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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
NASTOS CONSTRUCTION INC. 401(K) PLAN (PN) 4 003
1c Effective date of plan
01/01/2014
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) 52-1816080
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NASTOS CONSTRUCTION, INC. C Sponsor’s telephone number

301-306-4411

2d Business code (see instructions)

4110 FORESTVILLE RD 4110 FORESTVILLE RD
DISTRICT HEIGHTS, MD 20747-4719 DISTRICT HEIGHTS, MD 20747-4719 236200
3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 24
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 22
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 20
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 05/18/2026 AMPORN O'NEIL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/18/2026 AMPORN O'NEIL
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2545375 3017229
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2545375 3017229

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

(1) EMPIOYETS oottt 8a(1) 190409

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 97165

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 360322
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 647896
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 156407
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19634
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 176041
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 471855
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2K 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 1451
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number Q702751A,




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

i 1210-0089
Department of the Treagury BenEflt Plan
e This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i ]
Employee Benefits Security Administration Revenue Code {the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5§500-SF.

Public Inspection

| Partl | 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: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must aftach 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 [:] 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: [] Form 5558 [] automatic extension [ ] DFVC program

D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, Check NETE..........cc.vucuire et eesese s s s snsnees
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

Three-digit plan number

NASTOS CONSTRUCTION INC. 401(K) PLAN PN) » 003
1¢ Effective date of plan
01/01/2014
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) 52-1816080
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor's telephone number

NASTOS CONSTRUCTION, INC.

4110 FORESTVILLE RD 4110 FORESTVILLE RD
DISTRICT HEIGHTS, MD 20747-4719 DISTRICT HEIGHTS, MD 20747-4719

301-306-44 11

2d

Business code (see instructions)

236200

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor ar the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report.

a Sponsor's name
C Plan Name

4b

EIN

4d

PN

5a Total number of participants at the beginning of the Plan Year ..........cccvuvreeereeereeee s e e

b Total number of participants at the end of the plan year

¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this EeM) ...

¢(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this Eem) ........cocov i
d{1) Total number of active participants at the beginning of the Plan Year ...........c.ccvevevenienneenrresiesens

d(2) Total number of active participants at the end of the Plan YEar .......c.c.eceerereemriceonrsceneceseereeesesnes

@ Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ..o e e e

ba 24
5b 20
5¢c(1) 22
5¢(2) 20
5d(1) 17
5d(2) 14
5e 0

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 compieted and sigried 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 complele, . -
Vi 3 e e -
SIGN (e = 05/18/2026 Amporn O'Neil
2o Signature of plan administrator Date Enter name of individual signing as plan administrator
=y = ;
SIGN v L (A 05/18/2026 Amporn O'Neil
HERS Signature of employer/plan sponsor Date Enter name of individual signing as employer ar plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 6600-SF.

Form §500-SF (2025)
v. 250312




Form 5500-SF (2025) Page 2

6a Were all of the plan’'s assets during the plan year invested in eligible assets? (See iNStrUCtions.) ........cvrevrrvveeeeereeeresereeeseec e Yes D No
b 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.}............ccoocceveeiniiiiin 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.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No [:l Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

| Partlil | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .....cccoveccereeeiceeei i s 7a 2545375 3017229
b Total plan i@bilitIEs .............cco.vereerreeeeerrereeeseesceeeesnreseessresseseessacs 7b
€ Net plan assets (subtract line 7b from line 7a) ........cccoccoeeinnnnnnen. 7¢ 2545375 3017229
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .....oveeereireeeieeeeectei e steste s crsstecesasaesensnessneasesane 8a(1) 190409
(2) PATHCIDANLS.........ceoeeeeeeeeee et eeeserees s e senscesssesasasesns 8a(2) 97165
(3) Others (including rOHOVErS).....ccc.vvvcivivicineeeiceirirerenee e 8a(3)
b Other income (loss) . 8b 360322
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 647896
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIdE BENEIS) ...........iveeceisisiesrsissssssesesonsssssssssssensssnssssaseaces 8d 156407
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19634
G Other eXpenses.............o oo 8g
h Total expenses (add lines 8d, 8e, 8f, and 89) ..............couvcer........ 8h 176041
i Netincome (loss) (subtract line 8h from line 8c) .. 8i 471855

j Transfers to (from) the plan (see inStructions)..........ccceeereecerecreneee 8

| Part IV [Plan Characteristic Codes

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 2K 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 l 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 Programy......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON NG T08.) ..o et b s et en 10b X
€ Was the plan covered by a fidelity bond? ............ccooiiiiiiinic 10¢ | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or diShONESTY?.......cuviiiieitieeei e 10d
€ 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 PIAN? (SEE INSIUCHIONS.)............ov.eveverrtrieseeneseeeseeessseeseseesseeesnsercasesessecessesesseeessasesseseseaseaseseens 10e 1451
Has the plan failed to provide any benefit when due under the plan? ...l 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ...........c.c..co..... 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

D23y L L o 2 O 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 ........ccccovveerririiinicriccsnnnnen. 10i




Form 5500-SF (2025) Page 3- | 1

Part VI | Pension Funding Compliance

11 Is 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
o= O O SO
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................. ] 11a I

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:

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.

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.

No. Other. Provide explanation

OO O O

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A ettt et bbbt E e e ae e R e e e e b e e ke e be et At e s e eae e teeseeateeRes ke e she e tas b e bbb eaansrrennsteebesan e nesntns D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 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
OFANTING ThE WEIVEE, uveeiieiieeeiiteiiiet e seescaee et rameecemtesmeeaeesaameeemseeeeameeeaseeenneeesansesasessreerssnssantosssesassen 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 YEAI ...............cc.eiiceeeereeeeeeeeeeeereeeeeeeeeeeeee s eeeeeeneeeseesmereeas 12b

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAIVE BIMOUNE) L.ttt ettt sttt et eteeae e st e eae e e s v eesraeestasseaanee st e abeabesabanseenee smnsnsesnes sanensermrneenses

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..........cccooveeevveeeccecnecnnne D Yes D No [:l N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? .............covveeeeemimieniisisesteceseeeeseeeeeseeeseseeseseeeen D Yes IZ(] No

a If "Yes,” enter the amount of any plan assets that reverted to the employer this year............cceevveeeecveeeeecuereenen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONTOL Of TNE PBGCT ...ttt ettt et e e e eseeeutesar st sesateeebe s s e abeeaeansesnenseasnsesnemeansentsameenseasennnssnsess

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): 13c(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agaregation rules?[ | Yes [X| 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

[ wa

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/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




CONSTRUCTION INC.

4110 Forestville Road
District Height

MD 20747
301-306-4411 Phone

info@nastos.com E-mail

@ GENERAL
CONTRACTOR

May 18, 2026

To Whom It May Concern,

This message is regarding Nastos Construction (EIN: 52-1816080).
Nastos serves as the Plan Sponsor for 2 retirement Plan’s. One of the Plan’s
is the Nastos Construction Inc 401(k) Plan, which should be filed under 003.
The other Plan is a Money Purchase Plan that is correctly filed under Plan
Number 002. Prior to 2014 Nastos had a plan from 2009-2012 which had
Plan Number 001.

When the Profit-Sharing plan was established in 2014 it was set up with
the Plan Number (PN) of 002. Which is the same PN as the Money Purchase
Plan. We received a letter from the IRS in October 2020 noting the IRS had
changed their records to reflect PN 003 and for us to update our records as
such. From 2014-2024 the Profit-Sharing plan has inadvertently been filed
using PN 002, 001 & 003.

The Profit-Sharing Plan was also filed under 002 for 2015, and 2021-
2024. Additionally, the Profit-Sharing Plan was filed correctly under PN 003
for 2016-2017 and was corrected as a 003 Plan for the 2018 Plan Year. The
Plan was then filed incorrectly as PN 1 for the 2019-2021 Plan Years.

As a result of the Money Purchase Plan, we were unsure of the best
practice to correct all the prior years and have them linked to Plan Number
003. We are looking to update the Plan Number for the Profit-Sharing Plan
for the following years; 2014-2015, 2019-2024 to 003. This is the Plan
Number that the Plan should have been filed under since its creation in 2014.

I have also attached a printout of the information linked to the prior
year’s filings.

Best Regards,

C e

Amporn O’Neil
Plan Administrator



AckID

20150722173506P030111231207001
20160722110556P030036004621001
20170714124927P040051807649001
20180629150609P030029339959001
20190610132241P030204738573001
20200617064429NAL0003055776001
20210524153028NAL0008062496001
20220602102854NAL0019091873001
20230619095132NAL0025124915001
20230619095601NAL0042234449001
20240725091712NAL0029858098001
20250625142220NAL0019021986001

EIN

521816080
521816080
521816080
521816080
521816080
521816080
521816080
521816080
521816080
521816080
521816080
521816080

PN Plan Name

2 NASTOS CONSTRUCTION, INC. 401,
2 NASTOS CONSTRUCTION, INC. 401,
3 NASTOS CONSTRUCTION, INC. 401
3 NASTOS CONSTRUCTION, INC. 401
1 NASTOS CONSTRUCTION, INC. 401(K) PLAN
1 NASTOS CONSTRUCTION, INC. 401(K) PLAN
1 Nastos Construction Inc. 401(k) Plan
1 Nastos Construction Inc. 401(k) Plan
2 Nastos Construction Inc. 401(k) Plan
2 Nastos Construction Inc. 401(k) Plan

(

(

k) PLAN
k) PLAN
k) PLAN
k) PLAN

2 Nastos Construction Inc. 401(k) Plan
2 Nastos Construction Inc. 401(k) Plan

Sponsor Name

NASTOS CONSTRUCTION
NASTOS CONSTRUCTION
NASTOS CONSTRUCTION
NASTOS CONSTRUCTION
NASTOS CONSTRUCTION, INC
NASTOS CONSTRUCTION, INC
Nastos Construction, Inc.
Nastos Construction, Inc.
Nastos Construction, Inc.
Nastos Construction, Inc.
Nastos Construction, Inc.
Nastos Construction, Inc.

Address

1421 KENILWORTH AVE NE
1421 KENILWORTH AVE NE
1421 KENILWORTH AVE NE
1421 KENILWORTH AVE NE
1421 KENILWORTH AVE NE
1421 KENILWORTH AVE NE
1421 Kenilworth Ave NE
4640 Forbes Blvd

4640 Forbes Blvd

4640 Forbes Blvd

4640 Forbes Blvd

4640 Forbes Blvd

City

WASHINGTON
WASHINGTON
WASHINGTON
WASHINGTON
WASHINGTON
WASHINGTON
Washington
Lanham
Lanham
Lanham
Lanham
Lanham

State

DC
DC
DC
DC
DC
DC
DC
MD
MD
MD
MD
MD

Zip
20019
20019
20019
20019
20019
20019

200192713
207064323
207064323
207064323
207064323
207064323

Date
Received
7/22/2015
7/22/2016
7/14/2017
6/29/2018
6/10/2019
6/17/2020
5/24/2021

6/2/2022
6/19/2023
6/19/2023
7/25/2024
6/25/2025

Plan
Year

2014
2015
2016
2017
2018
2019
2020
2021
2021
2022
2023
2024

Participants

18
19
20
22
22
22
22
24
24
26
23
30

Participants

17
18
22
22
21
20
20
26
26
26
24
28

Assets
BOY

0
63066
217716
586171
970129
1140268
1508987
2068822
2068822
2590880
2199002
2688441

Assets

63065
217716
586171
970129

1140268
1508987
2068822
2590880
2590880
2199002
2688441
2545375



m IRSFEPMWO“MTW&WW OMB Clearance No.: 1545-1610
) Internal Revenue Service
In reply refer to: 04623659155
OGDEN UT 84201-0046 Oct. 02, 2020 LTR 1072C 0
52-1816080 201812 74 003
00014095
BODC: TE
NASTOS CONSTRUCTION INC
4640 FORBES BLVD STE 203
LANHAM WMD 20706-4885
Employver Identification Number: 52-1816080

Name of Plan:

Plan
Plan Number: 003
Plan Year Ended: Dec. 31,

Dear Taxpaver:
Thank yvou for vour response dated Sep.

We corrected the plan number for the plan

09,

Nastos Construction Inc 401 K

2018

2020.

name shown above to 003.

Plan numbers are specific to the plan they represent and cannot be

used again.
reused.
If vyou have any questions, please call us

If vou prefer, vou may write to us at the
the first page of this letter.

Whenever vou write, please include a copy
spaces below, write vour telephone number
vou. Keep a copy of this letter for yvour

Telephone Number ( )

Plan number 001 was terminated in 2012 and cannot be
Please update your records accordingly.

toll free at 1-877-829-5500.
address shown at the top of
of this letter and,; in the

with the hours we can reach

records.

Hours

We apologize for any inconvenience we may
vou for vour cooperation.

have caused you, and thank



NASTOS CONSTRUCTION INC
4640 FORBES BLVD STE 203
LANHAM MD 20706-4885

Enclosure(s):
Copy of this letter

0423459155
Oct. 02, 2020 LTR 1072C 0
52-1816080 201812 74 003
00014096

Sincerely yours,

i £ At

Sheri L. Steed
Entity Department Manager



g’ ] Rg Department of the Treasury
%) Internal Revenue Service

003151

OGDEN UT 84201-0046

003151.955773.164070.32374 1 AB 0.419 699
T L [ T T e T LT,

NASTOS CONSTRUCTION INC
4640 FORBES BLVD STE 203
LANHAM MD 20706-4885

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.

\?;e IRS address must appear in the window.

0623459155
BODCD-TE

INTERNAL REVENUE SERVICE

OGDEN UT 84201-0046
Hohulsd b Hannasl Dlasl b sbal b sl

Use for pavments

Letter Number: LTR1072C
Letter Date : 2020-10-02
Tax Period : 201812

AR

x521816080%

NASTOS CONSTRUCTION INC
4640 FORBES BLVD STE 203
LANHAM MD 20706-4885
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