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: B 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
NORTHGATE CONSTRUCTION 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 20-2676564
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NORTHGATE CONSTRUCTION, INC. 2c Sponsor's telephone number

214-679-9655

2d Business code (see instructions)

4550 BELTWAY DR
ADDISON, TX 75001-3707 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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 10/08/2025 PHILIP P. KELLY
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 145102 340450
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 145102 340450

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) 90341

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 111778

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30402
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 232521
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36533
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 640
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37173
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 195348
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 2J 2T 3D
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 500000
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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee e i
Cuparevent of ®w T remsy Benefit Pian
K feniss Bk’ Ths form s required to be fled Lnder sections 104 ang 4065 of the Empioyss Retimment 2024
Dmpacterand of { abor incorme Secunty Act of 1974 (ERISA) and sections 8097(b) and B0S8(a) of the Intermal
Emioyes Bunelts Senvrty A Reverue Codde (the Code), ng; m is Opern to
Perwior et Guearty Corvonytor 9 Moﬂ
i » Compleis all soiriss bt accordance with the instructions i¢ the Form: 5500-8F.

[ Parti_[ Annual Report identification Information
or calendsr  yoar 2024 or iscai piany yoar beginaing

Ul/U01/2024

and ending

12/3172024

A This retumireport is for: E & single-employer plan

D a muitiple-employer plan (ngt multiemployer ) (Pension Pias filers, chacking Bys box

miusi afiach Scheduie MEP. Other plars mgs! attach » jst of participating employer
rformation ¥ sccordance with the form mstruchions §

B This rotum/repest is ﬁ e fast retum/report

E} #n amanded tefurnfreport

D the fwal retum/report

€ Chack box # fling under Form 5558 Gauiomabc axtension
a special extonsion (enter description}
D i e plen is a collectively-bargained plan. check here

UGMW!N" returtrapont (less than 12 moeths)

ﬂmcpmgmm

0

E lfﬁisalrwoucworyadopudplmgmmmmbySELCUREMudJmZW check here _. _» []
| Partll | Basic Plan Information—anter al requested information
13 Name of plon 1b Three-digt plan number
NORTHGATE CONSTRUCTION 401 (K) PROFIT SHARING PLAN (PN) ® 001
1¢ Ef%ective dale of plan
01/01/2023
2a Plan sponsor's reme {employer. if for a single-employer plan) 2b Employer identfication Number (EIN)

Mading address (nciude room, apl,. sile no. and street, o0 P . Box)
Clty o Jowrt, state or province. coundry, and ZiF o foreign postal Code {(d foresgn, see instuctions )

20-2676564

L=

Sponsor's elephong number

NORTHGATE CONSTRUCTION, INC. 214-679-9655

4550 BELTWAY DR 2d Business. cods (see instructons)

ADDISON X 75001-3707 236200
3a Plen administrator’s neme and address [ Same #s Plan Sponsor 3b Administrsior's EIN

3c Administrator’s telaphone number

4 i B nane arvdior EIN o the pian sponsor o e plan raene has changed since ihe isst retumbeport | 4B EIN

fled for s plan, entes the plar: sponsors ame, EIN, the plan name and fiw plan numibrer i the

inst rehrmiraporl. 4d PN
& Sponsoc’s name
¢ Plan Kame
53 Totsl number of parScipants at the baginning of the plan year . S& 17
D Tots number of paricipants at the end of ihe pian year... - 5b 18
6{1} Nurmber of participants with sccount balances waﬁlﬁwbogmngdmmruymgmﬁaﬁmd sc(1)

coniribution piens complele this dem) ... = ¥ 17
(R} Nurbuefmnmhwﬂvacmﬂbd.mumwwmmmﬁwym{whm 5¢(2)
contribution plans complete this lem} . e ] 18

(1) Totai msmber of active paricipants at the beginning of the plan year . .. Sd(1} 17
(2) Total Pumber of active participants & the end of the plan year .. ......... . Sa(2} 17
[ 4 Wuwmmnmmymwmmmywmxmdmmm Se

were fess than 100% vesled 0

“Caution: Amhrthcmuﬂnc;;tpbuﬁhqdmbmndum-ﬂbouunudmhnuamﬂ»omiswmw

\inder penalties of perjury and other penaitios set forth in the nstructions, | declare thal | have examined this rtumirepord, incuding. if apphicable, a Schedule
$H or Schedule MB completed and signed by an enrolied aciuary. is wel 8g the electionic verson ol ihis refumiteport, Bad 1o the best f my knowledge and

Form [}

g, caracl and comgiels
SIGN T IPhlllp P. Kelly
HERE Signature of plan administrator Uate {0- ¥-25 | Erter nane of individual signing s plar: administrator
SIGN
HERE MmqﬂmMnm Dste Eritey rwvie of individusl signwyg 36 employer of
or Paperwork Reduction Act Notice, see the Inatructions for Form $500-SF .

v, 240301



Form $500-5F (2024} Page 2

68 Were ol of the plan’'s assels during the pisr voar invesled in eligible assels” (See instnuctions. ... — Yes D Mo
b Are you dammning a waiver of the annual examination and repor! of a independent qualfied publcc accountant (IQPA}
under 29 CFR 2520.104-467 {See instructions on walver eligebility ang condtons. } . i P B Yes D No

¥ you answered “No" o either line 8& or line 8b, ﬂup&mumotuw?wmﬁwmdmvﬂimwuume
[+3 ffthopbnuomb-onoﬁ!um»iwtcmmdmduhPBG(}mswmpmgram(mtiﬁ%f&wd:ond%i)",.mg Yeos g&o ﬂmmﬂm

i “Yes™ is checked, enter the My PAA confirmation number from the PBGC premmum fiding for this plan yesr . {See instructions. }
[ Part m [ Financial information
7 Fian Assels and Liabilties (a) Beginning of Year (b) End of Year
A Tolalplan 8Ssets ... .. ... i e 7a 145,102 340,450
] Totdptmw ,,,,,,, i
[ Nﬂp‘muuis(mndhm?‘bfrunlm?n} o Te 145,102 340,450
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
# Contributions received 7 receivabie from:
(1) EmpIOYOrS . ... ooooioiirees oo E— 70D 90,341
{2) Parbopants ... .. ] 111,778}
(3) Others (including rollovers)....... ... ... . ... | Ba3)
b Othesrincome (loss).... . ... ... 8 30,402
€ Total income (add knes 8a(1), 8a(2). aam and 8b) Bc 232,521
d mm(mmwmmmmwm premiums
to provide banaefits).... | s 36,533
] Cmmm«mmmimmimmwm}_ Be
f Administrative service providers {salaries, fees, commissions) ... st 640
h Toulew(addﬁﬁuacsaaim&m . #h 37,173
t  Nelincome (loss) (subtract fine B Fom I BC)....c.. .ovnvuniieiiiiees 8i 1395, 348
] Transfers to (from) the plan {see Instructions) ... ... 8
| Part v [Plan Characteristics
9a | ¥ e plan provides pansion benefits. enler the applicable pansion feaiure codes from the List of Plan Charactenstic Codes in the instructions:
2E 2F 2G 2J 2T 3D
B | the plan provides weifare benefits. enter the applicable weitare feature codes from the Lis( »f Plan Characterstc Codes in the Instructions:
ll’ﬂt\f | Compliance Questions
40  During the plan year Yoo | Mo Amount
A Was there & fallure i fransrit i the plan any participant contributions withirs thw time peciod
described in 29 CFR 2510.3-1627 Continue (G angwer “Yes™ for any prior year faiures untl f,v#y
comected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) ... 08 N
b Were jhore any nmme-mp( transactions with any pltty-&midﬂtﬂ’ {E)o not include transactions
reported on lina 10a.).... e - T £
C Was the plen covered by & fidelitybond?., .. ... ... o v e | t0e | X 500,000
d Did the plan heve a loss Mummmmwmm-mmm Hhat was caused
by fraud or dishonesty? ... R .| 104 S

o Wmmm:m‘mmsmmmmm -gem: mo&etp«msbymhm
CAaIrTRT, NSUrBnce senvice, w:ﬂwo«p&wﬁmﬁmwwdﬁmummﬁwm%sz

the plun? (Sew instructions ) . PSS ...| 10e X
f  Has the plan falled to provide any banefit when due under the pian? ., 0
§ Do the plan have sy participant loans? {If “Yes.” enier amourt as of year-end el I [
h uhsummmmumpiw mmreammwgmmmmmwcm

252080833 v 100 =

¥ 10h was answered V85" mmmnmmmummuncmouwmmm
exceptions i providing the notice applied under 29 PR 2520.101-3.. IR o e i 1|




Form 5500-5F (2024} Page 3’] !

I Part Vi l Pension Funding Compliance

11 s this a defined benafit pian subject to minimum funding requiremernts? (f “Yas,” 5ee instnuctions and complete Schedule SB

(Form 5500} and tingy |12 and b balow, ; # this s & defined confributivn pammm pim lpave fwve 17 blank and eomplese finve V2

[]ves ] wo

& Enter the unpaid minimum requifed contributions for all years from Schedule S8 (Form 55007 line 40 ., l 112 |

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount rupoﬂad an kne 113 iz greatar than $¢, has PBGC

been natified a5 required by ERISA sections 4043(c5) and/cr 303k }4)? Theck e spplicabls box:

ﬂ Yas.

ﬂ No. Reporting was walved under 29 CFR 4043 25(cK2) becauss contributions equal (o or axceeding the unpald minimum required contribution

were made by the 30th day sfler the due date

a No. Tha 30-day period referenced in 29 CFR 4043 25(c){2) has not ye! ended, and the sponsor iviends fo make a contry

exceading the unpaid minimum required contribution by the 30th day afler the dua date,

buticen agual 1o o

[] wo. Other. Provide explanation

$2 1 this 3 defined contribution pian subjact to the minimum funding requirements of section 412 of tha Coda or section 302 of
ERISAT ..

(¥ "Yes,” mrrlpletahm 'iZaz)rhms‘uh 12:: 126 and ‘}?e balr;w ssnpphcahleflf thés s adnﬁﬁed bmaﬁf pnnwuplan I.m '

Fne 32 blank and complele lne 11 above.

DYW@M

a !amdummmm&ng%twdarﬂfwswmmb@mgmnorhzedmﬁx;&p&anyuar sea inglruchons, and enier the date of he lsiter ruling

granting the waiver. ] Day

Year

Wrmmnpllbdmﬂa.cwnplmwml 9 MWMSCMWHB[FWSm].mdthbtolimﬂ

b Enter $he minimum required contribution fr this plan year .. R E———————

¢ Enter the amount contributed by the employer io the plar tor this p%an year . = | 12m

d Subtract the amount in ina 12¢ from the amount in fine 12b. Enter the resull wm;r & minus ﬂgn ttheleflolia 17

® Wil the minimum funding amount reported on e 12d be met by B Funding deading”...... ... ..o Jves Que Qwa

|M!ﬂl | Plan Terminations and Transfers of Assets

438 Has s resolution % teminate T plan been adopted in any plan year? .

3 f*Yes' wﬂnrlhemrﬂwf&ryplnnassetsthafmmvdwﬂ‘mempbywthesm 135

b Were ail iz pian assets disinbuted to paﬂldpamm of benaficiaries. transfermad (o anothar pémx o brwgm under the
control of the FBGL?. T P AR LS DLVl S P R SIS wrou

€ If, durirg thes plan year, myamualabdiusweremmmm Uusmanmnnmmrpwm uenm Wplln(s}m
which assels or Babiliies ware fransferred. (Ses instructions.)

13c{1) Nasre of plan(s): 13c{2) EiN(s}

13¢{3) PN(s)

[ Part Vil | IRS Compliance Questions

14a Does the pian saiisfy tha coverage and nondiscrimination tests of Cude sactions $10(b) and 40%{a)4) by combining s plan with any other plans urder

the permissive aggregation nies?[] Yes [F] No

14b it this is » Code section 401(k) plan, check afl boxes thet apply fo indicate how the pian is intended to satisfy the nondiscriminaton requirements for

employee deferals and employer matching contributions (rs applicable} under Code sections 401 (k(3) and 401(m}2).
E Design-based safe harbor method
U “Prior year” ADP {es!
u “Current year™ ADP fust

[0 wa

1% | the plan spansor is an sdopler of a pre-approved plan
(MM/DDFYYYY) and the Opinion Latier serial nmnb-erQ7O3214a

an that received a favorable IRS Opinian Letler, enter the date of the Opinion Letier 06/30/2020




