Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HCOMS, P.C. 401(K) PLAN (PN) D 0ot
1c Effective date of plan
01/01/2009
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) 26-3305318
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HCOMS. P.C. 2c Sponsor’s telephone number

765-868-2222

2d Business code (see instructions)

1970 WEST BOULEVARD
KOKOMO, IN 46902 621210

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 02/04/2026 MARY BETH TUTTLE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 1901648 2229785
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1901648 2229785

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

(1) EMPIOYETS oottt 8a(1) 16231

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 66610

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 286593
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 369434
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 23196
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 18101
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 41297
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 328137
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 2R 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 225000
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
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 D 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A
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["Parti | Annual Report Identification information
For calondar pian year 2025 or fiscal plan vear baglnning Q1/01/2026

A This retumireport s for: K] @ single-eraployer plan [} muttipts-omployr plan (ot multiamployer (Pension Pian fllors chacking this box
prust attach Sehoduls MEP. Othier plans st attach alistof pusticipating amployar
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aid eraing. 12312045

]:] the final ratuimfraport

D tires first returniraport
[:I 2 short plan yoar retusn/repod {less than 12 montha}

[] an amentled retumireport

B This returnfreport is

€ Check box iffiling under: '] Fonn 558 [Jautomattc extension [] pFve program
[] special extension (enter description)
D Ifthe plan Is a collectivaly-bargaingd plan, check here......m o v ret e renrrsiren v ¥ []
E i this Is a ratronctively adopled plan parmitted by SEGURE Act soction 201, chetk NBTE o wwery o » n
[“Part il | Basic Plan Information—enter all requested information
1a Name of plan 1h Three-igit plan number -
HCOMS, P.C. 401{K) Plan () > :
1o Effective date of plan
04/012008
28 Plan sponsor's name (employer, i for a single-employer plan) 2 Emplayer ldentificatton Number (EIM)
Mailing address (nchule room, apt., suite ng. and street, or P.O. Box) i 263305318
Cily or town, state or provinca, country, and ZIP or forelgh postal code (i foralgn, see Ingtructions) 2 Sponsar’s felephone number
HOOMS, P.C (765) 868-2222
2d Business coda {ses instructions)
1970 Wast Boulevard 621210
Kokomuo, IN 46902
3b Administrators EIN

%4 Plan administrator's name and address @ Same a3 Plan Spansor.

3o Administrators telophone number

4 if the name andfor EIN of the plan sponser of fhe plan nams has changed since the st returnfigport | 4h EIN
filed for this plan, enter the plan spongor’s name, EIN, the ptan name and the plan number from the
Tt retura/rapoR. Ad PN
8 Sponsor's name
£ Plan Nama
Bz Total number of participants at the baglnning of the PIaN Year....cw.wuweweon rectarsieesens sttt 5a ¥
b Tolsl numbar of participants af the end of e plan Year ... 5b
¢(1} Number of participants with accouat balances 85 of the beginnlng of the plan vear {only dafined el
contribution plans complels this ifem) off) ¥
(2} Number of participants with account balances as of the end of the plan year {only defined Se(2 '
CONTTBUEON PINB COMDIELE TS BM) .ottt s e(2) 7
ti(1) Totat number of active participants af the HegInIng Of 116 PIAN YBAT s Bel{1) 7
({2} Tots) nurnber of active participanta at (he end OF th PIAT VBRI c.c.ccmmmmscmsse esrenrmsaeeen Hel(2) &
& Humber of participants who terminated employment during the plan year with actruet banafits that
wera losg than 100% vested ... , e 0

Catflon: A ponalt for e lla of iconplte fling,of this returnireport will be assessad unlops reasonaiie causs s establishad:
mdar penalies of perjury and oiher penalties set forh in fhe instructions, | deciare that | have exartined this feturn/raport, including, f anpiicable, ;
58 or Schadute MB mpteted and signatd by an enrellad aciuary, as well as the slecttonie varsion of this E&tumlraparg and to the E?ésﬁ a?fny aaa?a;?ég;?gﬁf

Gaution: A penall

g porect, and coimo
g;ésé;&_._'__- AT1Y i &1 Up | May Both Tuttie
SN naturslof plan admioisisator _ Data Entor aame of ndividual signing as plan sdwinislrator
sGN o
HERE 1 oromaturg of ' :
: .} Slanature of smployar/plan sponsor Data Enter name of individugl slaning as employsr of plan sponsor

$ram Phopsnsapansnte Ehonebecnifnn Bk Rludlon som flon Fasdaornblome K Kansiey FEn (-1




§
Forn S500-5F (2025) Pags 4
ﬁg 2@;@ all of the plan's sesels xmrang ﬂm plan g\egr tew&%tmi in ﬁfiga;ss; ggg@;i (‘;gg ig-éfg:;gg‘;;;m 3. w o S E{E Yes { } W
you efelinting o wabeer of the snnual examinatios snd report of an Ieddapandant quatifisy m:!iﬂm awﬂuniant iiiﬁ%; ' '
g} Yoy B fo

undor 29 CPR 2520 104-467 (Ses Insluctions on waiver aligiyilly and conditions §
it you snnwered "No™ to efthwr Hirg B2 or fiue b, the plan sapnot uss Fos 5&!&»3? and must Iemtasd e Eorn 6500,

© ifthe plan is & defined bensfit plan, 18 It covered under the PBOC mursnce prograra (ses ERISA saction 4020)7 []ves [[No [} ot dotarmined

1 "Yon" is chockad, entor tha My PAA confirmation rmber from e PROC gremium E‘meg for Wi plans yoar - {Bo nstruciions. )
[Pari il | Finaaclal information
7 Pian Assuls and Lisbifiies : (8] Bagining of Tenr {15 Bnd of Your
B Tolal plan assels I owa 1801648 b
1 Yol plan Hahzlﬂws " i i)
¢ Nat olan sasels (subtract ling 70 from ling ?a} ............................ .. i 1401848 ZRAFTRS
8§ tneame, Exponses, and Transfors for tis Plan Year ' {5} Ameount 15 Yoldl
& Conbributions recelved or receivabla fromy: -
CLEMPIOVErS o ga(1) 16231
(21 PBMIGIDANS. oo da{2) 86610
{3 Others (insiggj;_gg POUOVEISY. oo Ba3}
B Other income Gosg)... N S |- 2865603 : :
& Tolal income (agd lines as{f) Ba(2), 33(3} and ab) ................. ] 6 ' 369434
¢ Benefits paid Gnchiding direct rollovers and insuranca premiums
to provide benefit id 23196
€ Certain deermed andfor corrective distiibutions {see instructions) . ift)
{ Adminigtestive setvice providers (salades, fees, commissions) ... | 8f 18101
.5 Otherexpenses...... W | By :
b Tolal expenses (add lines 8, Be, BF, 810 80) oo o i 1297
! Netincoms {loss) (sublract line 8h from ling Bc) 8 i o a26137
§  Transtors to trom) e plan (988 NBRCtitns).. e s 81

[ part IV | Plan Characteristic Codes
if the plan provides pension benefits, enter the applicable pansion featire codes from the List of Plan Characteriatic Codas in the instruclions:

8a
2B O 26 2l K 2R 3D
b |17 the plan provides welfare bensfits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
38 During the plan year, Yes | No Amount
A4 Was there a failure to transmit to fae plar any participant conteibutions within the time period
described in 29 CFR 2510.3-1027 Continug o answer “Yes” for any prior yeaﬁailures until fuﬂy
correctad. {See instructions and DOL's Voluntary Fiduclary Correction Program).... e | 100 X
b Were there any nonexampi transactions with any partyqn»mierest? {Do not include tr&nsacitons %
rapasted on line 104.)... s ar e vt bt B asE rveereresresanvsenenresssanassusrenssereiors § VOEY
€ Was the plan covered by a fidglity bond? e e Vbbb s e wlqoe | X 2000
o Did the plan have a fogs, whether or not reimbuised by the p!ans ﬁdeluy bond, that was caused X
by fraud or dishonesly?.... DO N i1 |
& Were any fess or commigslons pald o any bmkem agentsi o pther peraons by an insurance
carrler, Insurance service, or other arganization that provides some or alf of the benafils under %
the plan? (560 IBHUGING. ] e s s e T 1ln
f Has fie plan failed to provide any benefit when due under the PIART wvorommss i e ] A0F X
g Did the plan have any participant logns? {If *Yes," enter griount a8 of year-end.} .....cuwwi 109 X
B 1 this s an individual account plan, was there a blackout perlod? {Ses Instructions and 28 CFR X
brii it e Ly o % TUUNOUOT resseremneanisssrnes rearrsresnarreres SO e s 10h
T 1f 10h was answered *Yes,” check the box If you either provided the required notice or one of the
axgeptions [o providing the nofice appilad under 29 CFR DBININ R o ecerveermrraccrssissesonsessns 10
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- the 30-day parfon telerancad in 3o CER Qm |
43.285(c)2 !
exteading tha unpatd mindmym § o ot Yottt gt

PRAROT Intands to make o contribution equal is or
Squlred contributy q
No. Ofhor Provide oxplanain, tlon by the ani day after the dus data,

12 st i
sihis g cfiﬁnﬁd tontrivition plan 8ubject to the minimom funding requirements of saction 412 of the Coda or section 302 of
(Ef '*Yaﬁ‘“ mmplaté\ E‘i};‘é‘i{é;‘;;éiﬁé&‘;ég‘“{é;;“{‘z‘é ..... I:{ u; ..................................................... ;1qtnslnitlnsnl|feun..aiqquurlib;cvt\chn;‘r;.tull-t‘ .......... Yas ﬁﬁ
fing 12 blank and & omplote ine | j_ggp\r‘a 16, 12, and 126 below, ag applicable.) if this Is  defined banedit pension plan, leave B @
8 If o waiver of the minimum funding standard for g prior year Is being amortlzed In this plan year, see instructions, and enter the date of the letter rllng
granting the walver. Nyt e e s, Month Bay Year
ngs 3, 9, and 10 of Schedule ME {Form 5600}, and skip to line 13.
B Enterine frinlmum required contribution for this plan year T BT
& Enter the amount contributed by the Bmployer kg the plan for this plan year 12¢
d Subtr;;c! the amount in fins 12¢ from the amount in line 12b. Enter the result (enter & minus sfgn to the inft of g 12d
hegative amaount) s e
B ey i
& Will the minimum fundiag amount feported on tine 12d be met by the funding J0adiNG? ..cv,vvvrrino, D Yes [] No [T nim
Part VIi | Plan Terminations and Transfers of Assets
132 Has a resolution io temminate the plan been adopted in any plan year? Yas g] No
8 IF"Yes,” antar the amount of any pian assels that revaried to the amiployer this year...,......... 13a

b Were all the plan assets distributed to pasticipants or benaficiari
control of the PRGC? ... . . .

B, transfarred 1o another plan, or brought under the

[] Yes Kl No

€ If, during this plan ysar, any assets or labliities were ransfarred fro
which assats of liabilities were bansfetred, {Se. instructions )

m this plan to another plan(s), Identify the planfe) to

13¢04) Name of plan(s):

13el2) EINfs)

T3¢(3) PHis) |

| Part VIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Cade sections 410

the permissive aggregation rules?[ ] Yes K] No

(b) and 401(a){4) by conibining this plan with any other plans under

14k tithis is a Code section 401(k) plan, chack il boxes that apply to indicate how the p

Design-based safe hatbor method
[:] *Prior year” ADF test
G “Currant year” ADP test

[] wm

lan s Intendad to satisfy the nondi
employee deferrals end amplayer matching contributions (as applicabis) under Coda sections 401 {K}(3) and 401 {m)(.

serimination requlrements for i

15 ifthe plan sponsor is an adopter of & pre-approvad plan thet recelvad & favorable IRS Opinton Latter, enter the dato of the Opinion Leter

(MM/DDIYYYY) and the Qpinfon Lelter sarial number (7031018,

16/30/2020




