Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN PN) D 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 52-2239477
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN C Sponsor's telephone number

301-949-1966

2d Business code (see instructions)

5895 WOODBINE ROAD
WOODBINE, MD 21797 236200

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 07/15/2025 ANTONIO PRATA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 206763 220973
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 206763 220973

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14210
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 14210
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 14210
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704675A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mo, s
Department of the Treasuty Benefit Plan :
Imemal Reverue Servics This form is requirad fo be filed under seclions 104 and 4065 of tho Employee Retirament 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 605B(a} of the Internal . -
Etploysa Benefis Sectrly Adminisirefion Revenue Coda (tha Code). T';ﬁ;?::; ;: ggg:nto
Ponslon Banefit G I ol
Yy Comoreton »_Gomplate all entriss in accordance with the instructions to the Form $500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 ant ending

1273172024

A This relurnfraport Is for: E] & single-employer plan Da multiple-employer plan (not mulllemployer) {Penslon Plan filers checking this box
musi aflach Schadute MEP. Other plans must altach a llst of paricipating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dtha final retum/freport

[I an amended refurn/report [:Ia short plan year retum/fraport (less than 12 months)

€ Chack box If fillng under: D Form 5558 Dautomatic extension
D special extenslon (enter description)

D Ifthe plan is a collectivaly-bargalngd plan, ChECK RBE ... s s s
E Ifhis Is a retroactively adopted plan permitted by SECURE Act section 201, chetk hara....... e rereies

D DFVC program

» [
y [

| Partl | Basic Plan Information—onter all requested information

1a Name of plan

1b Three-tigit plan number

PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN EN) P 0ol
1c Effective date of plan
01/01/2016
2a Plan sponsor's name (employer, if for a single-smployer ptan) 2b Employer |dentification Number (EIN)

Matling address (Include room, apt., suils no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code {if farslgn, see instructions)
PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN

5895 WOODBINE ROAD

WOODBINE - MD 21797

52-2239477

2¢

Sponsor's talephone number
301-949-1966

2d

Business code (gee instructions)

236200

3a Plan administralors name and address @Same ag Ptan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  |fthe name and/or EIN of tha plan sponsar or the plan name has changed since the last return/report | 4b EIN
fiigd for this ptan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d PN
a Sponsor's name
C Plan Name
5a Tolal numbar of participants at the baginning Of the PIAN YT v erirrmsmsmereresesirssserssesrsesseesssass ba 11
b Total number of participants at the 6Nt of the PIAN YEAL......ccwecsisssrsssensesssssssrsss st msmsssessssssses 5b 12
c(’!) Number of participants with account batances as of the beglr\nlng of the pran year {only defined 5c{1)
" cORtAbULON PIANS COMPIBLE IS HEMYcwiveresssessssssiseras s reesssessesessssors e sesss s e sensssiss ssassessssssnsssssssssn 8
c(2) Number of participants with account balances as ofthe end of ihe plan year (oniy deﬂned 50{2)
coniribution plans COMPIEtE thi8 HEMY ... i iessimesisess i it e smsssssssstsnssansasuss sursrasssmisase e e sne 8
d(1) Total number of active parti¢ipants at the beginning of the plan Year...c.w e i 5d(1) 11
d{2) Tota! number of activa participants at the end of the plan yaar... S 5d{2) 12
© Number of particlpants who terminated employmenl during the plan year w;ih accrued baneﬁls that Ba
wara less than 100% vastad... Ltevssss i e Ve hesbrenvetbetsvabise ot ad s e s penpant 0

Caution: A ponalty for the late or incom lata f‘lln of thns retum!re ort wnll ba assessed unlass r;asonabla cause ia established.
Under penalties of parjury and ofher pena!tla;;?@ih In the Instructions, | daclare that | have examined this return/report, including, If applicable, a Schadule

HERE

8B or Schadule MB co tad and signed by afi enrolled actuary, as well as the electronic verslon of this roturnfraport, and to the bast of my knowladge and
_bolfef. jtls ¢
B "
SIGN fj %% 9%52'25 / j / 71 /’L—, Ml ¢ [anToNTO PRATA
¥ 13

LY
Signat f plan administ Dale Enter nams of individual signing as plan administrator

SIGN 0D / Ty (ez—-, - 4 1< [awronzo prara

HERE

Si_gnatura of amployserplan €ponsor Dale Enter nams of Individual slgning as employsr or plan sponsor

For Paparwork Reduction Act Notice, ses the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v, 240311




Form 5500-SF (2024) Page 2

6a Ware all of the plan's assets during the plan year Investad In aligible assets? (588 INSWUCHONE Juun o mrisssmmmsissrmnsasssescise Yos D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2620.104-467 (See Instruclions on walvar eligibility and CONGONS, e uuesemnssssmrse I K] Yes [] No
If you answerad "No” to eithar line 6a or fine 6b, the plan cannot use Form GEUO-SF and must instead use Form 5500
C Ifthe plan is a definad benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yas D No B Not determined
If *Yee" Is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {Ses instructions.)
[ Partlli_| Financtal Information
7 Plan Assets and Liabllitles {2} Baginning of Year {b) End of Year
A Tolal Plan BBSIS ...corre i s saresecrrssssrsons s s sssaesien 7a : 206,763 220,973
b Total plan HabHIos. . ... s 70 0 : 0
€ Not plan asse!s (subfract ling 7b from ling 7a) 7¢ 206,763 220,973
8 Incoms, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
& Contrlbutlons recaived or raceivabla from:
OIS s 8af1} 0
(2} PartiolpantE. s resssersa s essses s 8a(2) 0
{3} Others (incluging rollOVEIS)...oveeroems e 8a(3) ¢
B OUNGE INEOME (OSSEY. ... ervusmseneiaerssosirssnssseserssssemsssssaee essssessasssssasass 8b 14,210
€ _Tolal income (add lines 8a(1), 8a(2), Ba(3), and Bb)..emcss il 14,210

¢ Benafits pald {including direct rollovers and insurance premiums
fo provide banefits

&d

€ Cerfain deamad andfor comractiva distributions {see Instructions).

f Adminlsirative service providera {salarios, fans, commissions).....

8

-4

Othor oxpensas... 8q

h

Telal expenses (add fines 8d, 8e, 8f, and 89} . mearirsrinziseee s 8h

Net incoma (loss) (subtract line Bh from Hne 86).....ceocivicocmnnas 8i

14,210

]

Trangfors {o {from) the plan {see Instructlons} ..c....iiemesanenees g

| Part Iv_| Plan Charscteristics

9a

2E 2F 26 2K 2T 3D 27

If the plan provides penslon benefils, enter the applicable pension feature codes from the List of Plan Characteristic Godas In the insfructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plen Characteristic Codas in the instructions:

I Part V | Compllance Questions

10

During the plan year

Yes

No

Amaunt

Was thare a fallure to transmit fo the plan any particlpant contributions within the time period
described In 28 CFR 2510.3-1027 Continue lo answer "Yes" for any prior year falluras unfll fully
corrected, {(Sea Insiructlons and DOL's Volunlary Fiduciary Correction Program) e s

10a

Were there any nonexempt transactions with any party-ininterest? (Do not include transactions
reportad on ling 108.}..cveieivnnness JN ettt b sne s aran ey .

16h

Was the plan coverad by a fidelity bond?....ccrcreensrinernr {renr ey bt b AT 48 LRI RE RS A1

10c

50,000

Did the plan have a loss, whether or not relmbursed by the plan's fidellty bond, that was caused
by fraud oF dESHONBEIYT oo ninsss i s sasserstonsss nssysesson srasssssn saresspessorpaios SR

10d

Ware any fess or commissions pald to any brokers, agents, or olher persons by an Insurance
cartler, insurance service, or other organization that provides some or all of the benefits under
the plan? (569 INSHUCHONS.) . s s s st vans syt e ios e T

102

Has the plan faited {o provide any bansefit when dus under the plan? ... iisiiciniisiisenn

10f

Did the ptan have any parliclpant loans? {If “Yas,” enter amount as of year-and.} ...

10g

=™

if this Is an individual account plan, was there a blackout pariod? {See instructions and 28 CFR
2520.107-0) tiiiriiinr s s e e v 2R d3ov st s Ry pen bz st PO

10h

if 10h was answarad "Yes,” check the box if you either pra\udad the required notice or one of the
oxcaplions to providing the nofice applied under 20 CFR 2520.101-3 ... nininnmsmmsieriasinsans

10i




Form 5500-SF (2024) Page 3- I I

Part Vi | Pension Funding Compliance

11 Iz this a defined benafit plan subjact to minimum funding requiremants? {If "Yes," see instructions and complets Schadule SB
{Form E500) and ilnes 11a and b bslow.) If this is a deflned contribution penslon plan, leave fins 11 blank and complete tine 12 D Yos [I No
EIB WY, sy gyt bbb £ et a3 LA 8 34t s s daa s RN e vevsrRae s ey sttt s
A Enter the unpald minlmum required contributions for aff years from Scheduls SB (Form 5500} llne 46 .................. ' 11a I

b PBGC missed contributlon reporting requiramsnts. If the plan ls coverad by PBGC and the amount reporiad on line 11als greater than $0, has PBGC
baen notifiad as required by ERISA sactions 4043(c)(5) and/or 303(k){4)? Check the applicable box:

I:I Yes.

D No. Reporiing was walved under 28 CFR 4043.25(c){2) bacause contributions equal fo or exceeding the unpaid rinimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day period referenced In 20 CFR 4043,25(c}(2} has not yet ended, and tha sponsor intends to make a contribution equal to or
aexcending the unpald minimum raquired contribulion by the 30th dey after the due date.

D No, Other. Provide explanation

12 1z this & defined contribution plan subject to the minimum funding requiraments of sactlon 412 of the Cods or seclion 302 of

ERISA? .. | ] ves ] no
(If *Yes," comp!a!e llne 12a or IInes 12b, 12c, 12d. and 129 ba!ow, as applicab!e ) 'If this s a dofined benefi pansion plan, Iaave

line 12 blank and complele line 11 above.
& if a waiver of the minimum funding sfendard for a prioryear Is balng amoriized In thls plan year, see Instructions, and entar the dale of tha letter ruling

aranting 1he WaVET, . e e s ooy sesssasansos sseggssassasensnass snen e s sz Month Day Year
If you complsted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and sklgg ine 13. !
b Enter the minfmum raguirad contribution for 1hig PIBN YEAT ... s sssrsssssrmssismssssesessrees SRS I - -
& Entar the amount contributed by the amployer to the plan for this plan year .. .. 1 12¢
d Subtract the amount in fine 12¢ from the amaunt In line 12b. Enter the regult (antar a mlnus slgn to the !aﬂ of a 12d
negative amount) .. vt rncarersbes ey trre s he ey sk reny Ay sentreabi yope bk ke has by secny s driatSheks 1Lk .

@ Wili the minimum funding amount‘repnned on ine 12d be met by the funding deadline?.....ci v smeen v D Yes [:I No [] NIA
| Part Vi | Plan Terminations and Transfers of Assets
13a Has aresolution to tarminats tha plan been atoplad In 2N PIAN YBAT ..wwe.cimeoimsies sesmsssmmaresiorssssssssessseseeniass sessistoss D Yas No
A If "Yas,” entor the amount of any plan asasts that revariad to the employaer this yaar... 13a
b Were all the plan assets c!lstributed 1o parlicipants or beneficlarles, transfarred to another plan, or brought under the D Yes @ No
controf of the PBGC? ....00c e it s s ent e s e s sarasssssss osasssss s paass e s s sassns s Gorbrrinsinr st [T

€ If, during this plan year, any assets orilabliiles were {ransferred from this plan to anoiher plan(s), Identify the plan(s) to
which assetls or liabllitles were {ransferred. {See instructions.)

13c{1) Nams of plan(s); 13¢{2) EIN(s) 13c(3) PN(s)

I'partvil | IRS Compliance Questions

144 Does the ptan satisfy the coverage and nondiscrimination tesls of Code sactions 410(b) and 401(a){4) by comblning this plan with any other plans under
the permisslve aggregation rules? ] Yes [ No

14b ¥ his Is a Code sactlon 401{k) plan, check ali boxes that apply to Indieata how the plan Is Intanded fo safisfy the nondiserlmination requirements for
employae deferrale and employer matching contributions {as applicabls) under Code sections 401(k)(3} and 401{m}2}.

@ Deslgn-based safe harbor method
[] “Prior year ADP test
D “Current year™ ADP {est

1 N

15 the plan sponisor Is an adopter of a pre-approved plan that reoehred a favorable IRS Opinlon Letter, enter the date of the Oginlon Letter 12/06/2021
(MM/DDIYYYY) and the Oplnion Letter serial nurnber Q704




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mo, s
Department of the Treasuty Benefit Plan :
Imemal Reverue Servics This form is requirad fo be filed under seclions 104 and 4065 of tho Employee Retirament 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 605B(a} of the Internal . -
Etploysa Benefis Sectrly Adminisirefion Revenue Coda (tha Code). T';ﬁ;?::; ;: ggg:nto
Ponslon Banefit G I ol
Yy Comoreton »_Gomplate all entriss in accordance with the instructions to the Form $500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 ant ending

1273172024

A This relurnfraport Is for: E] & single-employer plan Da multiple-employer plan (not mulllemployer) {Penslon Plan filers checking this box
musi aflach Schadute MEP. Other plans must altach a llst of paricipating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dtha final retum/freport

[I an amended refurn/report [:Ia short plan year retum/fraport (less than 12 months)

€ Chack box If fillng under: D Form 5558 Dautomatic extension
D special extenslon (enter description)

D Ifthe plan is a collectivaly-bargalngd plan, ChECK RBE ... s s s
E Ifhis Is a retroactively adopted plan permitted by SECURE Act section 201, chetk hara....... e rereies

D DFVC program

» [
y [

| Partl | Basic Plan Information—onter all requested information

1a Name of plan

1b Three-tigit plan number

PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN EN) P 0ol
1c Effective date of plan
01/01/2016
2a Plan sponsor's name (employer, if for a single-smployer ptan) 2b Employer |dentification Number (EIN)

Matling address (Include room, apt., suils no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code {if farslgn, see instructions)
PRATA CONSTRUCTION COMPANY, INC. 401 K PLAN

5895 WOODBINE ROAD

WOODBINE - MD 21797

52-2239477

2¢

Sponsor's talephone number
301-949-1966

2d

Business code (gee instructions)

236200

3a Plan administralors name and address @Same ag Ptan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  |fthe name and/or EIN of tha plan sponsar or the plan name has changed since the last return/report | 4b EIN
fiigd for this ptan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d PN
a Sponsor's name
C Plan Name
5a Tolal numbar of participants at the baginning Of the PIAN YT v erirrmsmsmereresesirssserssesrsesseesssass ba 11
b Total number of participants at the 6Nt of the PIAN YEAL......ccwecsisssrsssensesssssssrsss st msmsssessssssses 5b 12
c(’!) Number of participants with account batances as of the beglr\nlng of the pran year {only defined 5c{1)
" cORtAbULON PIANS COMPIBLE IS HEMYcwiveresssessssssiseras s reesssessesessssors e sesss s e sensssiss ssassessssssnsssssssssn 8
c(2) Number of participants with account balances as ofthe end of ihe plan year (oniy deﬂned 50{2)
coniribution plans COMPIEtE thi8 HEMY ... i iessimesisess i it e smsssssssstsnssansasuss sursrasssmisase e e sne 8
d(1) Total number of active parti¢ipants at the beginning of the plan Year...c.w e i 5d(1) 11
d{2) Tota! number of activa participants at the end of the plan yaar... S 5d{2) 12
© Number of particlpants who terminated employmenl during the plan year w;ih accrued baneﬁls that Ba
wara less than 100% vastad... Ltevssss i e Ve hesbrenvetbetsvabise ot ad s e s penpant 0

Caution: A ponalty for the late or incom lata f‘lln of thns retum!re ort wnll ba assessed unlass r;asonabla cause ia established.
Under penalties of parjury and ofher pena!tla;;?@ih In the Instructions, | daclare that | have examined this return/report, including, If applicable, a Schadule

HERE

8B or Schadule MB co tad and signed by afi enrolled actuary, as well as the electronic verslon of this roturnfraport, and to the bast of my knowladge and
_bolfef. jtls ¢
B "
SIGN fj %% 9%52'25 / j / 71 /’L—, Ml ¢ [anToNTO PRATA
¥ 13

LY
Signat f plan administ Dale Enter nams of individual signing as plan administrator

SIGN 0D / Ty (ez—-, - 4 1< [awronzo prara

HERE

Si_gnatura of amployserplan €ponsor Dale Enter nams of Individual slgning as employsr or plan sponsor

For Paparwork Reduction Act Notice, ses the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v, 240311




Form 5500-SF (2024) Page 2

6a Ware all of the plan's assets during the plan year Investad In aligible assets? (588 INSWUCHONE Juun o mrisssmmmsissrmnsasssescise Yos D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2620.104-467 (See Instruclions on walvar eligibility and CONGONS, e uuesemnssssmrse I K] Yes [] No
If you answerad "No” to eithar line 6a or fine 6b, the plan cannot use Form GEUO-SF and must instead use Form 5500
C Ifthe plan is a definad benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yas D No B Not determined
If *Yee" Is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {Ses instructions.)
[ Partlli_| Financtal Information
7 Plan Assets and Liabllitles {2} Baginning of Year {b) End of Year
A Tolal Plan BBSIS ...corre i s saresecrrssssrsons s s sssaesien 7a : 206,763 220,973
b Total plan HabHIos. . ... s 70 0 : 0
€ Not plan asse!s (subfract ling 7b from ling 7a) 7¢ 206,763 220,973
8 Incoms, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
& Contrlbutlons recaived or raceivabla from:
OIS s 8af1} 0
(2} PartiolpantE. s resssersa s essses s 8a(2) 0
{3} Others (incluging rollOVEIS)...oveeroems e 8a(3) ¢
B OUNGE INEOME (OSSEY. ... ervusmseneiaerssosirssnssseserssssemsssssaee essssessasssssasass 8b 14,210
€ _Tolal income (add lines 8a(1), 8a(2), Ba(3), and Bb)..emcss il 14,210

¢ Benafits pald {including direct rollovers and insurance premiums
fo provide banefits

&d

€ Cerfain deamad andfor comractiva distributions {see Instructions).

f Adminlsirative service providera {salarios, fans, commissions).....

8

-4

Othor oxpensas... 8q

h

Telal expenses (add fines 8d, 8e, 8f, and 89} . mearirsrinziseee s 8h

Net incoma (loss) (subtract line Bh from Hne 86).....ceocivicocmnnas 8i

14,210

]

Trangfors {o {from) the plan {see Instructlons} ..c....iiemesanenees g

| Part Iv_| Plan Charscteristics

9a

2E 2F 26 2K 2T 3D 27

If the plan provides penslon benefils, enter the applicable pension feature codes from the List of Plan Characteristic Godas In the insfructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plen Characteristic Codas in the instructions:

I Part V | Compllance Questions

10

During the plan year

Yes

No

Amaunt

Was thare a fallure to transmit fo the plan any particlpant contributions within the time period
described In 28 CFR 2510.3-1027 Continue lo answer "Yes" for any prior year falluras unfll fully
corrected, {(Sea Insiructlons and DOL's Volunlary Fiduciary Correction Program) e s

10a

Were there any nonexempt transactions with any party-ininterest? (Do not include transactions
reportad on ling 108.}..cveieivnnness JN ettt b sne s aran ey .

16h

Was the plan coverad by a fidelity bond?....ccrcreensrinernr {renr ey bt b AT 48 LRI RE RS A1

10c

50,000

Did the plan have a loss, whether or not relmbursed by the plan's fidellty bond, that was caused
by fraud oF dESHONBEIYT oo ninsss i s sasserstonsss nssysesson srasssssn saresspessorpaios SR

10d

Ware any fess or commissions pald to any brokers, agents, or olher persons by an Insurance
cartler, insurance service, or other organization that provides some or all of the benefits under
the plan? (569 INSHUCHONS.) . s s s st vans syt e ios e T

102

Has the plan faited {o provide any bansefit when dus under the plan? ... iisiiciniisiisenn

10f

Did the ptan have any parliclpant loans? {If “Yas,” enter amount as of year-and.} ...

10g

=™

if this Is an individual account plan, was there a blackout pariod? {See instructions and 28 CFR
2520.107-0) tiiiriiinr s s e e v 2R d3ov st s Ry pen bz st PO

10h

if 10h was answarad "Yes,” check the box if you either pra\udad the required notice or one of the
oxcaplions to providing the nofice applied under 20 CFR 2520.101-3 ... nininnmsmmsieriasinsans

10i




Form 5500-SF (2024) Page 3- I I

Part Vi | Pension Funding Compliance

11 Iz this a defined benafit plan subjact to minimum funding requiremants? {If "Yes," see instructions and complets Schadule SB
{Form E500) and ilnes 11a and b bslow.) If this is a deflned contribution penslon plan, leave fins 11 blank and complete tine 12 D Yos [I No
EIB WY, sy gyt bbb £ et a3 LA 8 34t s s daa s RN e vevsrRae s ey sttt s
A Enter the unpald minlmum required contributions for aff years from Scheduls SB (Form 5500} llne 46 .................. ' 11a I

b PBGC missed contributlon reporting requiramsnts. If the plan ls coverad by PBGC and the amount reporiad on line 11als greater than $0, has PBGC
baen notifiad as required by ERISA sactions 4043(c)(5) and/or 303(k){4)? Check the applicable box:

I:I Yes.

D No. Reporiing was walved under 28 CFR 4043.25(c){2) bacause contributions equal fo or exceeding the unpaid rinimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day period referenced In 20 CFR 4043,25(c}(2} has not yet ended, and tha sponsor intends to make a contribution equal to or
aexcending the unpald minimum raquired contribulion by the 30th dey after the due date.

D No, Other. Provide explanation

12 1z this & defined contribution plan subject to the minimum funding requiraments of sactlon 412 of the Cods or seclion 302 of

ERISA? .. | ] ves ] no
(If *Yes," comp!a!e llne 12a or IInes 12b, 12c, 12d. and 129 ba!ow, as applicab!e ) 'If this s a dofined benefi pansion plan, Iaave

line 12 blank and complele line 11 above.
& if a waiver of the minimum funding sfendard for a prioryear Is balng amoriized In thls plan year, see Instructions, and entar the dale of tha letter ruling

aranting 1he WaVET, . e e s ooy sesssasansos sseggssassasensnass snen e s sz Month Day Year
If you complsted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and sklgg ine 13. !
b Enter the minfmum raguirad contribution for 1hig PIBN YEAT ... s sssrsssssrmssismssssesessrees SRS I - -
& Entar the amount contributed by the amployer to the plan for this plan year .. .. 1 12¢
d Subtract the amount in fine 12¢ from the amaunt In line 12b. Enter the regult (antar a mlnus slgn to the !aﬂ of a 12d
negative amount) .. vt rncarersbes ey trre s he ey sk reny Ay sentreabi yope bk ke has by secny s driatSheks 1Lk .

@ Wili the minimum funding amount‘repnned on ine 12d be met by the funding deadline?.....ci v smeen v D Yes [:I No [] NIA
| Part Vi | Plan Terminations and Transfers of Assets
13a Has aresolution to tarminats tha plan been atoplad In 2N PIAN YBAT ..wwe.cimeoimsies sesmsssmmaresiorssssssssessseseeniass sessistoss D Yas No
A If "Yas,” entor the amount of any plan asasts that revariad to the employaer this yaar... 13a
b Were all the plan assets c!lstributed 1o parlicipants or beneficlarles, transfarred to another plan, or brought under the D Yes @ No
controf of the PBGC? ....00c e it s s ent e s e s sarasssssss osasssss s paass e s s sassns s Gorbrrinsinr st [T

€ If, during this plan year, any assets orilabliiles were {ransferred from this plan to anoiher plan(s), Identify the plan(s) to
which assetls or liabllitles were {ransferred. {See instructions.)

13c{1) Nams of plan(s); 13¢{2) EIN(s) 13c(3) PN(s)

I'partvil | IRS Compliance Questions

144 Does the ptan satisfy the coverage and nondiscrimination tesls of Code sactions 410(b) and 401(a){4) by comblning this plan with any other plans under
the permisslve aggregation rules? ] Yes [ No

14b ¥ his Is a Code sactlon 401{k) plan, check ali boxes that apply to Indieata how the plan Is Intanded fo safisfy the nondiserlmination requirements for
employae deferrale and employer matching contributions {as applicabls) under Code sections 401(k)(3} and 401{m}2}.

@ Deslgn-based safe harbor method
[] “Prior year ADP test
D “Current year™ ADP {est

1 N

15 the plan sponisor Is an adopter of a pre-approved plan that reoehred a favorable IRS Opinlon Letter, enter the date of the Oginlon Letter 12/06/2021
(MM/DDIYYYY) and the Oplnion Letter serial nurnber Q704




