are exempt from the prohibition of party-in-interest
transactions under ERISA. As described in Note 2, the Plan paid certain expenses related to Plan operations
and investment activity to service providers.

The Plan has notes receivable from participants as of December 31, 2024 and 2023. As a result, these
receivables and all transactions relating to these receivables qualify as party-in-interest transactions.
These transactions are exempt from being prohibited by ERISA.

Note 6 — Plan Termination

Although it has not expressed any intent to do so, the Company has the right to terminate the Plan subject
to the provisions of ERISA. In the event of termination, all participants would become 100% vested in their
Employer contributions, and all assets in the affected participants’ accounts would be distributed to the
participants and beneficiaries of the Plan in the order provided for by ERISA.

Note 7 — Income Tax Status

The Plan operates under an adoption agreement in connection with a pre-approved profit-sharing plan
and trust sponsored by ADP, LLC. This pre-approved plan document has been filed with the appropriate
agency, and the prototype plan sponsor has obtained a determination letter from the IRS, dated
October 6, 2020, stating that the plan constitutes a qualified Plan under Section 401 of the IRC, and that
the related trust was tax-exempt as of the financial statement date.

11



Ambassador Theatre Group-North America, LLC 401(k} Plan

Notes to the Financial Statements
December 31, 2024 and 2023 -

Note 7 — Income Tax Status (continued)

The Plan has not filed individually with the IRS for a letter regarding the Plan’s qualified tax status;
however, the Plan Administrator believes the Plan is designed and is currently being operated in
compliance with applicable requirements of the IRC. As such, the Plan Administrator believes the Plan is
qualified and the related trust is tax-exempt.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. Plan management has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2024, there are no uncertain positions taken or expected to be taken.
The Plan has recognized no interest or penalties related to uncertain tax positions. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Plan management believes it is not subject to income tax examinations prior to 2019.

Note 8 —~ Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statement of net assets available for benefits.

Note 9 — Prohibited Transactions

During the year ended December 31, 2022, the Company failed to remit to the Plan’s Trustee certain
participant contributions totaling $6,181 within the period prescribed by the DOL’s Rules and Regulations.
Delays in remitting contributions and loan repayments to the Trustee were due to unintentional
administrative errors.

Note 10 — Reconciliation of Financial Statements to Form 5500

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

2024 2023
Net assets available for benefits per
the financial statements $ 9,489,246 S 6,926,048
Less: participant contributions receivable (318,893) (143,173)
Less: employer contributions receivable {374,429) {270,902)
Net assets available for benefits per Form 5500 S 8,795,924 S 6,511,973

12




Ambassador Theaire Group-North America, LLC 401(k} Pian

Notes to the Financial Statements
December 31, 2024 and 2023

Note 10 - Reconciliation of Financial Statements to Form 5500 {continued)

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

Net increase in net assets available for benefits per

the financial statements . S 2,563,198
Add: participant contributions receivable, beginning of year 143,173
Add: employer contributions receivable, beginning of year 270,902
Less: participant contributions receivable, end of year {318,893)
Less: employer contributions receivable, end of year {374,429)

Net income per Form 5500 S 2,283,951

Note 11 - Subsequent Events

The Plan has evaluated subsequent events through March 26, 2026, the date the financial statements
were available to be issued.

Effective January 1, 2025, the Plan was amended and restated, and Plan assets were transferred to Mid
Atlantic Trust Company {“MATC”} and invested in funds comparable to those offered by the previous
Custodian. The conversion initiated a "blackout" period beginning January 27, 2025, and continued through
February 12, 2025. During this period, participants were unable to direct investments into MATC funds or
take distributions from the Plan while the conversion was being completed. Employee contributions
continued to be withheld through payroll during the blackout period and were deposited into a liquid
investment account until the transition was finalized. Upon completion of the blackout period, these
contributions were transferred to MATC and allocated to participant-directed investments. Additionally,
effective January 1, 2025, the Plan was amended to eliminate service requirements for part-time
employees. The frequency of employer matching contributions was also changed from an annual basis to
a per-pay-period basis,

% k & ok K
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Ambassador Theatre Group-North America, LLC 401({k} Pian

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

December 31, 2024
EIN: 27-1878284
Plan #001
Total that Constitutes Nonexempt Prohibited Transactions
Participant Contributions Contributions Total Fully
Contributions Contributions Corrected Pending Corrected Under
Transferred Not Qutside of Correction VFCP and
Late to Plan Corrected VFCP - in VFCP PTE 2002-51
Check here if late
participant loan
repayments are
included: O
$ 6,181 § 6,181 -8 -
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Ambassador Theatre Group-North America, LLC 401({k) Pian

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

December 31, 2024

EIN:27-1878284
Plan #001

(a)

(b} Identity of Issuer,
Borrower, Lessor,
or Similar Party

{c) Description of Investment, Including
Maturity Date, Rate of Interest,
Collateral, Par, or Maturity Value

(d} Cost

(e} Current
Value

Money market fund:

American Funds

Mutual funds:
invesco
American Funds
Vanguard
American Funds
American Funds
Columbia
Vanguard
Western Asset
American Funds
American Funds
Goldman Sachs
Armerican Funds
Cohen & Steers
American Funds
Nuveen
American Funds
Vanguard
Vanguard
American Funds
American Funds
American Funds
American Funds
American Funds
invesco
Vanguard
American Funds
American Funds
American Funds
Vanguard
Fidelity
T. Rowe Price
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
Hartford

AMERICAN US GOV MONEY MKT R6

INVESCO GOLD & SPEC MINR6G

AMF INFL LINKED BOND R6
VANGUARD HIGH DIV YIELD INDX
AMF INCOME FD OF AMERICA R6
AF EMERGING MARKETS BD R6
COLUMBIA ACORN INTL SELECT 13
VANGUARD 500 iNDEX FUND - ADM
WESTERN ASSET CORE PLUS BD IS
AMERICAN MUTUAL FUND - R6
AMERICAN FUNDS CAP INC BLDRR
GS COMMODITY STRAT R6
AMERICAN FUNDS NEW WORLD R6
COHEN & STEERS REALEST SECZ
AMF AMERICAN HIGH INCOME - R6
NUV LIFESTYLE AGGR GR R6
AMERICAN FUNDS INV CO OF AM R
VAN DIV APPREC IDX - ADMIRAL
VAN EQUITY INCOME INV
AMERFUNDS 2060 TARG DATERETR
AMF GROWTH FUND OF AMERICARS
AMERICAN FNDS FUNDAMENT INV R
AMF GLOBAL BALANCED FUND - R6
AMERFUNDS 2025 TARG DATERETR
INVESCO SHORT TERM BOND R6
VANGUARD EMG MKTS STK IDX ADM
AMERICAN FUNDS EUROPAC GRO-R
AMERFUNDS 2030 TARG DATERETR
AMERFUNDS 2050 TARG DATERET R
VAN US GROWTH - INV

FIDELITY ADVISOR GOLD FUND

T ROWE PRICE OVERSEAS STOCK

AMF BOND FUND OF AMERICA RG
ANMERFUNDS 2040 TARG DATERET R

AMERFUNDS 2020 TARG DATERETR
AMERFUNDS 2035 TARG DATERET R
AMERICAN FUNDS WAMU - R6
AMERFUNDS 2045 TARG DATERET R
AMERICAN FUNDS 2055 TARGET R6
HARTFORD MIDCAPY

15

{i)

S 87,762

4,510
2,090
8,189
1,525
2,067
8,701

398,885
6,243
201,232
64,897
32,439
66,917
26,991
121,685
6,851
162,867
125,701
28,613
450,594
199,414
175,975
180
162,647
114,512
23,380
6,143
406,734
1,096,531
410,495
25,486
20,801

14,244
080,133

39,202

271,568
109,411
1,291,477
405,046

S 133,507
{continued)



Ambassador Theatre Group-North America, LLC 401(k} Pian

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2024

EIN: 27-1878284

Plan #001
{b} Identity of Issuer, {c) Description of investment, Including
Borrower, Lessor, Maturity Date, Rate of interest, (e} Current
{a) or Similar Party Colilateral, Par, or Maturity Value {d} Cost Value

Mutual funds {continued) :

Dodge & Cox DODGE & COX INCOME | i s 40,407

Macquarie MACQUARIE SMALL CAP CORE R6 {i) 68,559

Arnerican Funds AMF AMCAP R6 {0 384,660

American Funds AMERFUNDS SMALLCAP WORLD R6 {i) 19,159

American Funds AMFUNDS CAP WRLD GRINC-R6& {i} © 68,353

American Funds * AMERFUNDS AMER BALANCED - R6 {i) 62,539

Macquarie MACQUARIE VALUE R6 it 109,573

Vanguard VANGUARD EXT MKT IDX - ADMIRA {i 78,603

Janus Henderson JANUS HENDERSON TRITON FUND N (i) 181,868

Total mutual funds 8,631,604

Loans:
*  Participant loans Bearing interest at 4.25% to 10.50%, various
maturity dates through 2054, secured by the
participant's vested balance. -0- 76,558
Total . S 8,795,924

* A party-in-interest as defined by ERISA.
{i} Historical cost of participant-directed investments are not a required disclosure.
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Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Form 5500

OMB Nos. 1210-0110
1210-0089

and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA} and

D of the Treas
e Moo Somiet. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Codej.

Internai Revenue Service

Department of Labor

b 1 ies i i
Emplayos Benefis Securtty Complete all entries in accordance with

the instructions to the Form 5500.

2024

Administration

Pension Benefil Guaranty Carporation

This Form is Open to Public
inspection

Annual Report Identification Information

For calendar plan year 2024 of fiscal plan year beginning  01/01/2024 and ending 12/3

1/2024

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

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

employer information in accordance with the form instructions.)

[] a DFE (specify)
D the final returnfreport

a single-employer plan
D the first return/report
D an amended return/report

B This returnireport is:
D a short plan year return/report {less than 12

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

x| Form 5558
D special extension {enter description)

D Check box if filing under: D automatic extension

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

months)

Basic Plan information—enter all requested information

{a Name of plan
Ambassador Theatre Group-North America LLC 401 (k) Plan

1b Three-digit plan
number (PN) »
Effective date of plan

01/01/2013

001

ic

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)
Ambassador Theatre Group-North America

208 EAST HOUSTON STREET

SAN ANTONIC TX 78205

2b Employer Identification
Number (EIN)

27-1878284

Plan Sponsor’s telephone
number
210-298-1726

Business code (see
instructions)
711100

2c

2d

Caution: A penalty for the late or incomplete filing of this returnfreport will be

d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, |

declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and ¢ the best of my knowledge and belief, it is true, correct, and complete.

é /4 6 ,y( 06/08/26  |adam Ball
r “d g
Signature of plan administrator Date - Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor
Signature of DFE Date Enter name of individual signing as DFE

Fdr aperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telephone
number

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

a Sponsor's name 4d PN
€ Plan Name :

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

6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a{1),
6a(2), 6b, 6¢, and 6d).

a(1) Total number of active pariicipants at the beginning Of the PIAN Y& ...
a(2) Total number of active participants at the end of the PIan YBAI ... s
b Retired or separated participants receiving benefits ...
[ Other retired or separated participants entitled to future benefits ... 1
d Subtotal. Add ines 8a{2), 61, QNG BO. ......cii i s 6d 971
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Ge 0
f Total, AQG HNES B AN BO. ....ovvireeecritee ettt et tena e e s bbb RS SRR R S 6f 971
1) Number of participants with account balances as cf the beginning of the plan year (only defined contribution plans 8al1
GULD (OMPIELE TS HEIM) ......oovevvrvevvesssesiessssmss sttt 0 o AR g(1) 232
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans ]
g COMPIBEE THIS IEITY c..ovevooeeeevrvesoe e reeeees s avasssee s bbb RS 8E3EE4 6g(2) 2¢l
h Number of participants who terminated employment during the plan year with accrued benefits that were
FESS HAN 100% VESIOA ..o 1o ooose o oeesesseieresse et et et ommts oAbt b e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 26 2J 2T 3D 3H

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

9a Plan funding arrangement (check all that apply) Ob Plan benefit arrangement (check all that apply)
(1) Insurance {1) Insurance
2) l Code section 412(e)(3) insurance contracts {2} Code section 412(e)(3) insurance contracts
(3) Xl Trust (3) Trust
{4) General assets of the sponsor 4y 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) E R (Retirement Plan Information) N H (Financial Information)

. . {2 D I (Financial Information — Small Plan}
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3) D A (Insurance Information) — Number Attached
actuary {4) @ C (Service Provider Information)

3) [1 sB (single-Employer Defined Benefit Plan Actuarial ) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary -

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

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



Form 5500 {2024) Page 3

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

41a 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
2520.401-2.) ceoroevvrererrerecneeeres e O ves [ 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 28 CFR 2520.101-2.) .......... [ves [] No

14¢ 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 & valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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SCHEDULEC Service Provider information OMB No. 12100110
{Form 55G0)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Inlernal Revenue Sefvice Retirement Income Security Act of 1974 (ERISA).
Department of Labor . )
Employee Benefiis g:;cﬁrity Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2G24 and ending 12/31/2024
A Name of plan ‘ B Three-digit
Anmbassador Theatre Group-North America LLC 401 (k) Plan plan number (PN} Y 001

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

Ambassador Theatre Group-North America 27-1878284

Service Provider Information {see instructions)

You must complete this Part, in accerdance 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 tc the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
American Funds Distributoers, Inc. 95-2769620

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

Cohen & Steers Capital Management
280 Park Avenue - 10th Floor

New York NY 10017

i e e R R SR e S L

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

Columbia One Finacial Center
MA5-515-14-01

Roston MA 02111

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

Delaware Investments
2005 Market Street

Philadelphia PA 19163

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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S i e

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Dodge & Cox Inc., Distributor 94-1441976

{b)} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Fidelity Distributors Corp.
500 Salem Street Mail Zone O3N

Smithfield RI 02917

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

Goldman Sachs
71 South Wacker Drive Suite 500

Chicago iL 60606

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

Hartford Investment Financial Svcs.
201 Hopmeadow Street

Simsbury CT 06089

it

i L i T Bt

e e AR

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

Invesco
155 Peachtree Street NW

Atlanta GA 30308

s

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

Janus Distributors, LLC
151 Detroit Steet

Denver CcO 80206

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

Legg Mason Investor Services
100 International Drive

Baltimore MD 21202

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

Nuveen Investments
333 wW. Wacker Dr.

Chicago IL 60606
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. Rowe Price

100 East Pratt Street
Baltimore MD 21202

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

Vanguard

455 Devon Park Drive
RBaltimecre MD 21202

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed o 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 tc the plan or their position with the plan during the plan year. {See instructions).

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

Wells Fargo 34-1542819
{b) {c) (d) (e) {f) {d) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
crganization, or  |by the plan. If none,| compensation? (sources compensation, for which the | service provider excliuding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you{estimated amount?
answered “Yes” to element
1521 49 (f). If none, enter -0-.
50 64 99
YesD No Yesl] NOD YesD NOD

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

13-3036745

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). ifnone, enter -G-,

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

ADP, Inc.
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
37 50 15
o4
Record
Keeper

Yes @ No D

{(a} Enter name and EIN or address

Yes No D

(see instructions)

Yes D No

BDP Bro

ker-Dealer

22-3315984

(b)
Service
Code(s)

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

()
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(e)

Did service provider
receive incirect
compensation? {sources
other than plan or plan
sSponsor}

)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Record
Keeper

Yes @ No D

Yes D Ne @

Yes @ No ]___]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens 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).

{Q) 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

by the plan. If none,

{d)
Enter direct
compensation paid

enter -0~

{e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor}

i

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

Enter total indirect
compensation received by
service provider excluding

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

{h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes D No D

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

Yes D No D

Yes D No D

(k)
Service
Code(s)

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

()

Enter direct
compensation paid
by the plan. if none,
enter -0-.

(e)

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

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

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

{h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

e

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

Yes D No D

Yes D No D

(b}
Service
Code(s)

{c)
Relationship to
employer, employee
organization, or

persen known to be

a party-in-interest

(d)
Enter direct
compensation paid

enter -0-.

by the plan. i none,

(e}

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

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

Enter total indirect
compensation received by
service provider excluding

eligibte indirect

answered “Yes” to element
(f). if none, enter -0-.

compensation for which you

(h)
Did the service
provider give ycu a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C {Form 5500} 2024

Page 5 - | I

| Partl | Service Provider information (continued)

3. Hf 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, investrnent 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

ADP - Broker Dealer

60 59

(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.

Dodge & Coxz Inc., Distributor 94-144197¢

Annual Rate 0.00080 of Average Daily
Assets

T

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

r-(-c) Enter amount of indirect
compensation

{b) Service Codes
(see instructions)

ADP Broker-Dealer

&0 58

0

{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.

Fidelity Distributors Corp
500 Salem Street Mail Zone O3N

Smithfield RI

Annual Rate 0.00250 of Average Daily
Assets

{c) Enter amount of indirect
compensation

(b} Service Codes
{see instructions)

ADP Broker-Dealex

60 59

{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.

Hartford Investment Financial Svc.
201 Hopmeadow Street

Simsbury CT 086033

Annual Rate 0.00100 of Average Daily
Assets
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art 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 {b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see (b) Nature of | {c} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s}

{a) Enter name and EIN or address of service provider (see {b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

T

(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

T H R

(a) Enter name and EIN or address of service provider (see {b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

LRI

a Name:

¢ Position:

d Address:
Explanation:

a Name:

¢ Position:
d Address:
Explanation:

a Name:

C Position:
d  Address:

€ Telephone:

Explanation:

Name:

¢ Position:
d Address:
Explanation:

a Name:

C  Position:
d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 12100110
{Form 5500)

Deoartment of the Treasu: This schedule is required to be filed under section 104 of the Employee 2024
ln;!)ema! Revemie Sence. Retirement Income Security Act of 1974 (ERISA), and section 6058(a} of the
internal Revenue Code (the Code}.

Depariment of Lahor
Empioyee Benefits Security Administration

» File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Name of plan i B Three-digit

Bmbassador Theatre Group-Nerth America LLC 401{k) Plan

plan number (PN)

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

Bnbassador Theatre Group-North America 27-1878284

Asset and Liability Statement

41 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 vaiue of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis uniess the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the vaiue of that portion of an insurance coniract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b} End of Year
a Total noninterest-bearing cash ...
b Receivables (less allowance for doubtful accounts;:
{1} Ermployer CONHBUONS .u...vcieienieerccsnncsenssemsrse s sssass s 1b(1)
{2} Parficipant CONIABUHONS 1 v..voereeecesrevsesecisirseresss s ssss s s 1b{2)
{3) OHEE coooveeereerere e OO 1b(3)
€ General investments!
{1) lnterest-b'earing cash {include money market accounts & certificates 1e(1)
of deposit}
(2) U.S. GOVErNMENt SECUFLIES ....ovv.r.veerereronseocrnnacssrnsiesnssssrsnscens s 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A PFEIEITEM ..o everieersreeronseescamsns s 1c(3)(A}
{B) Al OHNEI..oo.oovorooeeeveceeeserssissesosas s e 1e(3)(B}
{4} Corporate stocks (other than employer securities):
(B) PLEIITEM. ...v..er v revreesessieroearamssronssssss s 1c(4)(A)
{B) Common 1c(4)(B)
(5) Partnership/joint Ventre INtErestS ..............meummmssemrisssssesscirmseonsscrones 1¢(5)
(6) Real estate (other than employer real POPErtY)........wwrwwirrencnecens 1c(6)
{7} Loans (other than 0 PAMICIPANTS) .. ....virwwvrvrersseereeess e 1c(7)
(8) PATIGIDRNT I0BMS ... rrevecoeessess e nossessess s s 1¢(8) 75,530 76,558
(9) Value of interest in COMMON/CONECHVE ITUSES ...vv.rerrevrrionseseerisireserinrins 1c(8)
{10) Value of interest in pooled separate accounts 1¢(10)
(11) Value of interest in master trust iNVestment accoUnts ... 1c(11)
{12) Value of interest in 103-12 investment entities ... 1e(12)
LSS e te(t3) 5,436,443 8,719,366
{14} Yalue of funds held in insurance company general account (unailocated 1c(14)
contracts)
(15) OUNEE oot et 15(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form §500) 2024

v. 240311
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1d Emgloyer-related investments: {a} Beginning of Year (b} End of Year
{1) EMPIOYET SECUIHES ...co..oov.oeeoeeresees s eeeeseeee e srae e eess e enmeeseress s 1d(1)
{2) EMPIOYET 188) PIOPEIMY .. ovvvceoeceoeveeeeaeeeeereersenesseesesiaseesres oo 1d(2)
£ Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in lines 1a through 1€) ..evrveeesirerncrreenr LU 6,511,973 8,795,924
Liabilities
g Benefit claims Payable ... ..ot e 1g
B Operating PAYaADbIES . .....c...coeeerceee e eee et e en e th
i AcquiSIion INAEBIEONESS «..ovv..ov e e i
J Other HabIlHES ...oo.ovvo ettt 1
K Total liabilities (add all amounts in lines 1g through1j) ....cooveiocviiiiciinn e 1k C 0
Net Assets
I Net assets (subtract line 1K from NG 1).....cocveveoreeveee e I 11 t 6,511,873 8,795,924

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 29g.

income (a) Amount
a Contributions:
{1} Received or receivable in cash from: (A} EMPIOYETS.......ccoorvvrriveeeeernenn, 2a(1)(A) 519, 974f
(B)  PartiCIDANIS ....ovoevveeevsrreareiesseeeescaest s sese et sssssesss s e seresna 2a{1}(B) 1,019,601}
(C) Others (INCIUGING FOOVETS).....co.oiuvivriericeinersseereeir s eeesienerens 2a{1)(C)
{2) NONCASH CONIBUBONS ....vv.eveeoeeesoevesenessesesseeseassiessessesenessesssesssesiesssensees 2a(2)
(3) Total contributions. Add lines 2a(1){A), (B), (C}, and line 2a(2} ............ 2a3) b | 1,774,185

b Earnings on investments:

(1} Interest:

(A) Interest-bearing cash (lncludmg money market accounts and
certificates of dePOSI)....cco.viiiii e,

2b(1)(A)

{B) U.S. Government securities... 2b(1)(B)

(C) Corporate debt instruments ... VU 2b{(1}(C)
(D} Loans (other than to PartiCiPantS) ..........coovoewoorrerire oo ensseeserreens 2b(1)(D}
(E)  PariGiDant IOBNS ......oo...oooeerirererenrees s seesnesses e essroes saeescenssnos 2b{1}{E)
(F) OB ..o eeereescees s sanesas st sasses s 2b{1){F)
(G) Total interest. Add lines 2b{1){A} through (F).....coovvvrevccevervannns | 2B(1{G} -

{2) Dividends: (A} Preferred StOCK.......cooo.irive e reeee e ceanes 2b(2)(A)
(B)  COMMON SIOCK ...vrvecveeeseeceseeseiersesessssee e ereee e soes e 2b(2)(B)
(C) Registered investment company shares {e.g. mutual funds) .......... 2b(2)(C)
(D) Total dividends. Add fines 2b(2}){A}, (B}, and {C) 2b(2){D)

{B) RENIS .oovvooveseeeieeeseeeeee st eesr s ees s s ees s e e 2b(3)

{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ..o 2b{4)}{A)
(B) Aggregate carrying amount (see instructions} ..o 2b{4)(B)
(C) Subtract line 2b{4)(B) from fine 2b(4)}{A) and enter result........_.... 2b{4}{(C) |

2b(5)(A)
2b{5)(B)

2b(5){(C)

{8} Unrealized appreciation (depreciation) of assets: {A) Real estate ..

(B) O el e e et

(C) Total unrealized appreciation of assets.
Add lines 2b({5)(A) and {B)
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{6) Netinvestment gain (ioss) from common/collective frusis

(7} Net investment gain (loss) from peooled separate accounts

{8) Net investment gain (loss) from master frust investment accounts..

{9) Net investment gain {loss) from 103-12 investment entities

{10) Net investment gain (loss) from registered investment
companies {e.g., mutual funds) ...
¢ Other income

d Total income. Add all income amounts in column (b} and enter iotal
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct roliovers ...........
{2) Toinsurance carriers for the provision of benefits
{3) Other

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

f Corrective distributions (see instructions)

g Certain deemed distributions of participant loans (see instructions)

h Interest expense

i Administrative expenses:

{a} Amount (b) Total

2b(6)

2b(7)

2b{8)

2b(9}

26{10)

€67, 480

2¢c

2d 2,

847,338

2e(1)
2e(2)
2e(3)

543,304

3

-1,128

{1) Salaries aNd AlOWANCES. ..........rvwereverreesereereeerseeressraesssesis s ceesiernes 2i(1)
{2) CONract adMINISITAIOr TEES ... ... oor.eecereereessses st sesesesss s s ceeses 2i(2)
{3) RECOIGKEEPING TES - .- 2i(3) 2,
{4) 1QPA BUAIETEES.....vvoov e cevesseaerrser e esssecsesensee s s 2i(4)
{5) Investment advisory and investment management fees ............c..c...... 2i(5) 13,
(6) Bank or trust company trustee/custodial fees ...........ccowrmmimmeirnnianns 2i(6)
(7) ACHUBIAI FEES .....oveoeevore e rras s restsse e renas s 2i(7)
(B) LEGAITEES ... veveos oo esersse e ressns e sseseesse e cenes s 2i(8)
{9) Valuation/appraiSal fReS ........uw.eorrniisiiinr e 2i(9)
(10) Other trustee fees and EXPENSES .........crrrrrrrrerecsiimsrnesrossecssns 2i(10)
(11) ORET BXPEISES .vvvvevrverver e sresssieesiasresss e ssssionsesses s ssss s sosssssss 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
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d
| Transfers of assets:

{1) To this plan

(2) From this plan
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Part 1l 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 [ Unmedified  (2) [ ] Qualified (3)[] Disclaimer  (4) [] 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} Xl BOL Regulation 25620.103-8 {(2) D DOL Regulation 2520.103-12(d) (3) D neither DOL. Regulation 2520,103-8 nor DOL Regulation 2520.103-12(d).
¢ Enter the name and EIN of the accountant {or accounting firm) below: - . . e
{1} Name:Calvetti Ferguson LLC (2)EIN: 13-4255527

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA. (2} D it will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4z, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also de not complete lines 4j and 4l. MTIAs also do not compiete line 41. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year:

N

Amount
a Was there a failure to transmit to the plan any participant contributions within the time e
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.} ...

b Were any loans by the plan or fixed income obligations due the plan in default as of the -
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes” is
checked. ) i

¢ Were any leases to which the plan was a party in default or classified during the year as i
uncollectible? (Attach Schedule G (Form 5500) Part 11if “Yes” is checked.) ...,

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 1 if"Yes" is
oo 1 TR U OO O OISO U SPRPU PP ONUITIOIVTI PRSI AN PR

€  Was this plan covered by a fidelity Dond? ...

500, 000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fratd OF GISHONESTY? o..ovie ettt

g Did the plan hold any assets whose curent value was neither readily determinable on an
established market nor set by an independent third party @ppraiser? ...

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............

i Did the plan have assets held for investment? (Aftach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS. Je..voiii e

j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if “Yes” is checked and
see InStructions for format rEQUITEMENTS. ..o v

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another  |::
plan, or brought under the control of the PBGC? ... [N

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

m If tis is an individual account pfan, was there a biackout period? (See instructions and 29 GFR
b2y L0 T T OV OO UPU SO PSUIUPIPPVPISIPSVICR VPSPPSR NS

n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice orone |
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ... 4n

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




Schedule H {Form 5500} 2024 Page 5- I

5b I, 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
{ransferred. (See instructions.)

5b{1) Name of plan(s) 5b(2) EIN(s) 5b{3) PN(s)

5¢C 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
{14541 P Torite 1N U RO 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




SCHEDULER Retirement Plan Information OME No. 1210-0110
{Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2024
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section

Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security Administation > Fil attach This Form is Open to Public
Pension Benefit Guaranty Corporation reasan achment to Form 5500. Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit

Anbassador Theatre Group-North America LLC 401(k) Plan plan number

(PN) 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

Ambassador Theatre Group-North America

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 9
e eT i Te, £ - TOT TR T T PR UT TP UR O RI S 0

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

EIN(s): 57-1198022

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

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

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A}2)7 .ccvervvcvcmcnicns D Yes D No D N/A
if the plan is a defined benefit plan, go to line 8.

5  ifa waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.......ies 6b
C Subtract the amount in line 6b from the amount in line 8a. Enter the result
(enter a minus sign to the left of a negative BIMOUNEY ¢ttt s s 6c
If you completed line 6c¢, skip lines 8and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..........oovcooonervnvnire e D Yes D No D N/A

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing auternatic approval for the change or a class ruling letter, does the plan sponsor or plan NI
administrator agree With the ChaNGET ..o D Yes D No D A

Amendments

8  ifthis s a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? if ves, check the appropriate .
DOX. If N0, CRETK TNE "INO” BOX. er.vervvvrersesessessssssstssseorasesisssessess e oo oo D Increase D Decrease D Both D No

ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975({e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes No
11 @ Does the ESOP hold any Preferred STOCKT ... i et s8££ LS8 D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such foan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” I0aNn.) ..o
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page 2 -‘ |

Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe fo!lpwing 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
. thg to jten hl hg;t cqntributoq?s (meagured iq dql{zva_rsv).vsvee ir}ﬁ'ructions. Complete as many entries as needed to report all applicable employers.

e

a Name of contributing employer

b EIN € Dollar amount contributed by emplover

d Date collective bargaining agreement expires {If employer contribuies under more than one cofiective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: Hourly Weekly Unit of production Other (specify):
a Name of contributing employer o ‘ .
b EIN €  Dollar amount contributed by employer
d

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:

Weekly D Unit of production Other (specify):

g

Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D

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

@ Contribution rate information (ff more than one rate applies, check this box D and see insiructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure: Weekly D Unit of production D Other (specify):

a Name of contributing employer
b EIN ¢ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than one coflective bargaining agreement, check box D

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

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

" ,(2) &

Hourly Weekly Unit of production Other (specify):

a Name of contributing employer
b EIN ¢ Dollar amount coniributed by employer
d Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D

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

& Contribution rate information (¥f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

2) Base unit measure: Hourly ﬂ Weekly D Unit of production D Cther (specify):

a Name of contribuling employer
b EIN €  Dollar amount contributed by employer

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

2]

Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete tines 13e{1) and 13e(2).}

(1) Contribution rate (indollarsandcents)

(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

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 io the plan for:

@ The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation {see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previdusly reported (see instructions for required attachment)

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

45 Enter the ratio of the number of paricipanis under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current pian year to:

@ The corresponding number for the plan year immediately preceding the current planyear ........................ 15a
b The corresponding number for the second preceding Plan YEar ... iouiieiieoie i snes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: ‘ ‘ ' .
a Enter the number of employers who withdrew during the preceding planyear ..., 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental informaticn to be included as an attachment

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the pian 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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a is the amount of unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

0

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| 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 K 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){8) and 4041{m)(2).

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

[] na

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 10/06/2020
(MM/DDIYYYY) and the Opinion Letter serial number 87041 62a




PlaniD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name 2u3aS53DOR
Plan Sponsor's Name

ELAN EiN:
PN:

{c) Description of investment incluging malurity date, {8} Current
(a) {b) Identity of issue, borrower, lessor, or similar party rale of interest, collateral, par, or maturity value. {d} Cost valus

PARTICIPANT LOANE

P, B30

INVESZO GOLD & SPEC MINRS

falsio)

AMF INFL LINKED BORD R6 710

PE? RED INVESTHENT COMPARY

SEGLIPERRED 18R

AME INCCHME FD CF

L3531
AP EME® MAFRETS BD Fio .02l

THENT

{ INTL SELECT I3




PlanlD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

T 401 (K) EIN:
GROUP-NORTH A PN:

ASSADDR THERTRE GROU

=z

Plan Name
Plan Sponsor's Name  AM323SADOR THEATE

i

27-1878284

Ccc1

{c) Description of invesitment including maturity date,

(a) {b) Identity of issue, borrower, lessor, or similar party rate of interssi, collateral, par, or maturity value, (d) Cost

{e) Currant

value

NT ZQUPARY

UARD 500 INDEX ¢

274,334

ANMERICAN U5 GOV M

EPN A3SET CORE PLUS BD

WEST

STERED

2EE

AL TUND ~R$

T

KEED LT

AMERICAN FUNDS CAF INC ELDE R§

ITY STRAT F&

9]

R

I
sl
o

OFUNLS NEW




PlanlD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Pian Name
Plan Sponsor's Name

AMBASSADOR THEER . GROUP-R

EIN:
PN:

2 GROUP-NORTH A

27-1878284

{c) Description of investment incluging maturity date,

{e} Current

(a) {b) Identity of issue, borrower, fessor, or similar party rate of interast, coliateral, par, or maturity value. {d) Cost value
COEEN & & BEST 13,823
- RE 89,683

L0, U7

RED 1WVEST

AMERICAN FUNDS INV CO OF 2M R4

L men
120,807

11, 488
ESUITY INC IEV 15,360
PECISTERED IRVE
AMERFUNDS 2060 TARSG DATERET R4

23%,




PlaniD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name 2
Plan Sponsor's Name

MBASSADIR THE

AMEDRICA LIC 401(X) PLAN EIN:

A PN:

[

27-1878284

{¢) Description of investment incluging maturity date,

{e) Currant

{a) {b) Identity of issue, borrower, lessor, or similar party rate of interast, collateral, par, or maturity value. {d) Cost value
H FOND OF AMERI ik,
AMERICAN FNDS Fl COINY K6 135,197
AMF GLOBAL BALANCED FUND - RE 1,506
AMERFUNDS 2025 TARG DAIERET R& 128,318

INVESIO SH

3

ERM BOND Ré&

D¥ ADM

LE,4AZ3

PESISTERED I

AMERICAN PUNDS EURC

20,859




PlanlD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name 2M3aS33D0R
Plan Sponsor's Name

AS

EIN: 27-1878284
GROUP-NORTH A PN: o1

{c} Description of investment including maturity date, {e} Currant

{a) {b) Identity of issue, borrower, lessor, or similar party raie of intersst, collatéral, par, or maturity value. {d} Cost value
AMERFUMDS 2030 TARG DATERET RS 4¢3, 08

AMERFUNCS Z3ED TARG D

<
uA

I8 GROWTH ~ INV 2

PECISTERED INVESTHMEX

TY ADVISCR GOLD FUND - X 23,798
T FCOWE 15,347

ENF EOND

TERED IRVES

AMERFUNDS 2040 TARS DATERET K6




PlanlD: 267362

Attachment to 2023 Form 5500
Schedule H, fine 4i - Schedule of Assets {Held at End of Year)

Plan Name
Plan Sponsor's Name

. THERTRE GROUF

ORTH

PICA LLC 401(K) PLAY

EIN: 27-1R278284
ATRE GROUP-NORTH A PN: GC1L

CR TH

{c) Description of investment including maturity date, {e) Current
(a) {b) Identity of issue, borrower, lessor, or similar party rate of intersst, collateral, par, or maturity value, {d) Cost valueg

REZISTERED

AMERFUNDS 202D TARG DATERET RS 43, 8434

PECIATERED IRV

AMERFUNES 2035 T2RG DRTERET RS

AMERICAN FUNDS WAMU - RS 79,588

EREL IWVE

EMERFUNDS 2045 TARG DATERET R4 1,070,363

AMERICAN FUNDS 2035 TARGET RE

ORbD MIDCAZ Y 169,131

DODGE &




PlaniD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i = Schedule of Assets {Held at End of Year)

Plan Name »AMBASSADOR THEATRE
Plan Sponsor's Name ¢

GROUFP-ROR

401 {X) PLAN EIN: 27-1878284
A PN: o

ADOR TEHEATRE

}t

{e) Currant

(a) {b) identity of issue, borrower, lessar, or similar party {d) Cost value

AMERFUWEGS SMALLCAP WORLD R&

i

'
e
0
v}

ERED 1WVE

AMFUNDS ZAF WRLD GR

AMERFUNDS AMER BALZNCED - Fg 52,221

DELAWARE &

e
¢
.
ss
G
o
[X]

=D IRVEST

©IDX -

VANGUARD EXT M




PlanlD: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name 2M83%5300R 1

ICA LLO 401(K) TLAN EIN: 27-1278284

Plan Sponsor's Name GROUB-NORTH A PN: 3
{c) Description of investment incluging maturity date, {e) Currant
(a) {b} Identity of issue, borrower, lessor, or similar party rale of interest, collateral, par, or maturity value. {d} Cost valus

JANUS HENDERSON TRITON FURD M 1h1, 3R4




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 10.50%

PARTICIPANT LOANS 75,530

REGISTERED INVESTMENT COMPANY

INVESCO GOLD & SPEC MINRG6 5,506

REGISTERED INVESTMENT COMPANY

AMF INFL LINKED BOND R6 7,108

REGISTERED INVESTMENT COMPANY

VANGUARD HIGH DIV YIELD INDX 10,163

REGISTERED INVESTMENT COMPANY

AMF INCOME FD OF AMERICA R6 1,531

REGISTERED INVESTMENT COMPANY

AF EMERGING MARKETS BD R6 10,021

REGISTERED INVESTMENT COMPANY

COLUMBIA ACORN INTL SELECT I3 4,755




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VANGUARD 500 INDEX FUND - ADM 224,034

REGISTERED INVESTMENT COMPANY

AMERICAN US GOV MONEY MKT R6 68,514

REGISTERED INVESTMENT COMPANY

WESTERN ASSET CORE PLUS BD IS 12,096

REGISTERED INVESTMENT COMPANY

AMERICAN MUTUAL FUND -R6 160,738

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS CAP INC BLDR R6 50,788

REGISTERED INVESTMENT COMPANY

GS COMMODITY STRAT R6 21,023

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS NEW WORLD R6 55,368




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN

Plan Sponsor's Name

AMBASSADOR THEATRE GROUP-NORTH A

27-1878284

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

COHEN & STEERS REAL EST SEC Z 18,929
REGISTERED INVESTMENT COMPANY

AMF AMERICAN HIGH INCOME - R6 89,683
REGISTERED INVESTMENT COMPANY

TIC LIFESTYLE AGGR GR INST 10,074
REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS INV CO OF AM R6 110,017
REGISTERED INVESTMENT COMPANY

VAN DIV APPREC IDX - ADMIRAL 91,498
REGISTERED INVESTMENT COMPANY

VAN EQUITY INCOME INV 15,360

AMERFUNDS 2060 TARG DATERET R6

REGISTERED INVESTMENT COMPANY

238,718




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMF GROWTH FUND OF AMERICA R6 126,877

REGISTERED INVESTMENT COMPANY

AMERICAN FNDS FUNDAMENT INV R6 135,197

REGISTERED INVESTMENT COMPANY

AMF GLOBAL BALANCED FUND - R6 1,506

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2025 TARG DATERET R6 128,016

REGISTERED INVESTMENT COMPANY

INVESCO SHORT TERM BOND R6 87,103

REGISTERED INVESTMENT COMPANY

VANGUARD EMG MKTS STK IDX ADM 18,423

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS EUROPAC GRO- R6 10,800




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN

Plan Sponsor's Name

AMBASSADOR THEATRE GROUP-NORTH A

27-1878284

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2030 TARG DATERET R6 403,083
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2050 TARG DATERET R6 812,743
REGISTERED INVESTMENT COMPANY

VAN US GROWTH - INV 245,680
REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR GOLD FUND - I 23,759
REGISTERED INVESTMENT COMPANY

T ROWE PRICE OVERSEAS STOCK 15,347
REGISTERED INVESTMENT COMPANY

AMF BOND FUND OF AMERICA R6 11,026

AMERFUNDS 2040 TARG DATERET R6

REGISTERED INVESTMENT COMPANY

822,400




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2020 TARG DATERET R6 43,804

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2035 TARG DATERET R6 168,433

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS WAMU - R6 79,358

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2045 TARG DATERET R6 1,070,563

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS 2055 TARGET R6 178,549

REGISTERED INVESTMENT COMPANY

HARTFORD MIDCAP Y 109,131

REGISTERED INVESTMENT COMPANY

DODGE & COX INCOME I 6,694




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

DELAWARE SMALL CAP CORE R6 52,669

REGISTERED INVESTMENT COMPANY

AMF AMCAP R6 294,844

REGISTERED INVESTMENT COMPANY

AMERFUNDS SMALLCAP WORLD R6 14,259

REGISTERED INVESTMENT COMPANY

AMFUNDS CAP WRLD GR INC - R6 10,435

REGISTERED INVESTMENT COMPANY

AMERFUNDS AMER BALANCED - R6 52,321

REGISTERED INVESTMENT COMPANY

DELAWARE VALUE FUND R6 92,962

REGISTERED INVESTMENT COMPANY

VANGUARD EXT MKT IDX - ADMIRAL 63,474




PlanID: 267362

Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name A2AMBASSADOR THEATRE GROUP-NORTH, AMERICA LLC 401 (K) PLAN EIN: 27-1878284
Plan SponSOI"S Name AMBASSADOR THEATRE GROUP-NORTH A PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

JANUS HENDERSON TRITON FUND N

REGISTERED INVESTMENT COMPANY

151,066




Ambassador Theatre Group-North America, LLC 401(k} Pian

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2024

EIN: 27-1878284
Plan #001

{b} Identity of issuer,
Borrowey, Lessor,

{c} Description of Investment, Including
Maturity Date, Rate of interest,

(e} Current

(a) or Similar Party Collateral, Par, or Maturity Value {d} Cost Value
Money market fund:
American Funds AMERICAN US GOV MONEY MKT R6 {i) ) 87,762
Mutual funds:

Invesco INVESCO GOLD & SPEC MINRG " 4,510
American Funds AMF INFL LINKED BOND R6 {n 2,090
Vanguard VANGUARD HIGH DIV YIELD INDX 0 8,189
American Funds AMF INCOME FD OF AMERICA R6 0 1,525
American Funds AF EMERGING MARKETS BD R6 it 2,067
Columbia COLUMBIA ACORN INTL SELECT i3 {i) 8,701
Vanguard VANGUARD 500 INDEX FUND - ADM (i 398,885
Western Asset WESTERN ASSET CORE PLUS BD IS { 6,243
American Funds AMERICAN MUTUAL FUND - R6 {H 201,232
American Funds AMERICAN FUNDS CAP INC BLDR R {H 64,897
Goldman Sachs GS COMMODITY STRAT R6 { 32,439
American Funds AMERICAN FUNDS NEW WORLD R6 { 66,917
Cohen & Steers COHEN & STEERS REAL ESTSECZ {n 26,991
American Funds AMF AMERICAN HIGH INCOME - R6 {i 121,685
Nuveen NUV LIFESTYLE AGGR GR R6 {i) 6,851
American Funds AMERICAN FUNDS INV CO OF AM R M 162,867
Vanguard VAN DIV APPREC IDX - ADMIRAL {) 125,701
Vanguard VAN EQUITY INCOME INV {H 28,613
American Funds AMERFUNDS 2060 TARG DATERET R {H 450,594
American Funds AMF GROWTH FUND OF AMERICA R6 {i) 199,414
American Funds AMERICAN FNDS FUNDAMENT INV R {0 175,975
American Funds AMF GLOBAL BALANCED FUND - R6 {1) 180
American Funds AMERFUNDS 2025 TARG DATERET R {1 162,647
Invesco INVESCO SHORT TERM BOND R6 {n 114,512
Vanguard VANGUARD EMG MKTS STK IDX ADM { 23,380
American Funds AMERICAN FUNDS EUROPAC GRO- R {0 6,143
American Funds AMERFUNDS 2030 TARG DATERET R {0 406,734
American Funds AMERFUNDS 2050 TARG DATERET R N 1,096,531
Vanguard VAN US GROWTH - INV { 410,495
Fidelity FIDELITY ADVISOR GOLD FUND {i 25,486
T. Rowe Price T ROWE PRICE OVERSEAS STOCK { 20,801
American Funds AMF BOND FUND OF AMERICA R6 {i) 14,244
American Funds ANMERFUNDS 2040 TARG DATERETR (l) 990,133
American Funds AMERFUNDS 2020 TARG DATERETR th 39,202
American Funds AMERFUNDS 2035 TARG DATERET R N 271,568
American Funds AMERICAN FUNDS WAMU - R6 {n 109,411
American Funds AMERFUNDS 2045 TARG DATERET R {0 1,291,477
American Funds AMERICAN FUNDS 2055 TARGET R6 {0 405,046
Hartford HARTFORD MIDCAP Y H s 133,507

(continued)
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Ambassador Theatre Group-North America, LLC 401(k) Plan

Schedule H, Line 4i - Schedule of Assets {Held at End of Year)
December 31, 2024

EIN:27-1878284

Plan #001
{b) Identity of Issuer, {c} Description of Investment, Including
Borrower, Lessor, Maturity Date, Rate of interest, {e) Current
{a) or Similar Party Collateral, Par, or Maturity Value (d} Cost Value

Mutual funds {continued) :

Dodge & Cox DODGE & COX INCOME | iy s 40,407

Macquarie MACQUARIE SMALL CAP CORE R6& {i) 68,559

Arnerican Funds AMF AMCAP R6 {i) 384,660

American Funds AMERFUNDS SMALLCAP WORLD R6 {i 19,159

American Funds AMFUNDS CAP WRLD GR INC - R6 {i 68,353

American Funds  AMERFUNDS AMER BALANCED - R6 {i} 62,539

Macquarie MACQUARIE VALUE R6 i 109,573

Vanguard VANGUARD EXT MKT IDX - ADMIRA {i) 78,603

Janus Henderson JANUS HENDERSON TRITON FUND N {i 181,868

Total mutual funds 8,631,604

Loans:
*  Participant loans Bearing interest at 4.25% to 10.50%, various
maturity dates through 2054, secured by the
participant's vested balance. -0- 76,558
Total $ 8795924

* A party-in-interest as defined by ERISA.
(i) Historical cost of participant-directed investments are not a required disclosure.
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