
Information submitted via Top Hat Plan Statement Online Filing System to U. S.
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Confirmation Number: 16291
Amended Confirmation Number:

Employer Information
Name: Soboba Band of Luiseño Indians DBA Soboba Casino Resort
Address: 22777 Soboba Road
City: San Jacinto
State: CA
Zip Code: 92583

Plan Administrator Information
Name: Ms. Mary Reynolds
Address: 22777 Soboba Road
City: San Jacinto
State: CA
Zip Code: 92583
Phone: 9516651000
Email: mreynolds@soboba.com

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: Soboba Casino Operations Nonqualified Plan Number of

Employees: 30

Additional Information:

The Plan is effective April 1, 2026 and was adopted on March 30, 2026.
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