Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PIEDMONT NATURAL GAS COMPANY, INC. MONEY PURCHASE PENSION PLAN plan number 009
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PIEDMONT NATURAL GAS COMPANY, INC. (EIN)  56-0556998
2C Plan sponsor’s telephone number
4720 PIEDMONT ROW DRIVE 704-731-4613
CHARLOTTE, NC 28210 2d Business code (see instructions)
221210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PIEDMONT NATURAL GAS COMPANY, INC. 4720 PIEDMONT ROW DRIVE 56-0556998
CHARLOTTE, NC 28210 3C Administrator’s telephone number
704-731-4613
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 70
Total number of participants at the end of the Plan YEar. ..ot 5Sb 111
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 111

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 87096 338637
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 87096 338637
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 224414
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 27920
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 252334
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 793
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 793
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 251541
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2C 2F 2G 2T 3H

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c | X 3000000
10d X
10e X
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b 224414
C Enter the amount contributed by the employer to the plan for this Plan YEar............c..cccouveevieresveeeeseeeeee s 12c 224414
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/08/2010 ADRAINE CHAPMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e e
Dapariment af the Treas_ury Benefit Plal’l
intemal Ravenue Service This form is required to be filed under sections 104 and 4085 af the Emplayes 2009
Department of Labor Retirement income Security Act of 1974 (ERISA), and section 6058{a) of the
Employes Benedls Security Admisistraion internal Revenue Code {the Code). This FU"’;“ Is DFt’ie“ ta Publlc
) " nspection
Pension Benefi Guarasly Garperation » Complete all entries In accordance with the instructlons to the Form §500-SE.
|“Part'} [ Annual Report identification Information
For calendar plan year 2009 or fiscal plan year beglnning 01/0172009 and ending 1273172009
A This returnireport is for: single-employer plan D mulligle-employer plan (not mulliemplayer) D one-parlicipant plan
B This retusn/report is far: D first return/report D finat return/report
D an amended relurn/report D short plan year return/report {less than 12 manths)
€ Check box if filing under; E’ Form 5558 D automatic extension D DFVC program
D speclal exlension {enter description)
[ZPart 11| Basic Plan Information_snter all requested information

1a Name of plan 1b Threedigit

PIEDMONT NATURAL GAS COMPANY, INC. MONEY plan number

PURCHASE PENSION PLAN PN ¥ 003

1c Effective date of plan
0i/0e1l/2008

2a Pl ansar's na 1 ad | if for single-empl Empl dentification Numb

EPECRRORY *HRTO KRR EaHRy ! for plggle-employer plan) 2b (E“,‘pﬂ’)"_é,’%'_' oo Number

2¢ Plan sponsor's telephone number
(704} 731-48613

2d Business code {see instructions)
CHARLOTTE NC 78210 221210
3a [Plan adminisfrator's name and address {if same as Plan sponsor, entes “Same”) 3b Administrator's EIN

4720 PIEDMONT ROW DRIVE

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponser has changed since the fast return/repart fled for this plan, enter the 4b EIN
name, 1N, and the plan number frem the last return/report. Sponsor's name
4¢ PN
5a Tolal number of participanis at the BEGIANING OF B PIAN VEAT . veeveeveeeeeeeess oo oo eoees e sees s eoseseeesens st sesseea. Ba 70
b Tota! number of parlicipants at the end of the PIATU YEEF 1 vett st i e et et meesstaee e veme cremos rases s smeas s vanrreesmenam st erasaanins 5b 111
C Total number of pariicipanis with account balances as of the end of the plan year {(defined benefit plans do not
COMPIELE T8 HBIM, e e e s e e eneeeees s sees smsasreesasn sen et corecme e mees 5c 133
6a Were all of the plar’s assets during the plan year invested in ellplble assels? {Ses INSIUCHONS.) oo e s Yes [] No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520.104-457 (See instructions on waiver ellgibility 00 GonoiiDnS ) ... .o oreeeeeeee e eeeereecreesevasessrassaromseressessesressssseres Ei Yes D No
If you answered "No” to pithaer 6a or 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
[:Part:#li :] Financial Information
7  Plan Assels and Liabilities AT fa) Beginninp of Year {8) End of Year
B TOLBEPIAN GESBIS ocv.ve. e ess e asrsasssresenesevemesesseeemeeesenoee s sasasereesas 7a 87,086 338,637
D 7021 plan TABIFHES .ov..ovvevsve e oo semetonsssn s e sessescsat s 7b
€ Nei plan assets (subtract line 7b from ling 7@)..ovcenrceceercecenenk 780 87,096 338,637
8 Income, Expenses, and Transfers for this Plan Year {a) Amount [b) Total

a Corfributions received or receivable fram:

(1) EMIPIOYENS wovvveceureviveresies o cemmscemsersss sesssssasiesessenmensses e sesesssessssoes Bal1) 224,414
{2) Participants ......ccoocv i ereeeecra e ranns 8a(2)
{3) Others {iInCHIdING TONOVEIS] v uvereiirrierrecresceereseseseeesareerenvrsomsssonmns Bafd)
DB OMer income (I088).......ur i miemecsecemeeese e s ssasss s esessesearar s 8b 27,920 B e
€ Total Income (add fines 8a(1), B8a(2), 8a(3), and 85} ——covervoveenne|  Be 252,334
d Benefils paid (including direct roltovers and insurance premiums
10 provide DEREMIS . ... e e s s 8d
e Cerfain deemed andfor correclive distributions {see instructions).... 8e
f Administrative service providers (salaries, fees, commisslons)........ 8f
O OINEE BXDENBES ...cecverisremverrmesmsssssmessssirmsastscm sesseme s sreasaessmssnsssmrnnnses 8g
h Total expenses (add lInes 8d, 8e, 8f, M BEY v ersrsersren 8h
I Netincome (loss) (subtract line &4 from line Be). 8i
i Transfers to {from) the plan (528 INSIUCHONS} ..vvecrr e eeeeeereereeenorenees gj . Rk .
For Paperwork Reduction Act Notize ant OMB Conlsof Numbers, see the Instrustlons for Fomn 5500-5F, - Form S600-5F (2009)

v.092308.1



Fuzm 5500-SF 2009 page 2]

Part IV:| Plan Characteristics
9a If the plan provides pension benedits, enter the applicable pension fealure codes from the List of Plan Characlaristic Cades in the insiructions:
2C 2% 2G 2T 3R
b Ifthe plan provides wellare benefits, enter the applicable welfare fealure codes from the List of Plan Characterlstic Codes in the instructions:

| PartV | Compliance Questions

10  During the ptan year: Yes ! No Amount
a Was ihere a failure to transmit to 1he ptan any participant contributions within the time period described ir
29 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Carrection Progsam) .............. 10a X
b Were there any norexempt transacticns with any party-in-interest? (Do nat include transactions reported
O I FOB, Yoottt st e e et st £ e me e snmss s sem e s s ersaes saeasteseanesemesbansasssresmenesemn b 10h X
€ Was the plan covered by @ filefily BOna? ... ms s ssssssiesssssre s ses e seaseessessonecs 10| x 3,000,000
d Bid the plan have a loss whether or not reimbursed by the plan's Fdallly bond, that was caused by fraud
or dishonesty? .. e tetetbas bt e eaares b ar e bast st eAre st aaa S seae kA8 hetmsr e b seae e ane faraseresenre s een et ee e 10d A
e Were any fees or cammissions paid ta any brokers, agents, or cther persons by an insurance earriar,
Insurance service or other organizalion thai provides some or all of the benefits under the pfan? (See
INSITUGHONS.) oviisriisnteiaesecsaer e eerresme e resnseesosapenners 10e
f Has the plan falled i provide any benefit when due under the Plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of YEar end ). 10g
h IFthis is an individuat acceunt plan, was theres a blackout period? (See Instructions ard 29 CFR
2520.10%.3.) ... . 10h X
i If 10h was answered “Yes check lhe box afyou enher prnwded the requlred notlce or one of the
ceptions to providing the notice applied under 28 CFR 2520.101-3 .. 10i X
Pension Funding Compliance
11 Is this a defined benafit plan subject lo minimum funding requirements? {If “Yes,” see inslructlons and complete Schedule 5B (Form
1571 5} YO bttt ntecmen e e eececceseecesees . st saehe e s s ecenassecant et R H Yes f§| N

12 15 this a defined contribution plan subject to Ihe minimum funding requirements of section 412 of the Code or section 302 of ERISA? ., El Yas I:l Ne

{4 "Yes," complete 12a or 1zh, 12¢, 12d, and 12e below, a= applicahle.)
a |If a waiver of lhe minimum funding standard for a prlor year is being amortized in this plan year, see Insfructions, and enter the date of the letter ruling

granting the waiver. - U ..Month Day Year
If you completed line 1za, camplete I!nes 3 3. and 10 of Schedula MB (Form 5500}, and skip te line 13.
b Enter the minimum required eontibulian for this PIAN YEEL......v e ssessessesssnesemssesssseeseesssesseeesoesereasesssseessserss | 120 224,414
C Enter tha amount contributed by the employer to the plan for this plan year........... 12c 224 ,4
d Subtract the amount in line 12c¢ from the amount in line 12b, Enter the result (enier a minus sign 1o the leit of a 12d
negative amount} ... . 0

[ ves [ no [] nua

13a Has a resolution to terminate the plan been adopted during the plan year of any prior YEEI? ....c.oeveereveesrreiesserssnerensnares : H Yes EI No
if “Yes,” enter the amount of any plan assels that reverted to the employer this year............ ] 13a |
b Were all the plan assets disttibusled to parficipants or beneficiaries, transferrad to another plan, ar brought under the controt
of the PEGCY ... ettt e bt e e e et et et e et e e [ ves [/ vo

€ ifduring this plan year, any assets or liabililies were transferred from this plan to another pian(s), identify the plan(s) to
which assets or liahilities were transferred. (See instructions.)

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

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

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this returnfrepon, including, if applicable, 2 Schedule
SB or Schedule MB completed and signed by an entolled actuary, as well as the elecironic version of this return/report, and to ihe best of my knowledge and
bellef, itis true, comect, and camplete. .

M*)Qd\\/ et Y-zz-O

sﬁ of pla lrﬁstrator Date Enter name of indlviduzl signing as plan administrator
7<a¢- /0

§_Signature of employeriplan spensor Date Enter name of individual signing as emplayer or plan sponsor




