Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2025

This Form is Open to Public

Inspection

Part | | 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: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report

D a DFE (specify)
B This return/report is: D the final return/report

D an amended return/report

C Ifthe planis a collectively-bargained plan, check here. . . .......... ... ... ..

[ ] Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FIRST COMMUNITY BANK CAFETERIA PLAN

1b

Three-digit plan
number (PN) » 505

1c

Effective date of plan
01/01/2005

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FIRST COMMUNITY BANK

PO BOX 64 PO BOX 64
LEXINGTON, SC 29071-0064 LEXINGTON, SC 29071-0064

2b

Employer Identification
Number (EIN)
57-1030051

2c

Plan Sponsor’s telephone
number
803-951-0507

2d

Business code (see
instructions)
522110

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 accompanying schedules,
statements and attachments, 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. 06/12/2026 E. BROOKE KUCHENBROD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/12/2026 E. BROOKE KUCHENBROD
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 252
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 252

a(2) Total number of active participants at the end of the plan year ..., 6a(2) 259

b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b

C Other retired or separated participants entitled to future benefits ..o 6C

d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 259

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e

f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 259

1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1S5S thAN 100% VESEEA. ......o.iee ittt e e et ee s st e e st eeeesesesesesesessssesesesesessnensesssessasasssssseseseseeanansasesnsanaes 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4A 4E 4B 4F 4H 4Q 4D

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D Trust
4) N General assets of the sponsor 4) R General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached _ 5
actuary (4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor’s name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

57-1030051

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AMERICAN UNITED LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0145825 60895 G 00613018 259 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

44919

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CLARKE & COMPANY BENEFITS, LLC.

PO BOX 5672
COLUMBIA, SC 29250

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

44919

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e B Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract

m IE Other (specify) P AD&D, VOLUNTARY LIFE & AD&D, DEPENDENT LIFE & AD&D

f B] Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 299458
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor’s name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

57-1030051

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
COLONIAL LIFE & ACCIDENT INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0144607 62049 E7265028 26 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2050

18

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE CLARK GR

OUP OF SC

898 ROPER ROAD
LAURENS, SC 29360

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

183

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TRAN B HUYEN

-KEODARA

499 STERLING BROOK DR
LEXINGTON, SC 29072

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

42

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BROWN & BROWN INSURANCE SERVICES

3700 FOREST DRIVE
COLUMBIA, SC 29204

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
15 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SANDUSKY INC PO BOX 1470
LEXINGTON, SC 29071
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
96 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE ADMASON GROUP 344 SUMMERSET DR
CHAPIN, SC 29036
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
268 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CLARKE & CO BENEFITS LLC 2422 DEVINE STREET
SUITE B
COLUMBIA, SC 29205
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
427 11 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ADVANCED BENEFIT SYSTEM INC 145 RIVER LANDING DR
UNIT 203
DANIEL ISLAND, SC 29492
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
12038 1 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HUB INTERNATIONAL MIDWEST LIMITED 2422 DEVINE STREET
SUITE B
COLUMBIA, SC 29205

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
298 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BENEFITS AT WORK LLC 3908 PARKMAN DRIVE
COLUMBIA, SC 29206

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ROBIN L HARRIS 133 SANDSTONE ROAD
COLUMBIA, SC 29212

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
36 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KIMBERLY ANN SHARPE 1 JAHUE CT
IRMO, SC 29063

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
143 1 3

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KAY BARNES CRAPPS 147 STERLING LAKE DR
LEXINGTON, SC 29072

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

282 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GARY MARK HARDEMAN 16810 CORALBEND DRIVE
HOUSTON, TX 77095

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAROL SANDUSKY PO BOX 1470
LEXINGTON, SC 29071

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
136 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HAROLD DOYLE 892 RIDERS WAY E
EVANS, GA 30809

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

m IE Other (specify) P ACCIDENT, CANCER, CRITICAL ILLNESS, MEDICAL BRIDGE, AND VOLUNTARY LIFE

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 29524
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor’s name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

57-1030051

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
COMMUNITY EYE CARE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
56-2109255 39616 TPO35012 39 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2620

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CLARKE & COMPANY BENEFITS, LLC.

PO BOX 5672
COLUMBIA, SC 29250

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2620

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 26201
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

Insurance Information

OMB No. 1210-0110

2025

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FIRST COMMUNITY BANK

Part |

57-1030051

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0287419 38520 25-34857 182 01/01/2025 01/01/2026
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

74860

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSC INSURANCE BROKERAGE, INCORPORAT

401 NORTH MICHIGAN

(b) Amount of sales and base
commissions paid

#1200
CHICAGO, IL 60611

(c) Amount

Fees and other commissions paid

74860

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C D Vision

g D Supplemental unemployment

k @ PPO contract

d D Life insurance

h [x| Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNL TECEIVET .......c.cuvvvriieeeececieeeaeie et 9a(1) 2132396
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(4) EAMEA (1) # (2) = (3)) «rvrereeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeeeeee e ee e ee e sstestesteseeseaseessessessess s essesssesessseaseens | 9a4) 2132396
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1) 2620018
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2) 81031
(3) Incurred claims (add (1) and (2)).... 9b(3) 2701049
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cevvvveveeeeeeecece et eeetete e et eseseseee e enesenennes 9c(1)(A) 74860
(B) Administrative service or other fees 9c(1)(B) 223902
(C) Other SPecCific aCQUISIION COSES...........veveeeeeeeereeeeeeeeeeeeeeeeeeeeeeeen 9¢c(1)(C)
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9c(1)(D)
(E) TAXES. ...ttt ettt ee et e e e et e ena 9c(1)(E) 26655
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F) 106620
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) -1000689
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H(H) -568652
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OthEI TESEIVES ...ttt bttt ettt b et h et et e st eae bt e bt eaese e a et et e bt eneerenaeenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part IV Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FIRST COMMUNITY BANK 57-1030051
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL OF MISSOURI

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
43-0908349 43-0908349 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

13214

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. B Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
NAIC CODE, BROKER INFORMATION FOR COMMISSIONS, TOTAL PREMIUM AMOUNTS, NUMBER OF COVERED LIVES




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2025

This Form is Open to Public

Inspection

Part| | 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: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report

D an amended return/report

B This return/report is: D the final return/report

C Ifthe planisa collectively-bargained plan, check here. . . ..... ... .. . i i

[ | Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

E If this is a retroactively adopted ptan permitted by SECURE Act section 201, checkhere. .. ...............

D a DFE (specify)

D a short plan year return/report (less than 12 months)

Part Il l Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan 505
FIRST COMMUNITY BANK CAFETERIA PLAN number (PN) » -
1c Effective date of plan
01/01/2005
2a Pian sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 571030051
FIRST COMMUNITY BANK
2c¢ Plan Sponsor’s telephone
number
803-951-0507
;:JO BOX 64 PO BOX 64 2d Business code (see

EXINGTON, 8C 29071-0084 LEXINGTON, SC 29071-0064

instructions)
522110

Caution: A penality 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 accompanying schedules,
statements and attachments, 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.

san |G\ RAroRL KeUNBL )2l £ propine, Yuthmorod
Signature of plan administrator DLte ' Enter name of individual signing as plan administrator

sion |G \%ADOQQ/\JMM\QJ/\QAD& WP E. Rrooke Xucrenbrool
Signature of employer/plan sponsor Da‘e ! Enter name of individual signing as employer or plan sponsor

SIGN

HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2025)
v. 250312




Form 5500 (2025)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the pian name has changed since the last return/report filed for this plan, 4b EIN

enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 252
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ... 6a(1) 252
a(2) Total number of active participants at the end of the PIBRYBAI L. e 6a(2) 259
b Retired or separated participants receiving BENefits............o....o..woocreeeeeeeoecs oo 6b
c Other retired or separated participants entitied t0 fUture BENEFItS ...........o.oorvooveeooooeoeoeeoeoeoooooo oc
d Subtotal. Add lines 6a(2), B, AN BC............o.coiueerieieeceeeeee oo seee oo 6d 259
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccooevooeoieeee 6e
f Total. Add INES B NG B.. ...ttt ee et s e e oo 6f 259
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
g COMIPIELE TS IEBIMI) ..ot et oo s e e oo eeeee oo 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE LIS IHEIMY ...t et eee e et e s oo eeoeeeoeeeee oo 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1858 than 100% VESIRA. 11v...vsiies oo sttt eeee oo oo oo oo eoeoeeee 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4A 0 4E 4B 4F  4H 4Q 4D

9a Plan funding arrangement (check all that apply)

(1) Insurance

(2) I Code section 412(e)(3) insurance contracts
(3) (] Trust

(4) General assets of the sponsor

9b  Pian benefit arrangement (check all that apply)

(1) Insurance
(2) Code section 412(e)(3) insurance contracts
(3) Trust

(4) X|  General assets of the sponsor

10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
{1) D R (Retirement Plan Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

$B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@[]

@[]
® (]

MEP (Multiple-Employer Retirement Plan Information)

DCG (Individual Plan Information) — Number Attached

b General Schedules

) [] H (Financial Information)

2) [] 1 (Financial Information — Small Plan)

(3) A (Insurance Information) — Number Attached _ ©
(4) D C (Service Provider Information)

(5) [] D (DFE/Participating Plan Information)

(6) D G (Financial Transaction Schedules)



Form 5500 (2025) Page 3

| Part 1l | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wcovovevsnvererecerioneeinreeennes | Yes No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... DYes D No

11 ¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 1210:0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor

Employee Benefits Security Administration D File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A Name of plan , B Three-digit .
QT i SARRETER 9
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505
C Plan-sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
FIRST COMMUNITY BANK 57-1030051

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AMERICAN UNITED LIFE INSURANCE

(e) Approximate number of Policy or contract year
(b) EIN (e) NAIC (d) Contract or persons covered at end of
code identification number policy or contract year (f) From (g) To
35-0145825 50895 G 008613018 259 01/01/2025 1213112025

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
44919

3 Persons receiving commissions and fees. (Complete as many entries as needed to report ail persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CLARKE & COMPANY BENEFITS, LLC. PO BOX 5672
COLUMBIA, SC 29250

Fees and other commissions paid
(d) Purpose (e) Organization code

{b) Amount of sales and base
commissions paid (c) Amount

44919 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {c) Amount (d) Purpose (e) Organization code

Schedule A (Form 5500) 2025

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 250312



Schedule A (Form 5500) 2025 Page2 —| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
g
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end .....................cccooococovvvevveen.... 4
5 Current value of plan's interest under this contract in separate accounts at year end...............c.ccoeeoveeerueeererreeerene. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid to carrier .........ccccooooveerrrnenenne.

6b

C  Premiums due but unpaid at the end of the year

6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNL. .......ccouiiiiioii e aes

Specify nature of costs  »

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) D other P

b Balance at the end of the DreVIOUS YEar ..o oo eeeee e eeeeee e eeeeeesrererenen | 7b
C Additions: (1) Contributions deposited during the year ...........c..occcooveveeeenn. 7c(1)

(2) Dividends and credits........c..cooevovivieccecinnnnee

(3) Interest credited during the year

(4) Transferred from separate aCCOUNt ................ocoiiiivieeeeeeee e 7c(4)

(5) Other (SPECIFY DEIOW) ...v..vevveeeuririeisereeseeasceeeseeeeseesee e sesssesssseseseneeens 7¢(5)

>

(BYTORAN BAGIIONS ©......eveeeeeeees ettt ettt e et ee et ee e ee e e eneeeee st nres s seenesranesenees 7¢(6)
d Total of balance and additions (add HNES T AN TC(B)). .......ouovemimeeieeeeeeeeeeeeee et eeeeeeeeeeeeetetereeeaeseenan ] 7d

e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by CAIEr...........c.oviuiuereeeeeeeeeeeeeeee e 7e(2)

(3) Transferred to separate 8CCOUNt .........oeveveceriririeiieee e 7e(3)

(4) Other (specify below) 7e(4)

14

(5) TOAl AEAUCHONS ... eeeeeeeiieec ettt e e e ss e s s et b st s eet e e e e e e e e e eeneeneens 7e(5)

f _Balance at the end of the current year (subtract line 7e(5) from liN€ 7d) ..........c...ocvermmemeemeeeeeeeeeereoreeeeeresreeenn | 7f




Schedule A (Form 5500) 2025 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] Dental ¢ [] vision d [X Life insurance
e Temporary disability (accident and sickness) Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D indemnity contract

m [X| Other (specify) PADED, VOLUNTARY LIFE & AD&D, DEPENDENT LIFE & AD&D

9 Experience-rated contracts:
a Premiums: (1) AMount received ............c.c.ouueeovvecenrecnn.e., 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4)Y EQrned ((1) + (2) = (3)) creorveeeeeooe oo N | 9a(4)
b Benefit charges (1) Claims paid...........ooovoovveooooooooooooo 9b(1)
(2) Increase (decrease) in Claim reSEIVES. .........eevvereeeeeeeeoeeeeee, 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims Charged..........cooceoruriomuiiereieeec e et 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
(A) COMMUSSIONS ..ottt e eer s 9¢c(1){A)
(B) Administrative service or other fees 9c(1)}(B)
(C) Other specific acquisition costs ... | 9¢(1}(C)
(D) OthEr BXPENSES ... 9¢(1)(D)
(E) Taxes 9c(1)(E)
(F) Charges for risks or other CONtiNGenGIes .............o.oooveeveveeoon, 9c(1)(F)
(G) Other retention ChAgeS ... ...........ooooeeeeemsoroeoeoeoe 9c(1){G)
(H) TOtal FE@NHON. .......o..iiecv et eee et ee et 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........ 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves.... 9d(2)
(3) Ot MESEIVES ...ttt e e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢c(2).) 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to CAIMIET .............coweeeeeeeeee oo 10a 209458
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ....................... 10b

Specify nature of costs.

LPart v [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor's name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

571030051

D Employer Identification Number (EIN)

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

COLONIAL LIFE & ACCIDENT INSURANCE

(e) Approximate number of Policy or contract year
(b) EIN (c) NAIC (d) Contract or ersons covered at end of
code identification number perso (f) From (g) To
policy or contract year
57-0144607 62049 E7265028 26 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2050

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE CLARK GROUP OF 3C

898 ROPER ROAD
LAURENS, SC 29360

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e) Organization code

183

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TRAN B HUYEN-KEODARA

499 STERLING BROOK DR
LEXINGTON, 5C 29072

Fees and other commissions

paid

{b) Amount of sales and base
commissions paid

{c) Amount

{d) Purpose

(e) Organization code

42

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2 —| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BROWN & BROWN INSURANCE SERVICES 3700 FOREST DRIVE
COLUMBIA, SC 29204

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
15 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SANDUSKY INC PO BOX 1470
LEXINGTON, SC 29071
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
96 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE ADMASON GROUP 344 SUMMERSET DR
CHAPIN, SC 29036
Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
268 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CLARKE & CO BENEFITS LLC 2422 DEVINE STREET
SUITE B
COLUMBIA, SC 29205
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
427 1 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ADVANGED BENEFIT SYSTEM INC 145 RIVER LANDING DR
UNIT 203
DANIEL ISLAND, SC 29492
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

12038 1

3




Schedule A (Form 5500) 2025 Page2 —[ 2

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HUB INTERNATIONAL MIDWEST LIMITED 2422 DEVINE STREET
SUITE B
COLUMBIA, SC 29208

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
298 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BENEFITS AT WORK LLC 3908 PARKMAN DRIVE
COLUMBIA, 5C 29206
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpose code
1 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ROBIN L HARRIS 133 SANDSTONE ROAD
COLUMBIA, 8C 29212
Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
36 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
KIMBERLY ANN SHARPE 1T JAHUE CT
IRMO, 8C 290863
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(¢) Amount (d) Purpose code

commissions paid

143 1

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KAY BARNES CRAPPS 147 STERLING LAKE DR
LEXINGTON, 5C 29072

Fees and other commissions paid

{b) Amount of sales and base

commissions paid () Amount (d) Purpose

(e)
Organization
code

282

3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GARY MARK HARDEMAN 16810 CORALBEND DRIVE
HOQUSTON, TX 77095

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAROL SANDUSKY PO BOX 1470
LEXINGTON, SC 28071

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpcse code
136 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HAROLD DOYLE 892 RIDERS WAY £
EVANS, GA 30809

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
2 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end .........c.ceeueevvveiieeiiiiciiiiecnens 4
5 Current value of plan’s interest under this contract in separate acCOUNtS at Year end..............oowowooeeveereereeeeeeeeeresren. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

D Premiums Paid 10 CAITIET ......cuiviviectieiteteeee ettt eeseees s er et ee e eeeee s eeeeeeeeeeee s eeesee st reseneeeeenens 6b
€ Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNter aMOUNL. ..........c.cviiiioi ettt ene et eenens
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D cther »
b Balance at the end of the PreVIOUS YEAI ... oo eeee e e eeeeeeseeeeeene [ 7b
C  Additions: (1) Contributions deposited during the year ............................... 7c(1)
{2) Dividends and Credits. ..........ooovevvreroeeeeeireeeseescesseeeeees e eeeeeemeeeeneen 7¢(2)
(3) Interest credited dUING the YEAI...........cc.oevieeveeeeee e 7¢(3)
{4) Transferred from separate aCCOUNt .............ccovvevovie oo, 7c(4)
(5) Other (specify below)

4

(B)TOtAl @ATIHIONS ...ttt ettt e e et e et be et e et et enteeeeee e e e ee s eneeeenenssneannrean

d Total of balance and additions (add lines 7b and 7¢(8)). ..

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (specify below)
>

(5) TOUA! ABAUCHONS -...rvtrereeeeetee st scisae sttt sttt e e e ee e e eeeee s sese e ees e e e eneeeaees 7e(5)

f Balance at the end of the current year (subtract line Te(5) from line 7d)
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] Dental c[] vision d [ ] Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract 1 D Indemnity contract

m [X| Other (specify) PACCIDENT, CANCER, CRITICAL ILLNESS, MEDICAL BRIDGE, AND VOLUNTARY LIFE

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVET ......cccverrirenreriieiririsesinreeecestsssnseaeseseens 9a(1)
(2) Increase (decrease) in amount due but Unpaid ............cccevveerirvernenenn. 9a(2)
(3) Increase (decrease) in unearned premium reSerVe .........c..ceueeveueenen... 9a(3)
(4) Earned ((1) + (2) - (3)) ....een.
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim reSEIVeS. ........ccceveueeveueeeeueeeeeeeeeveeeeeanenn 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A\) COMMISSIONS ..eevvreverrrereesiees it ceteeenrseeeeeaeaeseebeses et easeseseseenas 9¢c(1)(A)
(B) Administrative service or other fEeS .......c.oeeuveevereeeievninereesinie s 9c(1)(B)
(C) Other specific acquisition COStS..........cooereiiinncicec e 9¢(1)(C)
(D) OtNEI @XPENSES .-...o.oeoeeeeeeeeeeeeee e eer e 9c(1}D)
(E) TAXES.e1vereeeereeeeesieeeesemeeereeeer e eee e eeeeseeees oo ereeee e eer e esrseres 9c(1)(E)
(F) Charges for risks or other CONtiNGENGIES ...........ccvvvvrirerrerrreinnn. 9c(1)(F)
(G) Other retention CAGES ...........oo.veeeeeeeoeeeeeeeeeee s eeeeeeseee e 9c(1)(G)
(H) TOt@I FEEENEION. ... ettt e s ettt se bbb es e st s st etessneses s e seannseesesbasessesasesbasasenesaresnenas 9¢c(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ...ttt rer et ettt n s ease et e s sass e aese s s eesesb et e sabentetanss s s esteneserssstesessesansemssnnneensnsnenssnns 9d(2)
(B) OLREI FESEIVES ......tcueeeececceeecece ettt as b a s e e st en bt s em et eeensenene . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).)........ccoccoviiinnnnnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid tO CAIMIEr........oovve vttt 10a 29524
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............cocvevn... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 If the answer to line 11 is "Yes,” specify the information not provided. »




SCHEDULE A i
Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Lab .
Employee Benefits SecﬁrityaAg:ninislration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A Name of plan - B Three-digit o
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 508

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FIRST COMMUNITY BANK 57-1030051

Part i Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts If and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA

©) (c) NAIC (d) Contract or (e) Approximatednumbgr (;f Policy or contract year
b) EIN . e persons covered at end o

code identification number policy or contract year (f) From (g) To
57-0287419 38520 25-34857 182 01/01/2025 01/01/2026

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid
74860

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSCT INSURANCE BROKERAGE, INCORFPORAT 401 NORTH MICHIGAN

#1200
CHICAGO, 1L 60611

Fees and other commissions paid
{d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

74860

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose {e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at yearend ............cccoooovvorerooviceeenn 4
5 Current value of plan’s interest under this contract in separate accounts at year end..........c.....oveveveveievrcuerererenrnenenas 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

b Premiums paidto carrier.......ccooovvvveeeneeinnnnn. . 6b

Premiums due but unpaid at the end of the year 6¢

Cc
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOUNL. ... et reee e s e e e e e snnene

Specify nature of costs P

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other D

b Balance at the end Of the PreVIOUS YEAE ......c.....o.c.oveeeeeeeeeeeeeeeeeeeeeeeeeee oot eeeeeeeeeeveeeeeneeeeeeneneeeneessarranae | 7b
C Additions: (1) Contributions deposited during the year .............cvecveevvereenas 7c(1)

(2) DivIdends and CreditS............ccocrvrereerririneseeieeremse s ess s e s ersnsees 7¢(2)

(3) Interest credited during the Year............ccov.cueueveeceeeeceeeeeeee e 7¢(3)

(4) Transferred from separate 8CCOUNE ...........ooveviviiivieeceereeeeeeeere e eneens 7c(4)

(5) Other (SPECHY BEIOW) ......veceeeeeeeeeeeereeeeere e teeteeeeeseesss e sessesseeenessesnecrenens 7¢(5)

»

(BYTOLAI AAGIIONS ...oevoceoieee ettt et et ettt eae st b et ss et e s s ea s en s s s et sres et nt s e 7¢(6)
d Total of balance and additions (add ines 7B and 7€(B)). .........o.orvomrrereeeeeeeeeie e I 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by Carmtier............cccooveeeecrececiner e 7e(2)

(3) Transferred to sepParate aCCOUNt ............c.oeveveveeeee e 7e(3)

(4) Other {specify below) 7e(4)

14

(5) TOtAl dEAUCHIONS .....eii ettt ettt e e e ab e bt e st es s esesmr e e ace e seeaaateereeermeeeanesaaneaebasaaneeatassasnse
f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [X| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h x| Prescription drug
i D Stop loss (large deductible) j D HMO contract k [X| PPO contract I D Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt rECEIVEA ....vvvuivureeecriereereereeeeeceeccnenreneansecsesnens 9a(1) 21323986
(2) Increase (decrease) in amount due but UNPaId ......c..coeierrcinriiiinns 9a(2)
(3) Increase (decrease) in unearned Premium reserve ............cccoeeeeeeeees 9a(3)
(4) EAMNEA (1) # (2) = (B)) +-oeevmr oo emeeemaeeveeeseseaesssesssesassessessseesssesssesssssses s s es 888814 b st sb et 9a(4) 2132396
b Benefit charges (1) Claims paid........... . 9b(1) 2620018
(2) Increase (decrease) in ClaiMm rESEIVES.........c.c.eoiirrrrre it 9b(2) 81031
(3) Incurred claims (add (1) and (2)) 9b(3) 2701049
(4) Claims charged...........ccooeeeeerienne 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ... ._. oo ooeeueeeeeraenseensesss s srssssbse s 9c(1)(A) 74880
(B) Administrative service or other fees ............cccoeveeeecirnicenneeenncns 9c(1)B) 223902
(C) Other SPecific ACQUISIION GOSES .........o..vvreeeeeeeeees e 9¢(1)(C)
(D) Other expenses .... » 9¢(1)(D)
(E) TAXES...cu.veieeeeeieieienieeeeeaeeeee e ets st cenasssas s s seses s enosansnenseasinen 9c(1)(E) 26685
(F) Charges for risks or other Contingencies ............cc.ccoeveevrriernnrs 9c(1)(F) 106620
(G) Other retention Charges .............covovoeereeeeeeeeeece e 9¢(1)(G) -1000689
(H) TOB! FEIBITHON. .. ...t sveeeeeeeeeeeeseeeee e eemeeseesanssess s eseesssnsen e esm e ee e eee e eb e s sens s eabane s snea 9c(1)(H) -568652
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....covniene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
{2) ClAIM FESEIVES ...c.vivrsieieirvitiscseereeeesereaeeesarabaesees et ebeae st benetersbeseas s aeasseeas s o2t ebeeeeaa s aesshsbsbaasstsm st ot ean s b 9d(2)
(3) ONEI FESEIVES ....uveviiiveeiraerscaeeeaneserteeabessetetaee e eesst e ebebebe st se et one st s et eesan s etomsoseeea et aessesbete s be s ea bt s st enssees 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........ccooiiiiiiiinnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrer.. ... 10a
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............cc.ccoveuee 10b
Specify nature of costs.
l Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Scheduie A? ............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. ¥




SCHEDULE A
(Form 5500)

Department of the Treasury
Internat Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

) Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor's name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

D Employer Identification Number (EIN)
57-1030051

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL OF MISSOUR!

(e} Approximate number of

Policy or contract year

c) NAIC (d) Contract or
(b) EIN ( ) A persons covered at end of
code identification number policy or contract year () From (g) To
01/01/2025 1213142025

43-0908349

43-0908349

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

13214

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

(¢} Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual coniracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end ............ccc.ccc.coeviveivirerrinennenns 4
5 Current value of plan’s interest under this contract in separate accounts at yearend..........cccoviivriiiiiiiiii e, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIEI .........euceeiecieitcv et eeteeeeeeeeeeeet et eae e s ess s et s s ene et eeessa s eneee s eneseeseasmnenns 6b
C  Premiums due but unpaid at the end of the year ... et 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. ...ttt
Specify nature of costs  »
e Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment “4) D other »
b Balance at the end of the PreViOUS YT .. ... ..u i arirmsirs ettt sttt ant skttt sttt | 7b
C Additions: (1) Contributions deposited during the year ................ccccoco...... 7c(1)
(2) Dividends and CreditS..............ooeivivreevirs oo 7¢c(2)
(3) Interest credited dURNG the YE&T.........covvrmreieeeeceeecceee e s 7¢(3)
{4) Transferred from separate acCOUNt ... 7c(4)
(5) Other (SPECITY BRIOW) ...........eereeeeeceeeciee et eea s 7¢(5)
»
(BYTOLAE AAGIIONS ...v...cveceeececeece e et eeee s eesesses s et aesses s sasenses s s see st s ee s neen e s e eeeeesemsseee e seeseseseereeneeneene 7¢(6)
d Total of balance and additions (add lINeS 70 @Nd 7C(B)). .......o.everreeerereeeeeeeieeeeee e oo eeeeeeeeeene | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier.......cc.oovvoeevevevivieeeceeeeeeeen 7e(2)
(3) Transferred to separate account. .. | 7e(3)
(4) Other (SPECHY BRIOW) ..........cveveeeceeeeereeereeee et eeensisaes s 7e(4)
4
(5) TOMAH BEUUCHONS ..ot ettt seeeseresr e as e et s e sttt 7e(5)
f Balance at the end of the current year (subtract ine 7e(5) from N 7d) .............ccoeemrmemeeeeroeerseeeeeeeeeereeree. | 7f
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b [X| Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract | D indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) AMOUNL r@CEIVEMD .......coouruecinririinieee et 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccceeeeeeerennn. 9a(2)
(3) Increase (decrease) in unearned PremMiUuM reSeIVe ........ccccovcvveeeeins 9a(3)
(8) Earmned (1) * (2) = (3)) vovvererereeeereeeereeevereeeerennns
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim reSEIVES.........ccuoueveeereeveiveieeciiceeeeeeean 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims Charged............occoriiinireee et 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis)
(A) COMMISSIONS ....coviveriaririrrenreerieie et as e es bt e eeae 9c(1)(A)
(B) Administrative service or other fees .............ooeoeveeoereeeeeenn.. 9c(1)}(B)
(C) Other specific acquisition costs 9c(1)(C)
(D) OtEr EXPENSES .....cvecvieereereieetsiesieeeoreeeeeeeesese e seeeeseseeneee oo 9¢(1)(D)
(E) TAXES.....oooeoe it ettt vt n e 9c(1)(E)
(F) Charges for risks or other contingencies .................coccovoveveeeeeen... 9c(1)(F)
(G) Other retention Charges ..............o.coovoeeeeeeeeeeeeeereeeeeeeseeee e 9¢c(1)}(G)
(H) Total retention 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......coece.... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClaiM FESBIVES ...ttt s sttt e et en st eesenereeseseeenennaeemeereeseenanen 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in Jine 96{2).)........ccoeeervceeecnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Pait t0 CAITIEI ..........c.c.oov it 10a
b I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ............ccoo........ 10b

Specify nature of costs.

[ Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. Yes D No

12 i the answer to line 11 is “Yes,” specify the information not provided. »
NAIC CODE, BROKER INFORMATION FOR COMMISSIONS, TOTAL PREMIUM AMOUNTS, NUMRBER OF COVERED LIVES




SCHEDULE A
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Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

Employee Benefits

Security Administration

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500.

¥ Insurance companies are required to provide the information

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
FIRST COMMUNITY BANK CAFETERIA PLAN plan number (PN) > 505

C Plan sponsor's name as shown on line 2a of Form 5500

FIRST COMMUNITY BANK

57-1030051

D Employer Identification Number (EIN)

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
COMMUNITY EYE CARE

Approximate number of Policy or contract year
c) NAIC (d) Contract or (e)
(b) EIN ( . e persons covered at end of
code identification number policy or contract year (f) From {g) To
562109285 39618 TRO35012 39 01/01/2028 1213172025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

2620

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CLARKE & COMPANY BENEFITS, LLC.

PO

BOX 5672

COLUMBIA, SC 20250

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

{e) Organization code

2620

3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

{(d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page2 —| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (e) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at YEAr €N ..vveriiiriiireeiiieeeinevitiraeieaeaaaan 4
5 Current value of plan's interest under this contract in separate accounts at year end...............c.coocooevvvceririrecerernnenne 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

D Premiums DaId 10 CAIIET ...oo.o.ovueitieritcie et ettt en st sttt et e et eeenee et et e een et neneerereas 6b
C Premiums due but unpaid at the end of the year 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter amMOUNT. ..........ooi i
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) [[ other P
b Balance at the end of the PreVIOUS YEAI .....w. v oo | 7b
C Additions: (1) Contributions deposited during the year ............................... 7c(1)
(2) DivIdeNnds and CreditS.......couerreererrieoeieeieeeaeeee e eaesess e 7c(2)
(3) Interest credited dUrNG the YEaT...........ovevecveeieeee oo, 7¢(3)
(4) Transferred from separate aGCOUNt ...............o.oooviveeieieeeeeeeeeeeeeee e 7c(4)

(5) Other (specify below)
4

(B)TOLAl AUTITIONS ...ttt ettt et e e et esete e eaee et e et eenaeeenseessbentas stteseessestsseeseteneeeerenaaaens

d Total of balance and additions (add lines 7b and 7¢(6)). ..........c..eorvmrrervereeernrrenns

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CarTIer............c.cceeereeveereverrerermrensenecnns 7e(2)
(3) Transferred to separate aCCOUNt .............ceoeveimeeceieee e 7e(3)
(4) Other (SPECIfY DEIOW).......ceeececeeceee et eeeeeeeeeeeseseessse s e se e 7e(4)
4
{5) TOLAI ABAUGHIONS -....cvvevererreiereriesratcaeiscieee e st et sesaesen e ee st ee et ee e e e eeee et ee e st e s eaeneeees s eeesaeeeeen 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d)..............cococovveormereereeereerereereerereernens I 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C |X} Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i [l Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNL rECEIVED ..ot 9a(1)
(2) Increase (decrease) in amount due but unpaid ...... 9a(2)
(3) Increase (decrease) in unearned Premium reserve .............o.cvceceeeernns 9a(3)
(@) EBMNEA (1) + 2) = (B)) cvvvrrererreerieeemssesseraeessessesesseeessssessessessessesesesesseeessssaees e ss st s as oot 9a(4)
b Benefit charges (1) Claims Paid.........cocoeuieeeiieeee e 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ..........occcoererireiirececceerereereeene 9h(2)
(3) Incurred claims (8dd (1) 800 (2))....cco i es 9b(3)
{4) ClaiMmS CRAIGEA . ....veeeueenctieecer et ettt sae £ oe ettt ee e s e e e ee e s e e oo ae e e e s a s st na e s nssnnans 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......ccevniirerereeeennes 9c(1)(A)
(B) Administrative service or other fees 9c(1)}(B)
(C) Other specific acquisition COStS........c.ovrvrim i 9¢c(1)(C)
(D) OthEr EXPENSES ......vvveerieseeeseeieeceeeeceecsee s casesesnsessasesseneenees 9c(1)}(D)
(E) TAXES. .. eenieeirerueete e eereeneeeecermetnatemseessenen sese b sesmesateas s s eesanacese s 9c(1)(E)
(F) Charges for risks or other contingencies ................ocoievieiiinenn 9c(1)(F)
(G) Other retention ChArGES ........o.. oo 9c(1{G)
(H) TOLAI TREBMEON. 1.ttt ettt et bs et aeas et sene e can b sttt eb e beb s ener s e cmeseesmsencas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClalM TESBIVES . .ueueeieesnraeeeneaseeeaetaaesasesesessses s e ceese st et toeh et ere st £t oo st e st ae et et e e £ eb b eene st ets e aneeememeesnnecane i 9d(2)
(3) OUNEE FESEIVES ...o.iieioaeeeieeeiieteteieeaceeaeseseseseseaes e se e es st et e£ s e et ece Lt ee et s secateses st e s emeaenenensanatieas s 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......c.occoeieenreinas 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEr ... ..o 10a 26201
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. .........ccccoveeeeennne 10b
Specify nature of costs.
] Part IV ] Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. »




