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The agencies are colecting the informaton on Forms 3, 4, and § pursuant to 15 USC 78, o assist investors in making investment decisions. The burden estimate for providing the required iformation on Foms 3, 4, and 5 ranges from 0.5 to 1.0 hour for each form. Comments on the aceuracy of ths burden estmate and suggestons fo redueing ths burden may be addressed fo PRA Clearanoe Offcer, Legal Division, FDIC, 550 17 St NI,
Washington, OC 20428 for Sate nonmember banks) Cindy Ayoueh, Ovisicn of Research and Statsties, Board of Govemars of the Federal Resenve System, 20th & C 81, MW Maistop 41, Washingon, OC 20851 (for State member banks) or Jessie Ounaway, Clearanoe Offce, Legislative and Requlatoy Actvies Oivision, Offoe o the Comproller ofthe Currency, 280 E Street, SW, Maiistop &-4, Washington, 0C 20218 (for National
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FORM 4

(] Check this box if no longer
subject to Section 16. Form 4 or Form
5 obligations may continue.
See Instruction 1(b).

[J Check this box to indicate that a transaction was made pursuant to
a contract, instruction or written plan that is intended to satisfy the
affirmative defense conditions of Rule 10b5-1(c).

See Instruction 10.

(Print or Type Responses)

FEDERAL DEPOSIT INSURANCE CORPORATION

Washington, D.C. 20429

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934, Section 17(a) of the Public Utility
Holding Company Act of 1935 or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3064-0030
Expires: 04/30/2026
Estimated average burden
hours per response..... 0.5

. 5. Relationship of Reporting Person(s) to Issuer
1. Name and Address of Reporting Person* 2. Issuer Name and Ticker or Trading Symbol D_(Check all applicable)
Director 10% Owner
/ Officer (give title below)
(Last) (First) (Middle) [3. Date of Earliest 4. If Amendment,
Transcaction Required Date Original CHIEF INFORMATION OFFICER
18000 CANTRELL ROAD to be Reported Filed(Month/Day/Year)
(Month/Day/Year) 6. Individual or Joint/Group Flllng (Check Applicable Line)
(Street) . 02/16/2024 \/ Form filed by One Reporting Person
LITTLE ROCK AR 72223 Form filed by More than One Reporting Person
(City) (State) (Zip) Table I — Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned
1. Title of Security 2. Traqs- 2A. Deemed |3 Trans- 4. Securities Acquired (A) 5. Amount of 6. Owner- |7. Nature of
(Instr. 3) action Execution action or Disp()sed of (D) Securities Ship Indirect
Date Date, if any| Code (Instr. 3, 4 and 5) Beneficially Form: Beneficial
(Month/ (Instr. 8) Owned Follow- Direct Ownership
Day/Year) ing Reported (D) or
(Month/ Transaction (s) Indirect
Day/ (A) or (Instr. 3 and 4) @M (n-| (nste4)
Year) Code | V Amount (D) Price str. 4)
COMMON STOCK 02/16/2024 F 493 D $42.65 4,387 D

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 4(b)(v).

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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FORM 4 (continued)

Table II — Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative | 2. Conver- 3. Trans-[3A. Deemed 4. Trans- |5. Number of Deriv- [6. Date Exer- 7. Title and Amount of Underly-|8. Price 9. Number [10.Owner- |11. Nature
Security sionor | action| Execution [ action ative Securities cisable and ing Securities of of deriv-|  ship of Indi-
(Instr. 3) Exercisq Date | Date, if Code Ac-quired (A) or Expiration (Instr. 3 and 4) Deriv- | ative Formof | rect
Price of] 1 8 Di dof (D Date ative Secur- Deriv- Ben-
riee o any (Instr. 8) is-posed of (D) (Month/Day/ Secur- | ities ative eficial
Deri- | (Month/ |(Month/ (Instr. 3, 4, and 5) Year) ity Bene- Security: Owner-
vative | Day/ Day/ (Instr. | ficially Direct ship
Security] Year Year 5) Owned (D) or
) ) ) at End off  Indirect (Instr. 4)
Month @
(Instr.4) (Instr. 4)
Date Expira- } Amount or
Exer- tion Title Number pf
cisable |Date Shares
Code | V (A) (D)
Explanation of Responses: These shares were withheld by issuer in order to satisfy certain tax
withholding obligations in connection with the vesting and net settlement of previously
reported restricted stock awards in accordance with Rule 16b-3(e).
/s/ Jillian Yant as POA for Jason Cathey 02/20/2024
**Signature of Reporting Person Date
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations.
See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient,
see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB Number. Page 2
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