Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

2025

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

12/31/2025

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

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

employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report

D a DFE (specify)
B This return/report is: D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/2011

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)
PUERTO RICO ENERGY LLC

PO BOX 11966
SAN JUAN, PR 00922

996 SAN ROBERTO STREET
MONACILLOS WARD
SAN JUAN, PR 00926

2b

Employer Identification
Number (EIN)
66-0759525

2c

Plan Sponsor’s telephone
number
787-705-6915

2d

Business code (see
instructions)
424700

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. 09/15/2026 SOLIMAR RODRIGUEZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/15/2026 SOLIMAR RODRIGUEZ
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 (2025)
v. 250312
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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 ‘ 345
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 256
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 143
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 80
Cc Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 223
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 223
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 208
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 198
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 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 Characteristic Codes in the instructions:
2E 2F 2G 2J 3C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUERTO RICO ENERGY LLC 66-0759525
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 511588-P1 52 01/01/2025 12/31/2025

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 3478542
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 3263870
C  Additions: (1) Contributions deposited during the year ..............cccccceeeeueee 7C(1) 25336
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 83927
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 478361
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 8355
» LOAN REPAYMENTS, FORFEITURES
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 595979
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 3859849
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 186218
(2) Administration charge made by carrier 63284
(3) Transferred to separate account 131805
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5) 381307
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 3478542
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Btgr?eafztrsnggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUERTO RICO ENERGY LLC 66-0759525

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114



Schedule C (Form 5500) 2025 Page 2-| 1

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

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

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

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

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

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

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

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

RODRIGUEZ TORRES

273 AVE PONCE DE LEON AVE 1400
SAN JUAN, PR 00917

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 40820
ADVISOR

Yes D No @

Yes D No D

Yes D No D

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

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

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

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

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

compensation? (sources
other than plan or plan
sponsor)

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

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

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

64

RECORKEEPER

36113

Yes No D

Yes B No D

Yes No D

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

ORIENTAL BANK & TRUST

PO BOX 191429
SAN JUAN, PR 00919-1429

(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-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

)

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

25

TRUSTEE

30512

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

PENSION PLUS INC

PO BOX 366281
SAN JUAN, PR 00936

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 15001 10205
ADMINISTRATOR Yes No D Yes D No @ Yes D No @
() Enter name and EIN or address (see instructions)
PSV & COMPANY PSC PO BOX 363247
SAN JUAN, PR 00936-3247
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

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

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

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

10

AUDITOR

17680

Yes D No

Yes D No D

Yes D No D

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

LEAFT HOUSE FINANCIAL ADVISORS LLC

6504 BRIDGE POINT PKWY STE 450

AUSTIN, TX 78730

(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)

)

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

()]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

OTHER

10205

Yes D No

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
PENSION PLUS INC 13 27 10205
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

EMPOWER ANNUITY INSURANCE CO OF AME 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

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

2025

P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
PUERTO RICO ENERGY LLC

D Employer Identification Number (EIN)
66-0759525

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

RETIREGUIDE MODERATE GROWTH

b Name of sponsor of entity listed in (a): ALTA TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 84-4096529-000 code ¢ 103-12 IE at end of year (see instructions) 379298
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIRE GUIDE GROWTH & INCOME
b Name of sponsor of entity listed in (a): ALTA TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ’ ’ ’ 205890
C EIN-PN 84-4095989-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  CORE PLUS BOND FUND FEE CLASS R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i . ; C ) , ,
C EIN-PN 38-4116854-515 code 103-12 IE at end of year (see instructions) 885380
a Name of MTIA, CCT, PSA, or 103-12 IE: PGIM SELECT REAL ESTATE FUND CIT CL
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-7264543-706 C ’ ’ ’ 19553
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE FUND CLASS R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065329-426 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 873530
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN INNOVATION
b Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N C ’ ’ ’ 49016
C EIN-PN 88-1455698-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL GROWTH FUND CL R
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN 26-3783561-000 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0

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

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

Schedule D (Form 5500) 2025
v. 250312
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Name of MTIA, CCT, PSA, or 103-12 IE: ALTA FEDERATED MDT SMALL CAP CORE

_— . ALTA TRUST
Name of sponsor of entity listed in (a): us
EIN-PN 99-2666297-001 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 217213
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: RETIREGUIDE MOD GROWTH & INC
Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ’ ’ ' 507121
EIN-PN 84-4096260-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL GROWTH FUND Il R1
Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4139842-619 c ' ' g 312053
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RETIRE GUIDE GROWTH
Name of sponsor of entity listed in (a): ALTATRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C .’ . ’ 421665
EIN-PN  84-4095754-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: GREAT GRAY BLENDED RESRCH CORE EQTY
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN 99-3500679-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2658489

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) > 001

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

PUERTO RICO ENERGY LLC

D Employer Identification Number (EIN)
66-0759525

‘ Partl |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 318909 307015
(9) Value of interest in common/collective trusts.... 1c(9) 6339358 6529208
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
) e oo oS compenes (o0 el fe(13) 10384179 11710308
(14) szLi?aZI;;Tds held in in-surance co.r-r.1pany generaﬂ.account (unallocated 1c(14) 3263870 3478542
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 260721
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1d

1e
1f

19
1h
1i
1
1k

11

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

20338827

22025073

19

1h

1i

1j

1k

20338827

22025073

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 ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie 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) ..........ccocceeiiiiiiiiiiiiiie 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)

324329

2a(1)(B)

621672

2a(1)(C)

186341

2a(2)

2a(3)

1132342

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

21784

2b(1)(F)

98044

2b(1)(G)

119828

2b(2)(A)

2b(2)(B)

2b(2)(C)

396172

2b(2)(D)

2b(3)

396172

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) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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)

1966520

2c

2d

3614862

2e(1)

1761166

2e(2)

2e(3)

2e(4)

2f

29

2h

1761166

77121

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

90329

2i(12)

90329

2j

1928616

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

2k

1686246

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: PSV & CO PSC (2) EIN: 66-0565796

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 |Es 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 549690

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
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

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

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMENtS.) ........c..ooiiiiiiiii 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the 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) 2025

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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUERTO RICO ENERGY LLC 66-0759525
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
IS ITUCHIONS . . e s
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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.

[

g 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.

g 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.

g 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? [X Yes [ | No

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

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

L] NnA

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

PSV B KR

INTERNATIONAL

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

FOR LONG LASTING PARTNERSHIPS

INDEPENDENT AUDITOR'S REPORT

To the Puerto Rico Energy LLC Benefits Committee,
Puerto Rico Energy LLC Retirement Savings Plan
San Juan, Puerto Rico

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

We have performed audits of the accompanying financial statements Puerto Rico Energy LLC
Retirement Savings 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). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2025 and 2024, and the
related statement of changes in net assets available for benefits for the years ended December 31, 2025
and 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
Puerto Rico Energy LLC Retirement Savings 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 Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(c),
our audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024,
and for the year ended December 31, 2025, stating that the certified investment information, as
described in Note C to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit Financial Statements section:

e The amounts and disclosures in the financial statements referred to above, 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.

PSV CPA LLC | T787-793-4400 | F787-793-6056 | PSVPR.COM
P.0. Box 363247, San Juan, PR 00936-3247 | 101 Avenida de Diego, Urb. San Francisco, San Juan PR 00927

Francisco J. Perdomo CPA | Carlos R. Vélez CPA



Opinion (Cont'd)

e The information in the financial statements referred to above 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. 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 Puerto Rico Energy LLC Retirement Savings 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.

Responsibilities of Management for the Financial Statement

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(c) audit does not affect management's
responsibility for the financial statements.

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

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the plan's 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.

PSV
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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 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 is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

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 Puerto Rico Energy LLC Retirement Savings Plan's internal control. Accordingly,
no such opinion is expressed.

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

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

PSV
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Auditor's Responsibilities for the Audit of the Financial Statements (Cont'd)

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

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

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

Supplemental Schedules Required by ERISA

The supplemental schedules of delinquent participant contributions and assets held at end of year as of
December 31, 2025 and 2024 of Puerto Rico Energy LLC Retirement Savings Plan are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, 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 generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

PSV
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Supplemental Schedules Required by ERISA (Cont'd)

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

e The information in the supplemental schedules 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).
KV A LLC

San Juan, Puerto Rico
June 24, 2026

DLLC448-303

PUERTO RICO ENERGY LLC RETIREMENT
SAVINGS PLAN
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2025 AND 2024

2025 2024
ASSETS.:

TNVESTMENTS.....c.veeviiticeietiete ettt eete ettt et et et e et e ete e e teereeaaeeaeennens $ 21,678,382 § 19,893,640
Assets holding aCCOUNL..........c.cocvieviieiiieiieiecrecre e 39,676 93,761
Notes receivable from partiCipants...........c.ceceeevveeveeseeiieevneeereesreennes 307,015 318,909
Contributions receivable:

PartiCipants'..........cooieriiiie e - 21,663

EMPIOYEIS ... - 10.854

Total contributions receivable..........ccccvevveeiieciieiiesieceecrecre e, - 32.517
NET ASSETS AVAILABLE FOR BENEFITS.........ccccooiiieieieeienn, $_ 22025073 $§_ 20,338,827

SEE NOTES TO FINANCIAL STATEMENTS 6




PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2025 AND 2024

2025 2024
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Employee contributions...........ceecveeieierienieienieeiee e $ 621,672 $ 629,095
Employer cONtributions..........cueeveeiueeniienienienieeeeieeieesiee e 324,329 330,334
Rollovers and other contributions.............ccccoeveeevveeeieeeeeeeeree e 186,341 264,582
Dividends and interest iNCOME. ...........ccveeeeveeeereeeereeeereeeeieeeereeeeaeeenns 396,172 336,735
Interest on notes receivable from participants...........cccceeveevveeveenneans 21,784 26,626
Net appreciation in fair value of investment............ccecceeeeeeeeneenne. 1,966,520 705,821
Realized gain on iNVEStMENLS...........ceceerierieiierieeieie e 98.044 950,247
Total additioNS.......ceeeieieeieierieeie ettt 3.614.862 3.243.440
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants............ccueeeveeeciieeiieesiee e ereeesree e 1,761,166 2,039,977
Deemed diStribUtios.......cc.eeeeviieiieeeeieeeee et 77,121 97,927
AdMINISIratiVe EXPEINSES...uviirierierreerrieirieireereereereesseeseeseessesneens 90,329 84.491
Total dedUCtIONS.......cecuiieieieieeiee et 1.928.616 2.222.395
NET INCREASE ...ttt 1,686,246 1,021,045
NET ASSETS AVAILABLE FOR BENEFITS AT:
BEGINNING OF YEAR ......ooiiieieeeeeeee e, 20.338.827 19.317.782
END OF YEAR ...t $_ 22,025,073 §_ 20.338.827

SEE NOTES TO FINANCIAL STATEMENTS 7




PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN

The following description of the Puerto Rico Energy LLC Retirement Savings Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

Plan description

The Plan is a defined contribution plan sponsored by Puerto Rico Energy LLC (the "Company" or the
"Sponsor") and covering all elegible employees of Puerto Rico Energy, LLC, and Puma Energy
Services (Latam) S.A. Inc., (the "Employers"), who are residents of Puerto Rico, and have completed
three months of service (the "Participants"). The Plan is tax qualified under Section 1081.01 (d) of the
Puerto Rico Internal Revenue Code of 2011, as amended (the “PR Code”). No inimum age is required
for participation in the Plan. The Plan was established effective January 1, 2013, and is subject to the
provisions of the Employee Retirement Income Security Act "ERISA") of 1974. On February 16, 2023,
the Plan’s name was changed from Puma Energy Puerto Rico Retirement Savings Plan to Puerto Rico
Energy LLC Retirement Savings Plan.

As of December 31, 2025 and 2024 there were 143 and 256 active participants in the Plan, respectively.
Contributions

For the years 2025 and 2024, participants could contribute up to a maximum of $15,000, of pre tax
annual compensation, as defined in the Plan. In addition to the maximum amount of pre tax
contributions allowed under the Plan, participants who have attained age 50 or over could make catch-
up contributions of up to $1,500 each plan year. Voluntary after-tax contributions are permitted up to of
10% of the participant's compensation. Participants directed all or a portion of the investment of their
contributions into various investment options offered by the Plan. The Company matched participants'
contributions at the rate of $1.00 for each dollar of participant's pre-tax contribution, up to a maximum
of 5% of participant's compensation. No such additional discretionary contributions were made for the
years ended December 31, 2025 and 2024. Participants were also allowed to contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans.

Participants accounts and forfeitures

Each participant's account is credited with the participant's contribution and allocations of (a) the
Sponsors' contribution, and (b) Plan earnings. The portion of a participant's account not vested at the
date of his termination of employment is forfeited immediately. Forfeitures accrued during a plan year
are first used to reduce employer matching contributions or to reduce or pay the administrative
expenses of the Plan, as decided by the Plan Sponsors annually. At December 31, 2025 and 2024
forfeitures amounted to $39,676 and $93,761 and were used to pay Plan administrative expenses.



PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN (CONT'D)

Vesting period

Participants' vesting period on the Company’s matching contributions to their accounts plus actual
earnings thercon are based on years of continuous service. A participant's vesting percentage on the
employer discretionary contribution for the years 2025 and 2024 is as follows:

Vested
Years of service Percentage
LeSS than 1 YOI ......ccuiiiiiiiiiciecceie ettt ettt et e be e e saeeteessaeenbeessseensaen, 0%
R 0%
e ————————————————————————————————————————————————————————————————————————————————————————————. 20%
K TR 40%
Qe ———————————————————————tt—————————————————————————————————————————————————— 60%
I SRR 80%
B 100%

Plan expenses and administration

Empower Retirement, LLC serves as recordkeeper and custodian for the Plan, while Oriental Bank is
appointed as trustee.

The Company is responsible for the general administration of the Plan and for carrying out the
provisions thereof. The Company mantains the Puerto Rico Energy LLC Benefits Committee to

discharge and delegate the administration and fiduciary duties under ERISA for the Plan.

Investment Options

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



PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - REPORTING ENTITY AND DESCRIPTION OF PLAN (CONT'D)

Payment of benefits

Upon attainment the age of 59 1/2 a participant may request distributions from his pre-tax contribution
and additional vested employer matching contributions before taxes.

When the benefit payments are programed to start, the participant or his representative should request
the payment to the employer and specify the form of payment. Usually disbursement is made in a lump
sum payment, except when the participant chooses to receive periodic payments during a specific
period which will not exceed 10 years.

Notes receivable from participants

The Plan allows for participant loans subject to the provision of the terms of the Plan's constituting
documents and applicable loan procedures.

As of December 31, 2025 and 2024, interest rate on participant's loans outstanding balances was 1%
over the prime rate for the term of the notes, which should not exceed ten (10) years, in some cases.
The notes receivable from participants mature from February 2026 to May 2033.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The accompanying financial statements have been prepared under the accrual method of accounting in
accordance with accounting principles generally accepted in the United States of America.

Contributions

Employee's and Plan Sponsor's matching contributions are recorded in the Plan year in which the Plan
Sponsor make payroll deductions from the Plan participants' earnings.

Hardship withdrawals

Under the provisions of the Plan, participants are permitted to make hardship withdrawals from various
sources including from the following participant’s accounts: (i) pre-tax contributions, (ii) matching
contributions, (iii) rollover, (iv) transfer, and (v) after-tax. Such withdrawal is only permitted if: a)
financial hardship is demonstrated, b) the withdrawal is approved by the Plan administrator, and c) such
withdrawals are allowable under the PR Code.

10



PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIE (CONT'D)

Investment valuation and income recognition

Investments are recorded at fair market as determined by quoted market prices of the securities held in
the funds. The unrealized appreciation or depreciation of the investments, based upon the quoted
market value at December 31, 2025 and 2024, is recorded as an increase or decrease in net assets
available for benefits.

The Plan’s investments consist mainly of "units of participations" maintained in various investment
funds held by the Trustee. Such investment are stated at fair value. Quoted market price are used to
value investments. Shares of mutual funds are valued at quoted market prices, which represent the net
asset value of shares held by the Plan at year-end. Participants' loans are valued at the outstanding loan
balances.

Purchase and sales of securities are recorded on a trade-date basis. Interes income is recorded on the
accrual basis. Dividens are recorded on the ex-dividend date.

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 charged directly to the
borrowing participant's account and are included in administrative expenses when incurred. As of
December 31, 2025 and 2024, no allowance for credit losses has been recorded. If a participant does not
make loan repayments and the plan administrator considers the participant loan to be in default, the
loan balance is reduced, and the delinquent participant note receivable is recorded as a benefit payment
based on the terms of the Plan document.

Payment of benefits

Benefits are recorded when paid. There were no benefits payable to terminated participants as of
December 31, 2025 and 2024.

Transfer of assets from/to other plans

Terminated employees or retirees may transfer their savings from/to other plans qualified by the Puerto
Rico Treasury Department (the "PRTD") and the PR Code.

Estimates
The preparation of financial statements in conformity with U.S.A. generally accepted accounting

principles requires the Plan Administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE C - INFORMATION CERTIFIED BY THE CUSTODIAN (UNAUDITED)

For the years ended December 31, 2025 and 2024, the Plan's mutual fund investments and fixed
annuities including gain and losses on investments bought and sold, as well as held during the years
appreciated in value by $1,966,520 and $705,821, respectively.

NOTE D - FAIR VALUE MEASUREMENT

FASB ASC 820-10, “Fair Value Measurements and Disclosures”, establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels
of the fair value hierarchy under FASB ASC 820-10 are described below:

Basis of fair value measurement:

Level 1- Unadjusted quoted prices in active markets that are accessible at the measurement date for
identical, unrestricted assets or liabilities.

Level 2- Quoted prices in markets that are not considered to be active or financial instruments for
which all significant inputs are observable, either directly or indirectly.

Level 3-  Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any input
that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2025 and 2024.

Mutual funds: Valued at liquidation value based on actuarial formula as defined under the terms of the
contract. No observable price.

Fixed income: Valued at the closing price reported in the active market in which the individual security
is traded.

Separate investment accounts: Unit value is calculated based on the observable NAV of the underlying
investment.
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE D - FAIR VALUE MEASUREMENT (CONT'D)

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

The following tables set forth by level, within the fair value hierarchy, the Plan's assets fair value
measurement as of December 31, 2025 and 2024:

Level 1 Level 2 Level 3 Total
December 31, 2025:
Mutual funds.........c.oooeveveveeeennne. $ 11,710,266 $ -$ -$ 11,710,266
Fixed income.........c.ccocvveeveeennenne. - 3,438,866 - 3,438,866
Separate investment accounts.......... 6.529.250 - - 6.529.250
Total...oeeeeeieeieeeee e, $_ 18239516 % 3.438.866 $ -$_ 21,678,382
December 31, 2024:
Mutual funds........ccooovevenieeenee. $ 10,384,173 $ -$ -$ 10,384,173
Fixed income........c.ccccoeeviveieinnnnenns - 3,170,109 - 3,170,109
Separate investment accounts.......... 6.339,358 - - 6.339.358
Total...ooieeeeeeeeee e, $§_ 16,723.531§__ 3.170.109 $ -$_ 19,893,640

NOTE E - ROLLOVERS CONTRIBUTIONS

For the years ended December 31, 2025 and 2024 a total amount of $0 and $8,610, respectively, were
rolled into the Plan, and are included in rollovers and other contributions on the statement of changes in
net assets available for benefits.

NOTE F - PLAN TERMINATION
Although it has not been expressed any intent to do so, the Company has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE G - TAX STATUS

The Plan is qualified under Section 1081.01(d) of the PR Code, and therefore the trust is exempt from
taxation. In the normal course of business, the Plan is potentially subject to income tax audits in the
Commonwealth of Puerto Rico for its taxable years 2021 to 2025, until the applicable statute of
limitations expire. Tax audits by their nature are often complex and can require several years to
complete.

In general, contributions to a qualified plan are deductible by the Sponsor when made, earnings of the
trust are tax exempt, and participants are not taxed on their benefits until withdrawn from the plan.

Management has evaluated the Plan’s tax positions and concluded that the Plan has maintained its tax
exempt status and has taken no uncertain tax positions that require adjustment to the financial
statements. Therefore, no provision or liability for income taxes has been included in the accompanying
financial statements.

NOTE H - 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 I - PARTY IN INTEREST AND PROHIBITED TRANSACTIONS

Empower Retirement, LLC is the recordkeeper and custodian for the Plan and, therefore, these
transactions qualify as party in interest transactions.

For the years ended December 31, 2025 and 2024, the Company remitted several participant
contributions totaling $1,500 and $28,297, respectively, to the trustee later than required by Department
of Labor (“DOL”) Regulation 2510.3-102. Participant accounts will be credited with earnings in
accordance with DOL guidelines. The Plan also has accrued late remittances for prior years in the
amount of $548,190. Therefore, the total late remittances pending correction amount to $549,690 for
plan years 2021 through 2025.
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE J - RECONCILIATION OF FINANCIAL STATEMENTS AND SUPPORTING FEE
INFORMATION TO FORM 5500 SCHEDULES H AND C

The following reconciles the administrative expenses reported in the financial statements and on
Schedule H of Form 5500, together with related fees identified in the Plan's supporting records, to the
amount reported on Schedule C of Form 5500 for the year ended December 31, 2025:

Description Amount
Administrative expenses reported in the financial statements and Schedule H....... $ 90,329
Fees paid through the Forfeiture/Asset Holding Account............cceevveveevieenieennnnn, 63.193
Combined exXpense INfOrMAatiON. ..........c.eeevrerrierieerierierieereereerieeseesseesnessresreesseenns 153,522
Add: Withdrawal charges not included in the combined expense information........ 2,660
Less: AMA Managed Account Fees not reported on Schedule C.............ccccneeee. 5,051
Less: Loan Origination Fees not reported on Schedule C..........ccocevinieiininnnne, 800
Fees reported on Schedule C of Form 5500..........cccccoiiviieiiiiiieiiiciecieeveeveeeiee e, $ 150,331

The $2,660 of Withdrawal Charges consists of $1,810 of Group Level Processing Fees, $50 of Periodic
Payment Origination Fees, and $800 of Loan Origination Fees. The fee reports indicate that the Group
Level Processing Fees and Periodic Payment Origination Fees, totaling $1,860, were reported on
Schedule C, while the $800 of Loan Origination Fees and the $5,051 of AMA Managed Account Fees
were not reported on Schedule C.

These adjustments fully reconcile the combined expense information to the $150,331 reported on
Schedule C. They also explain the $3,191 difference between the combined expense information of
$153,522 and the Schedule C amount of $150,331 as the $5,051 of AMA Managed Account Fees
excluded from Schedule C is offset by the $1,860 of Withdrawal Charges included on Schedule C but
not in the combined expense information.

NOTE K - SUBSEQUENT EVENTS

The date to which events occurring after December 31, 2025 have been evaluated is June 24, 2026
which is the date the financial statements were available to be issued.
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN
SCHEDULE H LINE 4a - SCHEDULE OF DELINQUENT PARTICIPATIONS CONTRIBUTIONS

DECEMBER 31, 2025

Participant's Total that Constitute Nonexempt Pohibited Transactions Total Fully Corrected
Contributions $ 549,690 Under VFCP and PTE
Transferred Late 2002-51
to Plan
Check here if Contributions Not | Contributions Contributions
Late Participant's | Corrected Corrected Outside | Pending
Loan Repayments VFCP Correction in
are included: X VFCP
$ 549,690 $ - $ -
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

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

DECEMBER 31, 2025

Accounts

(a) (b) (© (d) (e)
Identity of issuer Investment description Cost | Current Value
GWI Fixed Account Fixed Interest Fund * |$ 3,438,866
500 Index (Vanguard) Mutual funds * 236,651
Lifepath Indx 2035 (BlackRock) Mutual funds * 2,365,624
Lifepath Indx 2040 (BlackRock) Mutual funds * 1,934,834
Lifepath Indx 2030 (BlackRock) Mutual funds * 1,265,771
Lifepath Indx 2045 (BlackRock) Mutual funds * 1,112,609
Lifepath Indx 2050 (BlackRock) Mutual funds * 1,195,908
Lifepath Indx 2055 (BlackRock) Mutual funds * 451,559
Lifepath Indx 2060 (BlackRock) Mutual funds * 247,402
Lifepath Indx 2065 (BlackRock) Mutual funds * 114,150
Lifepath Indx Rtmt (BlackRock) Mutual funds * 1,263,264
Fidelity Large Cap Growth Index Mutual funds * 891,433
Fidelity Mid Cap Index Mutual funds * 320,926
Fidelity Small Cap Growth Index Mutual funds * 47,999
Fidelity Small Cap Index Mutual funds * 8,903
Fidelity Mid Cap Growth Index Mutual funds * 7,700
Fidelity Mid Cap Value Index Mutual funds * 40,561
Fidelity Total Inter Index Mutual funds * 204,972
Total mutual funds * 11,710,266
Core Plus Fund Fee Separate Investment Accounts * 885,380
Great Gray Blendded Rwarch Core Wqty Separate Investment Accounts * 2,658,489
Large Cap Value Fund Separate Investment Accounts * 873,530
Retireguide Growth Separate Investment Accounts * 421,665
Retireguide Growth & Income Separate Investment Accounts * 205,890
Retireguide MOD Growth & Inc Separate Investment Accounts * 507,121
Retireguide Moderate Growth Separate Investment Accounts * 379,298
PGIM Global Total Return R6 Separate Investment Accounts * 1
Lord Abbet Bond Debenture R6 Separate Investment Accounts * 41
PGIM Select Real Estate Fund Separate Investment Accounts * 19,553
American Innovation Separate Investment Accounts * 49,016
Alta Federated MDT Small Cap Core Separate Investment Accounts * 217,213
International Growth Fund IIR1 Separate Investment Accounts * 312,053
Total Separate Investment * 6,529,250

Total investments

* Cost not required for participant directed investments

$_ 21,678,382
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PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
DECEMBER 31, 2024

Accounts

(a) (b) (c) (d) (e)
Identity of issuer Investment description Cost | Current Value
GWI Fixed Account Fixed Interest Fund * $ 3,170,109
500 Index (Vanguard) Mutual funds * 77,430
Lifepath Indx 2035 (BlackRock) Mutual funds * 2,096,893
Lifepath Indx 2025 (BlackRock) Mutual funds -
Lifepath Indx 2040 (BlackRock) Mutual funds * 1,679,668
Lifepath Indx 2030 (BlackRock) Mutual funds * 1,240,109
Lifepath Indx 2045 (BlackRock) Mutual funds * 933,513
Lifepath Indx 2050 (BlackRock) Mutual funds * 906,692
Lifepath Indx 2055 (BlackRock) Mutual funds * 310,574
Lifepath Indx 2060 (BlackRock) Mutual funds * 183,321
Lifepath Indx 2065 (BlackRock) Mutual funds * 57,490
Lifepath Indx Rtmt (BlackRock) Mutual funds * 1,649,373
Fidelity Large Cap Growth Index Mutual funds * 785,589
Fidelity Mid Cap Index Mutual funds * 276,963
Fidelity Samll Cap Growth Index Mutual funds * 38,361
Fidelity Total Inter Index Mutual funds * 148,197
Total mutual funds * 10,384,173
Core Plus Fund Fee Separate Investment Accounts * 889,412
Great Gray Blendded Rwarch Core Wqty Separate Investment Accounts * 2,918,599
Large Cap Value Fund Separate Investment Accounts * 745,589
Retireguide Growth Separate Investment Accounts * 373,260
Retireguide Growth & Income Separate Investment Accounts * 144,326
Retireguide MOD Growth & Inc Separate Investment Accounts * 393,556
Retireguide Moderate Growth Separate Investment Accounts * 298,190
PGIM Global Total Return R6 Separate Investment Accounts * 104
Lord Abbet Bond Debenture R6 Separate Investment Accounts * 21,193
PGIM Select Real Estate Fund Separate Investment Accounts * 18,141
American Innovation Separate Investment Accounts * 1,636
Alta Federated MDT Small Cap Core Separate Investment Accounts * 240,416
International Growth Fund IIR1 Separate Investment Accounts * 294,936
Total Separate Investment * 6,339,358

Total investments

* Cost not required for participant directed investments

$__19.893.640
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089

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
D.ﬁffrr”&?éﬁlméfﬁf&f” seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 5

Department of Labor » Complete all entries in accordance with

Emﬁfiﬁﬁﬁgﬁeww the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
I Part | l Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returnireport is for: I:I a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
; employer information in accordance with the form instructions.)
Ig a single-employer plan D a DFE (specify)
B This returni/report is: I:I the first return/report D the final return/report
D an amended return/report [I a short plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check hBre. . .. ..o\ttt it e e et enneennns » D
D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC pregram
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ...........c.oueueeno.... » D
l Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PUERTC RICO ENERGY LLC RETIREMENT SAVINGS PLAN number (PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0759525
PUERTO RICO ENERGY LLC 2¢ Plan Sponsor’s telephone
number
787-705-6915
PO BOX 11966 996 SAN ROBERTO STREET 2d Business code (see
MONACILLOS WARD o)
SAN JUAN PR 00922 SAN JUAN PR 00926

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

statem_ents and attachm

as lhe/alfciron' ersio‘p of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
/

Under penalties of pefjg%mpenalties set fo)r‘typ-lt\e instructions, | declare that | have examined this return/report, including accompanying schedules,
ent§, as
it

e
8 v 7z &}’?ﬂ}/ / SOLIMAR RODRIGUEZ
¥
HERE ‘-('l.h. i - / 5; 202
l ; ik [531& Enter name of individual signing as plan administrator
SIG | %f )& [2024SOLIMAR RODRIGUEZ
ignature of employgrlplan ;éonsor 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 (2025)

v. 250312



Form 5500 (2025) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EiN
3¢ Administrator's telephone
number
4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for this plan,  [4b EiN
enter the plan sponsor's name, EIN, the plan name and the plan rumber from the last returnireport:
a Sponsor's name 4d Py
€ Plan Name
5 Tota! number of participants at the beginning of the plan year 5 l 345
6  Number of participanis as of the end of the plan year untess othenwise stated (welfare plans complete only lines 6a{1), B Rt
6a(2}, &b, 6¢c, and 6d).
a{1) Total number of active participants at the beginning of the plan year ................ e e e v A p e e 6a(1) 256
a{2) Total number of aclive participants at the end of the plan year ..., 6a(2) 143
Retired or separated participants receiving benefils.......coorirrnens 6bh 8O
c Other retired or separated participants entitled to future benefis.. 6c 0
d Subtotal, Add lines 6a(2}, 6b, and 6c. ... 6d 223
e Deceased participants whose beneficlaries are recelving or are entitled to receive benefits. ..o e 0
f Total, AdG MBS B AN BE. ...cccceieieicreissnre s r s TRk s h S b e bt R e ra s s h e bR s a e R e r bbb e bbb e bbb e 6f 223
) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
DT COMIDIELE TS IHEMY wvvrvreenrerresseeeesseeseossremeasserseseesssssssssessessonsoss 4485 s etssssssmessesssssn e sesssssomssesess 44t 5588 58 s cbmt 1 b8 g 208
(2 Number of parlicipanis with account balances as of the end of the plan year {only defined contribution ptans
UL} COMPIEIE (IS HEM) v 1vrvv0s1 1011101500085 58 88 e85 8a(2) 198
h Number of parlicipants who terminated emp!oyment during the plan year with accrued benefits that were
1268 ThAN 100% VESIEH ...ovvvvoieiseceeee s st . 6h 0
7 Enter the total number of employers obilga!ed !o contribule to the plan {only multiemployer plans complete ihis ltem) 7
8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
2E 2F 2G 2J 3C
b irthe plan provides welfare benefits, enter the applicable wealfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
N Insurance (1} - Insurance
2) Code section 412(e)(3) insurance contracts {2} Code section 412(e)(3) insurance conlracts
{3) Trust (3) Trust
{4) General assets of the sponsor {4} General assels of the sponsor
10 Check ali applicable boxes in 10a and 10b {o indicate which schedules are atlached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R {Retirement Plan Information) () @ H (Financial information)
2 1 {Fi iat Information — Smat Pl
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financiat info 2l Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 E A (insurance information) — Number Attached __ ~
acluary {4) @ C {Service Provider Information)
{3) D 58 (Single-Employer Defined Benefit Plan Actuarial 6 @ D (DFE/Patticipating Plan Information)

Information) - signed by the plan acluary

{4) D DCG ({Individua! Plan information) — Number Attached {6) D G (Financial Transaction Schedules)

(5) [| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2025) Page 3

I Part {ll ] 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 20 CFR
25204092 covvvrvirsnresssereereeeeneneen s [ ves No

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

11b is the ptan currently in compliance with the Farm M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) .......o... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report, If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 12400140

{(Form 5500)
Dapartment of the Treasury This schedule s required to be filed under section 104 of the
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025

Department of Laber

Employee Benafils Secuity Administration » File as an attachment to Form 5500,

Pension Benafit Guaranty Carporation ¥ Insurance companies are required o provide the Information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2025 or fiscal plan year beginning  01/02/2025 and ending 12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PNy  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
PUERTO RICO ENERGY LILC 66-0759525

Part] | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
B _1 on aseparate Schedule A, Individual contracis grouped as a unit in Pars 1 and lli can be reporied on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or {e} Approximate number of Paolicy or coniract year
(b) EIN code ideniification number persons covered at end of {f) From (@} To
policy or contract year
84-0467907 68322 511588-P1 52 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions pald. Listin line 3 the agents, brokers, and other persans in
descending order of the amount paid.
{a) Total amount of commissions paid {b) Total amount of fees paid

3 Persons receiving commissions and fees. {Complefe as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

{a} Name and address of the agent, broker, or olher person to whom commissions or fees were paid

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

Schedule A (Form 5500) 2025

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
V. 250312



Schedule A (Form 5500) 2025 Page 2 -l l

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

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

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

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

{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other commissions paid {a}
(b} Amount of salas and base Organization
commissions paid {c) Amount {d} Purpose cede

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

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

{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other commissions paid {e)

th) Amaunt of sales and base Organization
commissions paid {c} Amount {d} Purpose code




Schedule A (Form 5500) 2026

Page 3

Part 1l | Investment and Annuity Contract Information
U] Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account al Year end ...c.occivicvievesessesessssssssrssses 4 3,478,542
5 Current value of plan’s interest under this confract in separate accounts al Year ... ....cocciieeerssonsssrsrosressesenser 5 0
6 Contracts With Allocated Funds:
a4  Stale the basis of premium rates »
b Premiums paid 10 Qarmer ..o ovrveiecoereeensiennens 6bh
€ Premiums due but unpaid at the end of the year 6¢
d I the carier, service, or other srganization incummed any specific costs in tonnection with the acqulsmon or 6d
retention of the coniract or policy, enter amoun!. ... rereeseennerrenaanans
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
@ [] other (specify) ¥
f  If contract purchased, in whole or in pad, 1o distriblite benefits from a ferminating plan, check here > D
7 Contracis With Unallocated Funds (Do not include pottions of these contracts maintained in separaie accounts)
a  Type of contract: (1 [| deposit administration @ D immediate pariicipation guarantee
(3} D guaranteed investment 4) @ other »GROUP ANNUITY CONTRACT
b Balance at the end Of the PIEVIOUS YBAI...........c.eeeceeeearevetesteetses e ssenasesresesessses s semesmssss asses s bt s st st sst s ] 7b _ 3 :_253 P 37_0
€ Additions: (1) Contributions deposited during the year ...........ceeeene. Tc{t) 25,336[: ¢ S
(2) DIVDENAS NG CIBAIS 1rrrrvvvevsveeseereeessrriesessicsmaseeresssssssseesss s sesetssasssansrnss 7c(2) 0
{3) Interest credited during the year ... 7c(3) 83,927
{4) Transferred from separate account.. 7c(4) 478,361}
(5) OhEr (SPECITY BEIOW) .........ooeeeeeveeesvesereeeeecssceseesessessesesoessessnesseesessesesnns 7c(5) 8,355/ .
PLOAN REPAYMENTS, FORFEITURES L '
(BYTOLEE AUBHIONG....1v1 110 vversessseersssssssssissssssssseessssssarsssiosssesssstssesssssssssssesssessssssnesssss e ssans s esesesentsmesssans s ssasnrasesses 7c(6) 595,979
d Totat of balance and additions (add lines 7B and 7e(B)). ...t s ssssssesssesssaase I TCI 3,859,849
e Deductions: Co
(1) Disbursed from fund to pay benefils or purchase annuities during year Te(t) 186,218
(2) Administration charge made by Camier ... vomnerersciininnes 7e{2) 63,284l
(3) Transferred 10 SEPATAE BECOUM w...cvcrrrivesrsssesnsse s sssssmsesnsssaseens 7e(3) 131,805, -0
(4) ONF (SPECHY DEIOW) wovvvcrrriinnsinnseomsssssssesssnsssnsssssssss s 7e(4) 0
» o .
(5) TOMAl HEAUCHONS ... evvvivveesceisesaresersrs e b sssrers e sess b ee s ersssereressiesas st ss b eaersTaeseres A ER e A0S a1 82 P T Ea st s b nbanenerans 7e(b) 381,307

f Balance at the end of the current year {sublract line 7e(5} from line 7d)

[ 7f 3,478,542




Sehedule A (Form 5500) 2028 Page 4

Part llf .| Welfare Benefit Contract Information

Sl I more than one contract covers the same group of employees of the same employer(s) or members of the same employee arganizations(s),
©.] the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where confracts cover individual

employees, the entire group of such individual contracts with each carrier may be lreated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability {(accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss {large deductible} j |:| HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-ratad contracls:
a Premiums: (1) AMOUNT TECEIVE ....ovvvrererrcsi s nisserssiirs s nasssssssers s 9a(t)
(2) Increase (decrease) in amount due but BNPaId.........ccemieeecciininns 9a(2)
(3) Increase {decrease) in unearned premium reserve ... .- Sa(3)
{4) Earned (1) + (2) - (3 ewrvserrmrrssrsserrsenrsssmssssmseon e ceerd92(4)
b Benefit charges (1) Claims Pait..........cooovmieerren e 8h(1)
{2} Increase (decrease) in Claim rBSEIVES v srerirs s 8b(2)
(3) Incurred claims (add (1) 0 (2)) oo 9b(3})
{4) ClAIMS CNAMGEA .....eceeecverereeeee ettt sesets e ressser e bbb s e se st e ees s s b s bbb ase s e ss s bbb bbb EaeRint s 9h(4)
€ Remainder of premiun: (1) Retention charges {on an accrual basis) --
(A} COIMITESSIONS <ovocververieieeiacieetestsesiesseesre s s sessesessssen s s sassaneseces 9c{1)}{(A)
(B} Administrative service or 01hEr FEES .. sessesesrenies 9¢{1)(B)
(C) Other specific SCqUISIION COSES . ssessssassisens 9c(1)(C)
(D) Other eXpenses ... et st 3¢{1)(D)
{E) TBXES wuvvuviuiiness et sss bbb s st ssrseess s sss s seanrare resans s 3c(1)(E)
{F} Charges for risks or ather CONHNGENCIES .ervrrveervsrseseeeeeercensseneas c(1){F)
{G) Other retention charges 9c(1)(G)
(H) TOIATFRIBNMON ...t eeceeee e ecneeae e sa e e s n et ot e s s semee s drrd oL SR b sb et a bR 9c{1)}{H)
(2) Dividends or retreactive rate refunds. (These amounts were D paid in cash, orD credited.} v 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held o provide benefits after retirement............... 9d(1)
(23 ClAITI TESBIVES 1orvetiivieerersesarersarersrsiensesessissssereseassserssasenssesesessssos 1asasmsesas saresne s ssasesansanseresessseassnesenssensrreransas 9d(2)
(B) OUNET BEBIVES. 11ve.vvveeeereeeeeecesies s st st eesases s st essasetes et e s bt massbss s eba s st s ennanrtas 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered Inline 96{2}) ....oooiiirviinnevcnnns Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMIET ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Parl |, line 2 above, report amount. ........couvemreenneen 10b

Specify nature of costs.

[Part IV *| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes

@No

12 Iithe answer ta line 11 is “Yes,” specify the information not provided. ¥




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500)
Deparimeant of the Treastrry This schedule is required to be filed under section 104 of the Employee 2025
Internal Revenue Seivice Retirement Income Security Act of 1974 (ERISA).
Department of Labor
Employes Banefts Secusity Adminisirason P File as an attachment to Form §500. This Form is Open to Public
Pension Benefit Guaranty Corporation lnspeclion.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PUERTO RICQO ENERGY LLC 66-0759525

I Partl . I Service Provider Information {see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... D Yes @ 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. Complate as many entries as needed (see instructions),

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C (Form 5500) 2025
v. 251114



Schedule G (Form 5500) 2025 Page 2-| ]

(b) Enter name and EIN or address of parson 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 cormpensation

(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 disclasures on eligible indirect compensation

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

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




Schedufe C (Form 5500} 2025

Page 3 - | |

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

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

RODRIGUEZ TORRES

273 AVE PONCE DE LEON AVE 1400

SAN JUAN PR 00917
(b) {c) (d) (e} {f g9 ~ th)
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,

compensalion? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. ather than plan or pfan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you]estimated amount?
answered “Yes” to elemant
27 {N. If none, enter -0-.
INVESTMENT
ADVISOR Yes [] o {¥ Yes [] No[] Yes [ o []

40,820

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

Empower Annuity Insurance Company

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE CC 80111
(b} (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect bid the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by jprovider 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 amouni or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
64 answered “Yes” 1o element
. If none, enter -0-,
RECORKEEPER
Yes@ N°D Yes NOD Yes@ No[:]
36,113 0
{a} Enter name and EIN or address (see instructions}
ORIENTAL BANK & 'TRUST
PO BOX 191429
SAN JUAN PR 00919-1429
(b) (c) {d) (e) (f} (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) }employer, employee | compensation pald receive indirect include efigible indirect compensation recelved by [provider give you a

organization, or
person known to be
a party-in-interest
25

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to elament
{H. If none, enter -0-.

formula instead of
an amount or
estimated amount?

TRUSTEE

30,512

Yes D No @

Yes D No D

Yes D No D




Schedule C (Form 5500) 2025

Page 4 -[:]

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

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

PENSION PLUS INC

PO BOX 366281
SAN JUAN PR 00936
(b) {c) (d) {e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tota! indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by |provider give you a
organization, or  |by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formwla 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 Spensor) disclosures? compensation for which youlestimated amount?
answered “Yes” to element
13 {f). ifnone, enter -0-.
CONTRACT
ADMINISTRATOR ves [ Mo [] Yes [] No [ Yes [] No %]
15,001 10,205
{a) Enter name and EIN or address (see instructions)
PSV & COMPANY PSC
PO BOX 363247
SAN JUAN PR 00936-3247
{b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by [provider give you a
organization, or by the plan. !f 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?
10 answered "Yes" to element
(f. If none, enter -0-.
AUDITOR
YesD No@ YesD No[f YesD NoD
17,680

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

LEAFT HOUSE FINANCIAL ADVISORS LLC
6504 BRIDGE POINT PKWY STE 450

AUSTIN % 78730
{b) (c) (d} (e) {h)
Senvice 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, |f none,] compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
persan known lo be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you{eslimated amount?
99 answered “Yes” lo element

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

OTHER

10,205

Yes [l No @

Yes D No D

Yes D No D




Schedule C (Form 5500) 2025

Page 5 ~ [:I

| Partl [Service Provider Information {continued)

3. Ifyou reported on line 2 receipt of indirect compensation, other {han 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 senvice
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirec! compensation, Complete as

many entries as needed to report the reguired information for each saurce.

{2) Enter service provider name as It appears on line 2

{b) Service Codes
{see instruclions)

{c) Enter amount of indirect
compensation

PENSION PLUS INC

13

27

10,2085

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

{e) Descrive the indirect compensation, including any
formula used to determine the service provider's eligibifity
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE CC OF AME
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGECC 80111

TPA ALLOWANCE PAYMENT

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

{b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compeansation.

{2) Enter service provider name as it appears on tine 2

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

(&) Describe the Indirect compensation, including any
formula used to defermine the service pravider’s eligibifity
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2025

Page 6 - |

| Partll [ 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 lo 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 faited or refused to
instnictions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

(c) Describe the infarmation 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)

{€) Describe the information that the service provider failed o refused to
provide

{a} Enter name and EIN o 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) Bescribe the information thal 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




Schedule C (Form 5500) 2025 Page 7 - l:]

Partlll /| Termination Information on Accountants and Enrolled Actuaries (see instructions)
s (complete as many entries as needed)

a Name: b EiN:
C__ Position: S
d  Address: e Telephone:

Explanation;

a Name: b EIN:
€ Pasition: RO

d Address: e Telephone:

Explanation:

a Name: b EN:

¢ Position: LR
d Address: € Telephone;
Explanation:

a Name: b Emn:

C Position: D

d  Address: e Telephone:

Explanation:

a Name: b EIN:
¢ Position: S

d  Address: e Telephone:

Explanation:




SCHEDULED
{(Form 5500)

Dapattment of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

¥ File as an attachment to Form 5500.

OMB No. 12100110

2025

This Form is Open to Public
Inspection.

For calendar plan year 2025 or fiscal ptan year beginning

01/01/2025 and ending

1273173025

A Name of plan

B Three-digit

PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D  Employer [dentification Number (EIN)
PUERTO RICO ENERGY LLC 66-0759525
Part [ ;| Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:ERetireGuide Moderate Growth
b Name of sponsor of entity listed in (a); Alta Trust
¢ EIN-PN d Entity € Dollar valug of interest in MTIA, CCT, PSA, or
84-4096529 000 code 103-12 IE at end of year (see instructions) 379,298
a Name of MTIA, CCT, PSA, or 10312 IE:Retire Guide Growth & Income
b Name of sponsor of entity listed in (2): Alta Trust
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
84- 4095989 001 code € 103-12 IE at end of year (see insiructions) 205,890
a8 Name of MTIA, CCT, PSA or 103-12 IE: Core Plus Bond Fund Fee Class R1
b tame of sponsor of entity listed in (8): Great Gray
c EIN-FN d Enlity € Dallar value of interest in MTIA, CCT, PSA, or
i 38-411685¢4 515 | code C 103-12 IE at end of year (see instructions) 885,380
a Name of MTIA, CCT, PSA, or 103-12 it: PGIM Select Real Estate Fund CIT CL
b Name of sponsor of enfily fisted in (a): Great Gray
C EMN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
38-7264543 706 code |__103-12 IE af end of year (see instructions) 13,553
a8 Name of MTIA, CCT, PSA, or 103-12 IE;: Large Cap Value Fund Class R1
b Name of spansor of entity listed In (a): Great Gray
¢ EIN-PN d Entity @ Dallar value of interest in MTIA, CCT, PSA, or
38-4065323 426 code 103-12 IE at end of year (see instructions) 873,530
& MName of MTIA, CCT, PSA, or 103-12 IE: Amexican Innovation
b Name of sponser ofentity listed in (a):Alta Trust
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN §8-1455698 001 code 103-12 |E al end of year (see instructions) 49,016

a Name ofMTlA CCT, PSA, or 103-12IE: International Growth Fund Cl R

b Name of spensor of entity fisted in (a).Great Gray

C EIN-PN 36.3783561

000

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

0

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

Schedute D (Form 5500) 2025
v. 250702



Schedule D (Form 5500) 2025 Page 2 ~ [:]

a Name of MTIA, CCT, PSA, or 103-12 1E;Alta Federated MDT Small Cap Core

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
99-2666297 001 code  C 103-12 IE at end of year (see instructions) 217,213
a_Name of MTIA, CCT, PSA, or 103-12 I[E:RetireGuide Mod Growth & Inc
b Name of sponsor of entity fisted in (a): Alta Trust
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
7. B4-4096260 001 | code C | 10312 IE al end of year (see instructions) _ 507,121
a Name of MTIA, CCT, PSA, or 103-12 IE; International Growth Fund II R1
b WName of sponsor of entity Fsted in (a): Great Gray
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
38-4139842 €19 code  C 103-12 IE at end of year (see instructions) 312,053
a Name of MTIA, CCT, PSA, or 103-12 |E;Retire Guide Growth
b nName of sponsor of entity tisted in (a); Alta Trust
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 84-4035754 001 code C 103-12 |E at end of year (see instructions) 421,665
8 Name of MTIA, CCT, PSA, or 103-12 [E:Great. Gray Blended Resrch Core Egty
b Name of sponsor of enlity listed in (a): Great Gray
¢ EIN-PN d Entity € Dolfar value of interest in MTIA, CCT, PSA, or
993500679 001 code € 103-12 |E at end of year (see instructions) 2,658,489

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

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

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 IE at end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

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

d Entity & Dolfar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

G EIN-PN

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

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

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

C EIN-PN code _ 103-12 IE at end of year (see instr_uctions)

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

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

d Entity e Doltar value of interest in MTIA, CCT, PSA, or

C EIN-FN code _ 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 {E:

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

d Entity e Doltar value of interest in MTIA, CCT, PSA, or

G EIN-PN code 103-12 IE at end of year (see instructions)




Schedule D (Form 55040) 2025 Page 3 -f l

Part li | Information on Participating Plans (to be completed by DFEs, other than DCGs)
B (Complete as many eniries as needed to report afl participating plans. DCGs must repori each pariicipating plan using Schedule DCG.)

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of ¢ EiN-PN

plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsar

a Plan name

b Name of C EIN-PN
plan sponsor

a Pianname

b Name of C EIN-PN
plan sponsor

a Planname

Name of C EIN-PN

plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Planname

Mame of C EIN-PN
plan sponsor

& Plan name

b Name of C EN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Mame of C EIN-PN
plan sponsar

& Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
D"’Pmme“‘[?;;’;snlﬁsggm Traasuty This schedule is required lo be filed under section 104 of the Employee 2025
Internal Revenue Semvice Retirement Income Security Act of 1974 (ERISA), and seclion 6058(a) of the
Depariment o Laber internal Revenue Code {the Codg).
Emplojée Benefts Secunty Administration P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefil Guaranty Comporation Inspection

Far calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 1273172025
A Name of plan B Three-digit

PUERTO RICO ENERGY LILC RETIREMENT SAVINGS PLAN

plan number (PN} » oot

C Pian sponsor's name as shown on fine 2a of Form 6500

PUERTO RICO ENERGY LLC

D Employer Identification Number {(EIN)

66-0759525

| Part] -| Asset and Liability Statement

1 Current value of plan assets and labilities at the beginning and end of the plan year. Combine the value of plan assets held In more than one frust. Repart
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 1¢(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 dolfar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complele fines th{1), 1b(2}, 1c(8), 1g, 1h,

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

Assets {a) Beginning of Year {h) End of Year
@ Total noninterest-beanng CasH .. s sn s 1a
b Receivables {less allowance for doubtful aceounts): N
(1) EMPIOYET COMABUNONS 1.......vecee v meeeseeseesesasesesssssessess e seesesessees 1b{1) 10,854 0
(2) Participant contributions ...........ooveionisereeeeeee oo es e 1b(2) 21,663 a
(3) OHRBY .o st e 1h{3}
C General investments:
(1) fnterest-b_earing cash (include money market accounts & certificates 1c(1)
OF BBPOBI) e rerrri e et sme s rr e e en e seeeas
(2) U.S. GOVEINMENE SECUMTEES v oeoeeeeeeeees s veeireesesesssses st sesoseenen, 1c{2)
(3) Corporate debf instruments (olher than employer securities):
(A} PTEIEITEA. ..vov1evrmeveeisrssesssntise et eeeeeee e eeemesensssessesseassanasesestenssseees 1e(3)(A}
{B) Al O8I .cevvvvveesseeeeeeeeeeeeeeeeees e eees st 1c(3)(B)
{4) Corporate stocks {other than employer securities):
{A) PTefire.......ovovieicecitittimeee s eneeereeseeeseeens s enasaeens 1c{4)(A)
{B) COMMION cototreeeeeceeeeesrassssrerereass s sssssss st s s cessseseesereseesenenesaees 1c{d)(B}
(5) Partnershipfoint venture interests 1¢{5)
(6) Real estate {other than employer real proparty) ... 1¢(6)
(7} Loans {ofher than to PARIEIBANIEY .....coeiveesrees s eeeeceeneeneeeeresessensonsssseres 1e(7)
{8) Participant I08N1S ...t eeeeeeereesesessssesssesares 1c(8) 318,909 307,015
{9} Value of interest in common/colfective 1rustS ...vverr e 1c(9) 6,339,358 6,529,208
{10} Value of interest in pooled SEParate GCCOUMS......o.oovrovcorvvesrveseseesessseres 1¢{10)
{11) Value of interest in master trust investment 3C60UNLS ...o.eeeevvvvevneon, 1e{i1)
{12) Value of interest in 103-12 Investment entities. 1c{12)
ey oot 0 eglstored inveslment comparies (e.g, mutual te(t3) 10,384,173 11,710,308
{14) Value of funds held in insurance company general account (unallocated 1e{14) 3 263, B70 3 478 542
contracts) .. ' . ' r
{(15) Other 1¢{15)

For Paperwerk Reduction Act Notice, see the Instructions for Form 5500.
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1d

19
1h
1i
1
1k

il

Employer-related investments:

{a) Beginning of Year

(b} End of Year

(1) EMPIOYEE SEOUMES 1vvvveiceueeisrinteeteee oo coseeeeesesssssssenessesesessssasesnas 1d{1)

{2} Employer real property 14(2)

Buildings and othar property Used in plan operation ... 1e

Total assets (add all amounts in lnes 12 through 1€) oovveeeeeeeeeeeeriereresrn, 1f 20,338,827 22,025,073
Liabilities

Benefil claims PAYADIE ... sen et es s 1g

OPErating PAYADIES ......cerviieeereierieseece st essssserssrssrssars sorasssessssssasses ressssssisen ih

Acquisition indebtedness .................. el

Other BBBIITES _......ov.oe ettt et resssssrssnsssssons 1

Total liabilities {add all amounis inlines 1g throughtj) e, 1k 0 0
Net Assets

Nef assets (Subtract ing 1K from lINE 1Moo eeeeeeeereeeeeee e eeeseeesrasresreees l 41 20,338,827 22,025,073

[Part'll' flncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include afl income and expenses of the plan, including any trust(s) or separately maintained
fund(s} and any paymentsfreceipts toffrom insurance carriers, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), Ze, 2f, and 2g.

Income (a} Amount (b} Total

Contributions: R SR
{#) Received or receivable in cash from: {A) EMpIOYEIS.......o.ooeeeeeerecersnroonn, 2a(1)(A) 324,329 00

(B)  PHICIDARIS ..o rser s s b st cen e s 2a(1)(8) 621,672 0

(C) Others (including roflovers). 2a(1)(C) 186,341
(2} NONCASH COMIFIDUIIDNS 11vvivereesecie e eceeeeereeeesssevessessesesaseseresesesss st sessssssasss 2a(2)
(3) Total contributions. Add fines 2a(1)(A), (B}, {C), and line 2a(2) .............. 2a(3) 1,132,342
Earnings on investments: RERE IR IUE
{1} Interest:

{A) Inte{es!-bearing cash (including money market accounts and 2b{1}{A)

cerlificates of deposit)......

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

{C) Corporate deblinSIUmMERIS v ecesesessressssesseresaes 2b{1)(C)

(D) Loans (other than o participants) ........c.cceoovvvveeieerecssveeeseeeenneennens | 2D{TI(B} NSRS

(E)  PatliCiPantI08NS «..ou..covveecsrrrervsrises s sssssss s sssssssesemsnesieesese e 2b{1)(E) 21,784)

R 2b(1)(F) 98,044 -

(G) Tolal interest. Add lines 2b(1}(A) through (F)......ocooocvennnenceccinee. 2b(1}(G) SRR 119,828
(2} Dividends: (A) Preferred SIOCK...........ooimerveerrssrssseesesisssonsssmessesseres 2b(2)(A} BV

(B)  COMMON SLOCK 1vvvveemvirrer st bss st semssecsnene 2b{2)(B)

(C) Registered nvestment company shares (e.g. muluat funds) ... 2b(2){C) 396,172

(D) Tolal dividends. Add lines 2b(2)(A}, (B}, and (C) 2b(2)(D) e 396,172
{31 RENS oooivieeececeeeeeeceeeecre s ctss et rrsss s es st ss stss sttt e eeseeneenene 2b(3)
{4} Net gain (loss) on sale of assets: (A} Aggregate proceeds ................... 2b(4){A)

{B) Aggregale carrying amount (see iNSIFLCHONSY ........ovvoo e 2b(4)(B}

(C} Subiract line 2b{4}{B} from {ine 2b(4)(A} and enter resutt............... 2b{4)(C) 0
(6} Unreafized appreciation (depreciation) of assels: (A) Real estate.................... | 2b{5}{A)

(B) OMBI ..o rirsmses s s 2b{5)(B)

O R Ines Zh(ay A o B) e e 2b(5)(C) 0
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[H

11

{8) Netinvestment gain (loss) from common/collective Husts.....ceewevre...n.....

(7} Netinvestment gain {loss) from pooled separate accounts...........
(8) Net investment gain (foss) from master trust investment accounts..........
{9) Netinvestment gain (loss) from 103-12 investment entities....................

(10} Net investment gain (loss) from registered investment,
companies {€.4., MUILBI TUNGS) .o sesee e esectess e

Other income

Expenses
Benefit payment and payments to provide benefits:

(1) Directly io participants or beneficiaries, including direct rollovers

(2} To insurance carriers for the provision of BEAetS e evireeevevereeernnn.
(B OET ittt s sttt e e e een s eeaeneses ressenee
{4) Total benefit payments. Add lines 2e{1) through (3} .......c...eeeeieenmecnnnes
Corrective distributions {See INSIMUCHONS) ...c.cvvvvrivivreis e eeeee s
Certain deemed distributions of participant loans (see instructions) .............
INEIESE BXPENSE 11 st b1 1 reeesssntsesee et s e torsesem s sanann
Administrative expenses:

{1} Salanies and allOWaNECES. ...t sressesseenrerese e saesas
(2} Coniract administrator fees.......cc..........

(3) Recordkeeping fEES ..o eeeererss s ersmsesa st et renees
(4} JQPA GUAIE FEBS ...ttt e e ses et et s ere e s
{5) Investment advisory and investment management fEes ......corveresinnn,

(6) Bank or trust company trusteelcustodial 885 ........cveeeoreevceereisiisiresennns

(7} Actuarial fees
(8) Legal TBBS ... ssne e nenns

(9) Valuationfappralsal fees
{10} Other frustee fees and EXPENSES ..ot s eesessrreseseeeesens
{115 Oher EXDENSES .....ccocvrirrs ettt eeeeeeeesessesssesrsss e sessans
(12) Total administrative expenses. Add lines 2i{1) through (19} ....ceceennn..
Total expenses, Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

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

{11 TO NS PIAR (et sss s eeeee e enene
{2} From this PIan ..ot et s sm s smse e

{b} Total

2h(6)

(a} Amount

2b(7}

2h{8)

2b(9)

2b{10)

1,966,520

2c

2d

3,614,862

2e{1)

1,761,166|

2e(2)

2e(3)

2e(4)

2f

29

2h

1,761,166

7T,121

2i{1)

2i(2)

2i(3)

2i{4)

2i(8)

2i{6)

2i(7)

2i{8)

21{8)

2i{10)

2i(11)

2i(12)

90,329

20,329

2

1,928,616

2k

1,686,246

2i{1)

212}
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Partlil - Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an Independent qualified public accountant is attached 1o this Form 5500, Complete line 3d if an opinion is not
altached.,

a The attached opinlon of an independent qualified public accountant for this plan Is (see insiructions):
(M| Unmodified  (2)[] quatifed  (3) [] pisciaimer ()] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(IUC) audit, Check both boxes (1} and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 20 CFR 2520.103-12(d), Check box (3} if pursuant to neither.

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

€ Enfer the name and EIN of the accountant {or accounting firm) below: R
{1) Name:PSV & CO PSC {2) EIN: 66-0565796

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) [I it will be aftached to the next Form 5500 pursuant to 20 CFR 2520.104-50.

[ Part IV l Compliance Questions

4 CCTs and PSAs do not complete Part {V. 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 linas 4] and 41. MTIAs also do not complete fine 4f. DCGs do not complete lines 4e, 4f, 4k, 4), 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
&  Was there a failure to transmit to the plan any paricipant contributions within the time RES RO L :

period described in 29 CFR 2510.3-102? Continue lo answer “Yes" for any prior year failures until
fully correcied. (See instructions and DOL’s Voluntary Fiduciary Correction Pragram.) ................... 4a| X 549,690

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

CRBEKEU.Y . or ettt s s e b s se s sas s r et s et seeeses st aseer e eraesee e setn 4h X
€ Were any leases to which the plan was a parly in default or classified during the year as ' N
uncollectible? (Attach Schedule G (Form 5500) Part Il if *Yes” is hecked.} v..ovrreeroesoroerserssenens 4c X

d  Were there any nonexempt transaclions with any party-in-interest? (Do not include transaclions
reported on line 4a. Attach Schedule G (Form 5500) Part 1l if “Yes" is

CREEKEA Y. iuiti ittt r st b sss et ee et ssease e ettt as et et A b ee e eeen e et s e ses et ees e 4d X
€  Was this plan coverad by a fdelily BONAT ..ot eeeenesessessesesss e sse s esessseeees 4e| X 1,000,000
£ Did the plan have & foss, whether or not reimbursed by the plan's fidelity bond, that was caused | ~ ]~ |: T

by fraud OF dISRONESY? .o s as s e saresare e r s e b U - { X
g Did the plan hold any assets whose current value was neither readily determinable on an B '

established market nor set by an independent third party appraiSer? ... e reeeeeeeees s 4g X

h  Did the plan receive any nencash contribufions 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 InSructions for fOrMal TEQUITEMEINE. . .owoeeere i ceeesiee st eseseesseses s s s es e essns oo 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? {Aflach schedufe of transactions If “Yes” is checked and

see INStrUCHoNS for formMat FEQUINEMENIS,}.........c.ourireesrineseies s scsnssarsret s enss st ssssssssssssonsoenesene 4] X
k  Were all the plan assets elther distributed to participanis or beneficiaries, transferred lo another N S
plan, or brought under the control BF e PBGCT .o ceeeeeceesee v veessnsssesesassessssessssssssseen 4k X
I Has the pian failed to provide any benefit when due under the plan? .....cevceeiiins 41 X
m  Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR v ' o
ZE20.A0T3 Yoottt e b ettt ee et tee e e et e bttt 4m X
N If4m was answered “Yes,” check the "Yes" box if you either provided the required notice or one ) B
of the exceptions fo providing the nolice applied under 29 CFR 2528.101-3. veeevvvvvvnnnn 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?....... [J ves [ENo
If “Yes,” enter the amount of any plan assels that reverled to the employer this year
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5b #, during this plan year, any assets or liabifities were fransferred 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) 5h(2) EIN(s) 5h{3} PN(s)

5 Was the plan a defined benefit plan covered under the PRGC insurance program at any time during this plan year? {See ERISA section 4024 and
instructions.) D Yes DNO DNotdetermined

i “Yes® is checked, enter tha My PAA confirmation number fram the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information

(Form 5500)

Department of the Treasury

Department of Labor
Emgployee Benefits Securily Administration

This schedule is required to be filed under sections 104 and 4065 of the
Intemal Reverue Senvice Employee Refirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

OMB Ne. 1210-0110

2025

This Form is Open to Public

» File as an attachment to Form 5500. inspaction,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/202%
A Name of plan B  Three-digit
PUERTO RICO ENERGY LLC RETIREMENT SAVINGS PLAN plan number
{PN) » 001

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

D  Employer ldentification Mumber (EIN)

PUERTO RICQ ENERGY LLC 66-0759525
| " Partl | Distributions
All refarences 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
IISHUCHOMS .. ov ettt ettt e e et e oot ot et eaeoanee e eeeee e

2 Enter the EiN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlaries during the year (if more than two, enter ElNs of the

two payors who paid the greatest dollar amounts of benefits):

EIN{s);
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,

3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
L T . bty et et AR LA e b et e s seanantebe et e Teerrerrren

Partll .

ERISA section 302, skip this Part.)

Fund ing Information (I the plan is not subject to the minimum funding requirements of section 412 of the internal Revenue Cada or

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)7 ..vorervieceririnane

If the plan Is a definad benefit plan, go to line 8,

8 {fa 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

[] Yes [] No [T na

Year

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

6 a Enterthe minimum required contribution for this plan year {include any prior year accumulated funding
BEFICIEICY MOEWAIVED ) ..vvvrsresrerecrresssssmeneneenreseesssossrseseeessssseees s e seseeee e soese oo
b Enter the amount contributed by the emplayer to the plan for this plan year.......c..c.coeuea.e.n,

C Subtract the amount in fine 6b from the amount in line 8a. Enter the resuilt

{enter a minus sign to the left of 8 NEGALIVE AMOUNL «.....c.covrveee e s er s

i you complated line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be mat by the funding deadline?...............

........................ éc

[] ves [fne ][] wa

fa

6b

8 ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing aulomalic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the change? ............coeecveeenieeeirreseneenns

[] Yes [Jno  [] wa

| Part il | Amendments

9 Ifthis is a defined benefit pansion plan, were any amendments adopted during this plan
year thal Increased or decreased the value of benefits? if yes, check the appropriate

DOX. If 10, CHECK The "N DOX. ...uiiiieeeeeiiiecteiistieeeeeeeeeeeeeeessestsssesse e et st s s et eeeseeeeeeesses D crease

DDecrease D Both D No

[ “Part IV ] ESOPs (see instructions). If this is not a plan described under section 408(a) or 4875(e)(7} of the Intemnal Revenue Code, skip this Part.

10  Were unallocated employer secliities or proceeds from the sale of unallocated securities used to repay any exempt loan?

.............. []ves [] No

1T @ DOES the ESOP NOIA BNY PIEMEEH SIOCK? ..vrrrsssseeeeeeeeerseeseseeerssssesseeessesssssresseseeeeeeeeseeseeeeeeeeeseeeeseeseoeesseeeeeeeoeeeeeeeeeeeoeoee D Yes [I No
b Ithe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan?

(See instructions for definition 0f “DACK-0-DACKT OB .......c...oiveeveceverissoseeeeseeseeseeeeees e s ees e s es et et e et eeeeee e s s e eeeseesesos

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

............. [Jves [] N

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

Schedule R (Form 5500) 2025
v, 250312
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| PartV ] Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that (1) contributed more than 5% of tofal contributions to the plan during the plan year or (2) was one of
ihe top-ten highest contribulors (measured in dollars). See instmctiens. Complete as many entries as needed to report all applicable employ._ers.

a  Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contnibutes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enler the applicable dale.} Month Day Year

€  Conltribution rate information (If more than one rate applies, check this box D and see instructions regarding required altachment. Ofherwise,

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

(2) Base uni measu;e:D Hourly D Weekly D Unit of production D Other {specify).

@  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e  Conlribution rate information (if more than one rate applies, check this box[] and see instructions regarding required altachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1)  Conlribution rate {in dollars and cents)

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

&  Name of contributing employer

o

EIN G Dollar amount confributed by employer

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

e  Conlribulion rate information (/f more than one rale applies, check this boxD and see instructions regarding required attachment. Otherwise,

complete flines 13e(1) and 13ef2).)
{1)  Contribution rate (in doltars and cents)

(2) Base unit measure:[] Hourly D Weekly D Unit of production [_] Other (specify}:

a  Name of conlributing employer

o

EiN G ___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 attaghment. Othenwise, enter the applicable date.)  Month Day Year

€  Conlribution rate information (# more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,

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

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

a  Name of contribuling employer

o

EIN C__ Dollar amount contributed by employer

d  Date collactive ba rgaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box[’
and see Instructions regarding required altachment. Othenwise, enter the applicable date.) Manth Day Year

€  Contribution rate information (/f more than one rate applies, check this boxl:] and see inshructions regarding required attachment. Otherwise,

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

(2) Base unitmeasure:[l Hourly D Weekly ﬂ Unit of production D Olher (specify):

a8 _Name of contributing employer

=2

EIN C __Dallar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instnictions regarding required altachment. Othenvise, enler 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 cenis)

(2) Base unit measure:U 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 pardicipants), as of the beginning of the
plan year, whose contribuling 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 {ast contributing employer D afternative D reasonable approximation {see 14a
instructions for required attachment) . et T 4L e e R R e £ e £ e R v raa R R oA TSR e AR b e Rt seanen dh e eeennan
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) ...ec.veee oo resveees
G The second preceding plan year. D Check the box if the number reporied is a change from what was 14c
previously reported {see instructions for required HACHIMENT. .....c.c..v...oceeeeeeeeeeesises s s seeseeeeessrsssssessessesssnes

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

@ The corresponding number for the plan year immediately preceding the current plan year ........co.covvvvvvenee. 15a

b The corresponding number for the second preceding plan Year ...t st 15b

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

a Enfer the number of employers who withdrew during the preceding plan Year ......eeccoveseressecesinonennns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawat liability assessed or estimated to be 16b
assessed against such vAthdrawn employers ..o ceeeeeeeseneeraens

17  if assels 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 {0 be INCIUGEA 88 871 BHACHIMEN.........c....ccueivcveeeerve st ses st s oeseeeeeeeeeeeseeeseee s e sy e e eeseseeseese e sese et eee s st eeeeeeeseeeeeeseeee oo

[ PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i 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 iiabilities to such
parlicipants and beneficiaries under two or more pension plans as of immediately bafore such pfan year, check box and see instructions regarding
supplemental information 10 be INCIUTET 85 BN BHACKIIEN ....ccvrre st oe oo s e eeeeseeesesesssssasss s et st st s s ses s sesse e eseeeseeesesse e eees

18  Ifthe 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: % Privale 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 [nvestment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years [’ 15 years or more

20 PBGC missed contribution reparting requirements. if this Is a multiemployer plan or a single-employer plan that Is not covered by PBGC, skip line 20,
a s the amount of unpaid minimum required contributions for all years from Schedule $B {(Form 5500) fine 40 greater than zero? D Yes B No
b Ifline 20a is “Yes,” has PBGC been nolified as required by ERISA sections 4043(c)(5) andfor 303(k}(4)? Cheack the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requited 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 sponser intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30lh day after the due date.

D No, Other. Provide explanation,

| Part Vi | 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? &l Yes [] No

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

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

[] nia

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
(MMBDYYYY) and the Opinion Lelter serial number




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

>

Puerto Rico Energy LLC Retirement Savings Plan

Employer Identification Number:
For plan vear (begﬁming/ending_}:)

66-0759525
01/01/2025 -12/31/2025

Plan number: >

001

{CJ EIESCTIpHON OF TAVEStment FicToamg matvaty
date, rate of interest, collateral, par or maturity
(a) | (b} Identity of issue, borrower, lessor, or similar parly value {d) Cost {e} Current value

RetireGuide Growth 345,212 421,665
RetireGuide Growth & Income 169,454 205,890
RetireGuide Mod Growth & Inc 406,347 507,121
RetireGuide Moderate Growih 320,310 379,298
BlackRock LifePath Index Retirement K 1,204,360 1,263,264
BlackRock LifePath Index 2030 K 1,126,738 1,265,771
BlackRock LifePath Index 2035 K 1,997 485 2,305,624
BlackRock LifePath Index 2040 K 1,576,716 1,934,834
BlackRock LifePath Index 2045 K 860,724 1,112,609
BlackRock LifePath Index 2050 K 909,972 1,195,908
BlackRock LifePath Index 2055 K 347,983 451,559
BlackRock LifePath Index 2060 K 189,304 247,402
BlackRock LifePath Index 2065 K 96,436 114,150
Fidelity Total International Index 166,306 204,972
International Growth Fund 11 R1 268,240 312,053
PGIM Select Real Estate Fund CIT CL R 16,300 19,553
Alta Federated MDT Small Cap Core 200,055 217,213
Fidelity Small Cap Index 7,251 8,903
Fidelity Small Cap Growth Index 45,145 47,999
Fidelity Mid Cap Value Index 38,377 40,562
Fidelity Mid Cap Index 262,199 320,926
Fidelity Mid Cap Growth Index 7,355 7,700
American Innovation 44,100 49,616
Fidelity Large Cap Growth Index 528,105 891,433
Fidelity 500 Index 207,234 236,651
Great Gray Blended Resrch Core Eqty 2,338,148 2,658,489
Large Cap Value Fund Class R1 526,447 873,530
Core Plus Bond Fund Fee Class R1 837,087 885,380
Lord Abbett Bond Debenture R6 39 41
PGIM Global Total Return R6 0 0
EI Fixed Account - Series Class V 2.45 3,128,859 3,438,866

18,172,291 21,678,382
PARTICIPANT LOANS VARIOUS  4.250-9.500 231,071 229,894
FORFEITURES 33,578 39,676




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

>

Puerto Rico Energy LLC Retirement Savings Plan

Employer Identification Number: »
For plan year (beginning/ending): »

66-0759525
01/01/2025 -12/31/2025

Plan number: »

001

{C) D&scription of mvestment mcluding maturity
date, rate of interest, collateral, par or maturity

(a) | (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
RetireGuide Growth 345,212 421,665
RetireGuide Growth & Income 169,454 205,890
RetireGuide Mod Growth & Inc 406,347 507,121
RetireGuide Moderate Growth 320,310 379,298
BlackRock LifePath Index Retirement K 1,204,360 1,263,264
BlackRock LifePath Index 2030 K 1,126,738 1,265,771
BlackRock LifePath Index 2035 K 1,997,485 2,365,624
BlackRock LifePath Index 2040 K 1,576,716 1,934,834
BlackRock LifePath Index 2045 K 860,724 1,112,609
BlackRock LifePath Index 2050 K 909,972 1,195,908
BlackRock LifePath Index 2055 K 347,983 451,559
BlackRock LifePath Index 2060 K 189,304 247,402
BlackRock LifePath Index 2065 K 96,436 114,150
Fidelity Total International Index 166,306 204,972
International Growth Fund II R1 268,240 312,053
PGIM Select Real Estate Fund CIT CL R 16,300 19,553
Alta Federated MDT Small Cap Core 200,055 217,213
Fidelity Small Cap Index 7,251 8,903
Fidelity Small Cap Growth Index 45,145 47,999
Fidelity Mid Cap Value Index 38,377 40,562
Fidelity Mid Cap Index 262,199 320,926
Fidelity Mid Cap Growth Index 7,355 7,700
American Innovation 44,100 49,016
Fidelity Large Cap Growth Index 528,105 891,433
Fidelity 500 Index 207,234 236,651
Great Gray Blended Resrch Core Eqty 2,338,148 2,658,489
Large Cap Value Fund Class R1 526,447 873,530
Core Plus Bond Fund Fee Class R1 837,087 885,380
Lord Abbett Bond Debenture R6 39 41
PGIM Global Total Return R6 0 0
EI Fixed Account - Series Class V 2.45 3,128,859 3,438,866

18,172,291 21,678,382
PARTICIPANT LOANS VARIOUS 4.250-9.500 231,071 229,894
FORFEITURES 33,578 39,676




