Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
RURAL TELEPHONE SERVICE COMPANY, INC. 48-0538069
2C Sponsor's telephone
number

785-567-4281

145 NORTH MAIN, P.O. BOX 158 -
LENORA, KS 67645 2d Business code (see

instructions)
517000

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. 10/12/2010 CAMBER L BOLAND
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
RURAL TELEPHONE SERVICE COMPANY, INC.

145 NORTH

MAIN, P.O. BOX 158

LENORA, KS 67645

3b Administrator's EIN
48-0538069

3C Administrator’s telephone
number
785-567-4281

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 370
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 368
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 23
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 391
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 391
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 374
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 16
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:

2E 2G

23 2K 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
AF\%U,\Il?a,‘ATeT(I)—:prEI?’nHONE SERVICE COMPANY, INC. 401(K) PLAN B Three-digi
+ INC. 401(K) plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RURAL TELEPHONE SERVICE COMPANY, INC. 48-0538069

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WADDELL & REED 6300 LAMAR AVE
P.O. BOX 29217
SHAWNEE MISSION, KS 66201-9217

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
154959 60 |RECORDKEEPER/ 12486 0
6364 CUSTODIAN Yes No D Yes No [[ Yes D No
(a) Enter name and EIN or address (see instructions)
DEMARS PENSION CONSULTING 8700 INDIAN CREEK PARKWAY
SUITE 185
OVERLAND PARK, KS 66210
(b) © (d) (®) G @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 1537 50 |THIRD PARTY 12426 0
65 99 ADMINISTRATOR Yes No D Yes EI No D Yes D No EI
(@) Enter name and EIN or address (see instructions)
(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
RURAL TELEPHONE SERVICE COMPANY, INC.

48-0538069

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 898 166262
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 32232 29775
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 5983594 8807067
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 6016724 9003104
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 6016724 9003104
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

166262

2a(1)(B)

888516

2a(1)(C)

9273

2a(2)

2a(3)

1064051

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

1848

2b(1)(E)

2b(1)(F)

2b(1)(G)

1848

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2134274

3200173

2e(1)

137700

2e(2)

2e(3)

2e(4)

2f

29

2h

137700

3801

2i(1)

2i(2)

17051

2i(3)

55241

2i(4)

2i(5)

2j

72292

213793

2k

21(1)

21(2)

2986380

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MAPES & MILLER

(2) EIN: 48-1077109

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
Employ.ee Beneﬂ.ts Security Admmlstr.atlon b File as an attachment to Form 5500. This Formslzeocﬁ)i%r:’],to Public
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN plan number
(PN) 4 003

C Plan sponsor's name as shown on line 2a of Form 5500
RURAL TELEPHONE SERVICE COMPANY, INC.

D Employer Identification Number (EIN)

48-0538069
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-1592130
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Rural Telephone Service Company, Inc. 401(k) Plan
145 N. Main Street

Lenora, KS 67645

We were engaged to audit the financial statements of Rural Telephone Service Company, Inc.
401(k] Plan as of December 31, 2009 and 2008, and for the years then ended and the
supplemental schedules as of and for the year ended December 31, 2009 as listed in the table
of contents. These financial statements and schedules are the responsibility of the Plan’s
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 1, which was certified by The
Nationwide Life Insurance Company, the Trustee of the Plan, except for comparing the
information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan Administrator that the Trustee
holds the Plan’s investment assets and executes investment transactions. The Plan
Administrator has obtained a certification from the Trustee as of and for the years ended
December 31, 2009 and 2008, that the information provided to the Plan Administrator by the
Trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and schedules taken as a
whole. The form and content of the information included in the financial statements and
scheduies, other than that derived from the information certified by the trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974,

Respectfully Submitted,

Certified Public Accountants

September 24, 2010
Phillipsburg, Kansas



RURAL TELEPHONE SERVICE COMPANY, INC.
401({k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2009 and 2008

2009 2008

ASSETS
Investments (at Fair Value] {Schedule 1) $ 8,836,842 6,015,826
Receivables

Employer's Contributions 166,262 898

Total Assets 9,003,104 6,016,724

LIABILITIES - -

NET ASSETS AVAILABLE FOR BENEFITS $ 9,003,104 6,016,724

The accompanying notes are an integral part of these statements.



RURAL TELEPHONE SERVICE COMPANY, INC.
401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2009 and 2008

ADDITIONS
Additions to Net Assets Attributed to
Investment Income:
Interest on Participant Loans $
Deposit Adjustment
Cash Earnings on Investments
Dividends and Capital Gains
Net Appreciation (Depreciation) in Fair Value of Investments

Total Investment Income (Loss)

Contributions:
Participant Employee Deferrals
Participant Employee Post-tax
Employer Contributions
Rollover Contributions
Forfeitures to Reduce Contributions

Total Contributions
TOTAL ADDITIONS (SUBTRACTIONS)

DEDUCTIONS

Deductions from Net Assets Attributed to:
Distributions/Benefits Paid to Participants
Professional Fees and Investment Fees

TOTAL DEDUCTIONS

NET INCREASE (DECREASE}

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of Year $

2009 2008

1,849 2,000
- (89)

1,239 3,820
72,312 470,724
2,060,723 {3,706,864)
2,136,123 (3,230,409)
885,155 895,509
3,361 3,909
166,262 156,060
9,273 25,705
- (1,635)
1,064,051 1,079,548
3,200,174 (2,150,861)
141,502 486,937
72,292 30,256
213,794 517,193
2,986,380 (2,668,054)
6,016,724 8,684,778
9,003,104 6,016,724

The accompanying notes are an integral part of these statements.
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RURAL TELEPHONE SERVICE COMPANY, INC.
NOTES TO THE FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN

The following description of the Rural Telephone Service Company, Inc. 401(k} Plan provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan covering employees of the Company who have six months of service
and are age eighteen or older. It is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Contributions

Each year participants may contribute up to a certain amount of pretax annual compensation, as defined in
the Plan. Participants may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. The Plan also permits employees to make employee after-tax contributions.
For each Plan Year the employer will contribute to the Plan an amount of contribution determined by the
employer at its discretion. Participants direct the investment of their contributions into various investment
options offered by the Plan. The Plan currently offers various mutual funds as investment options for
participants.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of (a) the
Company’s contribution and, (b) Plan earnings (losses), and charged with an ailocation of administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution portion of their accounts plus actual earnings thereon is based on years of
continuous service. A participant is 100% vested after seven years of credited service.

Participant Loans

Participants may borrow from their fund accounts a minimum of $ 1,000 up to a maximum of 50.00% of their
account balance. The loans are secured by the balance in the participant’s account and bear interest rates
ranging from 4.00% to 10.00%. Principal and interest is paid at a rate of 1.00% above the Federal Reserve
Rate through monthly payroll deductions.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive an
amount equal to the value of the participant’s vested interest in his or her account in either a lump-sum
amount, or in annual instaliments. If the vested account balance is $5,000 or less, the Plan will distribute
that portion in a lump sum. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump-sum distribution.



Forfeited Accounts

At December 31, 2009 and 2008 forfeited nonvested accounts of $903 and $2,041 respectively, were
included in the Plan. Forfeited nonvested accounts may first be used to reduce the Plan’s ordinary and
necessary administrative expenses and then any remaining forfeitures will be allocated in the manner
described in the Plan. Also in 2009 and 2008, employer contributions were reduced by $0 and $1,635
respectively from forfeited nonvested accounts. Also in 2009, fees of $3,549 were deducted from the
forfeiture account.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management’s Review

Subsequent events were evaluated through June 30, 2010 which is the date the financial statements were
available to be issued.

Estimates
The preparation of financial statements in conformity with generally accepted accounting principles

requires the plan administrator to make estimates and assumptions that may affect certain reported
amounts and disclosures. Accordingly, actual results may differ from those estimates.

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note C for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains
and losses on investments bought and sold, as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

Professional fees and investment fees of $72,292 and $30,256 for 2009 and 2008 respectively were
deducted from the Rural Telephone Service Company, Inc. 401(k) Plan. In addition, Rural Telephone Service
Company, Inc. paid administrative fees of $7,969 and $19,102 during 2009 and 2008 respectively.



NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefit. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Fair Value
Measurements Using:
Quoted Prices Significant
in Active Markets  Unobservable
for Identical Assets Inputs
Eair Value {Level 1) {Level 3)
December 31, 2009
Mutual Funds $ 8,807,067 § 8,807,067 $ -
Participant Loans 29,775 - 29,775
Total $ 8,836,842 § 8,807,067 $ 29,775
December 31, 2008
Mutual Funds 3 5,983,594 $§ 5,983,594 § -
Participant Loans 32,232 - 32,232
Total $ 6,015,826 $ 5,983,594 $ 32,232

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest
priority, and Level 3 inputs have the lowest priority. The Plan uses appropriate valuation techniques based
on the available inputs to measure the fair value of its investments. \When available, the Plan measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair value. No Level
2 inputs were available to the Plan, and Level 3 inputs were only used when Level 1 or Level 2 inputs were
not available.

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan at year-end.
The fair values of common stocks, corporate bonds, and U.S. Government securities are based on closing
price reported on the active market where the individual securities are traded.

Level 3 Fair Value Measurements

The guaranteed investment contract with an insurance company and participant loans are not actively
traded and significant other observable inputs are not available. Thus, the fair value of the guaranteed
investment contract is determined by discounting the related cash flows based on current yields of similar
instruments with comparable durations considering the credit-worthiness of the issuer. The fair value of
participant loans approximates the amortized cost of the loans because the loans are secured by each
respective participant’s account balance. The following table provides further details of the Level 3 fair value
measurements.



Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

Investment  Participant
Contract Loans Total
December 31, 2009
Beginning Balance $ - $ 32,321 § 32,321
Total Gains or Losses (Realized and Unrealized)
Included in Changes in Net Assets Available for Benefits - - -
Purchases, Sales, Issuances, and Settlements [Net) - {2,546) (2,546)

Ending Balance $ - $ 29,775 § 29,775

December 31, 2008
Beginning Balance $ - % 24,893 $ 24,893
Total Gains or Losses [Realized and Unrealized)
Included in Changes in Net Assets Available for Benefits - - -
Purchases, Sales, Issuances, and Settlements [Net) - 7,428 7,428

Ending Balance $ - $ 32,321 § 32,321

Gains and losses (realized and unrealized] included in changes in net assets available for benefits for the
year ended December 31, 2009 are reported in net appreciation in fair value of investments.

NOTE D - INVESTMENTS

The following presents investments at December 31, 2009 and 2008 that represent 5% or more of the Plan’s
net assets at the beginning of the plan year. All investments are participant directed.
MUTUAL FUNDS 2009 2008

W&R ADV CORE INVMT FD CLS A,

103,971 and 95,813 shares, respectively $ 514,655 388,042
W&R ADV ASST STRATFD CLS A,

72,077 and 62,047 shares, respectively 623,465 431,224
W&R ADV SMALL CAPFD CLS A,

43,038 and 38,160 shares, respectively 489,776 303,756
W&R ADV SCI &TECH FD CLS A,

73,096 and 68,190 shares, respectively 690,756 453,466
IVY ASSET STRATFD A,

21,604 and 24,478 shares, respectively 481,345 442,326
IVY GLBL NATRL RESOURCES A,

26,415 shares 488,411 -
W&R ADV CASH MGT FDA,

303,376 shares 346,791 -
W&R ADV NEW CNCPTS FDA,

47,321 shares 418,315 -



During 2009 and 2008, the Plan’s Investments {including gains and losses on investments bought and sold,
as well as heid during the year) appreciated (depreciated) in value as follows:

2009 2008
Appreciation (Depreciation) in Fair Value of
Investments as Determined by Current Value
Mutual Funds $ 2,060,723 (3.706,864)
Net Change in Fair Value $ 2,060,723 {3,706,864)

NOTE E — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. in the event of
Plan termination, participants will become 100% vested in their employer contributions.

NOTE F — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule
H of Form 5500:

2009 2008
Net Assets Available for Benefits
Per the Financial Statements $ 9,003,104 6,016,724
Net Assets Available for Benefits
Per Schedule H to the Form 5500 $ 9,003,104 6,016,724

The following is a reconciliation of benefits paid to participants per the financial statements for the year
ended December 31, 2002 and 2008 to Schedule H of Form 5500:
2009 2008

Benefits Paid to Participants
Per the Financial Statements $ 141,502 485,747
Add: Amounts Allocated to Withdrawing
Participants at December 31, 2009 - -
Less: Amounts Allocated to Withdrawing
Participants at December 31, 2008 - -

Benefits Paid to Participants
Per Schedule H of Form 5500 $ 141,502 485,747

Amounts allocated to withdrawing participants are recorded on the Schedule H of Form 5500 for benefit
claims that have been processed and approved for payment prior to December 31, but not yet paid as of
that date.

NOTE G — TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated August 30, 2001
that the Plan, as then designed, was in compliance with the applicable section of the Internal Revenue Code
{IRC). Although the Plan has been amended since receiving the determination letter, the Plan administrator
and the Plan’s tax counsel believe that the plan is designed and is currently being operated in compliance
with the applicable requirements of the Internai Revenue Code.



NOTE H — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits.

NOTE | - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The following information included in the accompanying financial statements and supplemental schedules
was obtained from data that has been prepared and certified to as complete and accurate by the trustee.

2009 2008
Investments at Fair Value
Mutual Funds $ 8,807,067 5,983,594
Participant Loans 29,775 32,232
Investment Income (Expense) 2,136,123 {3.230,320}



0l

‘1saldqui-ul-sanied ou aie a1ays se ajgedydde Jou s) uwniod .,
"SJUBLWIISIAUI pa1daip uedidiued 1o paniwo 350

9€1i V/N s €7 pung [emnpy v ag dna aNix3 3a v/N
8G5£°C V/N s b/l pung [emniy Vv DIW DIN3 3a v/N
1942 V/N S b6l pung fenminpy Vv dVDINS NSA M3N LAATD v/N
292’1 V/N s 1Z1 pund fenmnpy Vv ANI YD dVOAWINS Mg v/N
Sk1°'Z9 V/N S Z99'b pung jemnpy V ANIIVA dVYDD1T MU v/N
6£4°0S v/N 5 12S°S pung jeminpy Y ANI 3D dvDD1 )8 v/N
LSS'P V/N S [fC pung jeminpy dVYDIWS Nodvg V/N
08S't V/N S SZb pung feminpy aia sty VRIVW3IAY V/N
00Z'1 1 v/N S 6Zb pung jeminpy N dVIOAW WLdO NLSY v/N
[8€ v/N 59} pung jeminpy S8 ANI LNW NLONHS/X SA4NY v/N
L€291 V/N S €bE pung jeminpy S¥ @I/ AN SAINY v/N
061°LE V/N S 96L pung jeminpy €34 1M\ M3N SAdNY v/N
L6E'9E V/N S Lbb'l pung leminpyy €4 1DdS¥d 3N SAINY v/N
Z0S'901 Vv/N S §S6°E pung jeminpy €4 WY Ad 49 SAdNY v/N
£€09°€ v/N sOlLlL pund femnpy SY¥ ANI 1LNWQa4 SadnWyY v/N
£€88°cE V/N S L£0'1 pung [emnp €4 ANI 1LNWQ4 Sadny v/N
66602 v/N s 6bS pung jeminiy SY YD D4DVdOAN3T SAdNY v/N
9 VN S pung [eminiy £ 4D J24DVd0OuN3 SAdINY V/N
VAZ: 23 Y/N SE€lLl pung jeminiy S3 DNI 3D A1/ dVD SA4NY v/N
zZ00°Z9 v/N S 8Z8°L pung [eninpy €3 DNI1 4D a1/ dVD SAdWY v/N
YOE'SZ v/N 5 €9Z°L punj jeninpy €34 ag aim dvD SAadny v/N
L59°L V/N s Z¢L pung jeminpyy S LN WY SaJdNY v/N
LLS'S V/N 592§ pung jemnp S¥ 4L DNIIH WY SAdNY V/N
666°EZ v/N S 98b°L pung jeminpy €3 1vd WV SadNY v/N
1zv'e V/N S Sbi pung jemnp 53 dVDOWYV SAinWY Vv/N
19 VN Ssg pung [enmnp AQV SIA INTIDNY v/N
+r0Z V/N S LE€ pung jennpy AQV 0D WS INIDWVY v/N
£6€°E Vv/N S €01 pung [eniniy Vv 135S INIDWY v/N
098°'8€ V/N S 6LE'E pung ennpy 1SN1 ag rav 14NI INIDWY V/N
Siz'ol V/N 5 168 pung jeminiy AQV a8 rav 14N INIDNY V/N
+85°ZY V/N 5 Z296°L pund erainiy AQVY 49 LINIDWY v/N
Z06°L9 V/N S £66F pung jeminpy M TIVA 1LNI 43911V v/N
90991 V/N S Z1Z1 punj jeniny VvV IVA 1LNI 3391V v/N
956'StH V/N S [9/'S pung jeninpyy v O3 1LNI NIqugy v/N
£81 $ v/N s8 pund jeniniy Vv 4D dVDOWNS WIV v/N
anjea 1509, (p) syun/saaeys anjea Alumew 10 ‘ied ‘|eia1e)(od) 152131u] JO 31k Aued Jejiuis 10 ‘105537 ‘1amoliog EICIEN )]
U [2) jo ‘a1eqg Aunmew buipn)pug Jusunsaaug jo uoinduasaqg [d) ‘1anssy Jo Ainuapg {q)
JquINN

6908£50-8 - (N13)
£00 - (Nd)

L abey

1 3INpayds

600Z ‘L € 9qwad3Qq
l1eaz-Jo-puz 1e poH)

S13SSVY 40 ITINA3HDS - v INIT 'H ITNAIHDS

Nvd D1l Loy

DNIANYJINOD 3DINYIS INOHJITAL Tvany



i1

"152193Ui-Ul-sailied ou ale aiayy se ajqedjdde jou s uwNio .,
"SJUBLUISaAUl pa1dasip juedidnied Joj paniwo 150

L0Z't V/N S Z8E pund jemnp A ADYIANT AAI v/N
122942 V/N $1zZ0°lZ pung jemnpy Vv d4ddO AAId AAI V/N
+91°001 Vv/N s 0£Z'8 pung jemnp ¥ NIVA Y8019 THANND AN V/N
Z.L0°8T V/N s 0/LE'E pund femnp V S1D ANN4 ALIND3 380D AN v/N
SHE'L8Y V/N s $09°1Z pung [emnp V1D A4 ADALVAULS LISSY AN v/N
£8v°91 V/N S $0/L pung |enmnpy AN S1d TVA ANVILYYIH v/N
:1v4 V/N S b2 pung jemniy ANI 8D dVYDINS YOGIVH Vv/N
vLS'EE V/N S GEL'E pung jemnp Vv IVYA dVDDT ADYLS SOSNWAD v/N
SH89S v/N 5 808’} pung jeminpy VY VYA dVYDIWS SOSNINGD V/N
ZL5°) V/N S €Sl pung jemnpy 1SNI LAOD aNA LAHS SOSNWAD V/N
+90°0L vV/N S 8i+'Z pung jeranpy Vv IVYA dVYDAW SOSNINGD V/N
[ENNT: v/N S 999f pung jeniny V IVA dVvDD1 SOSNINGD v/N
1Z6°L 1L v/N s 60¢L pung jemnpyy Vv 4D dWINDINS v/N
S.9°61 V/N S $#85°L pung jemnpy V NDJO4 dJWINTINS v/N
S6Z'SZ V/N s 8bl’l pung [emnp Vv il DIW IAIA JWINTINA V/N
6/ VN s8 pung lemnpy v DNI LV1S SSNDING V/N
vLb'LE v/N S 00%’} pun4 jeniny Vv DSIA 1819 1NN 4SWNDINA v/N
LL1°Z€E V/N S £28'C pung jemnpy v ND39 LNW 4SIANTDINA Vv/N
/81 v/N s 8Z pung jemnp Vv D3SINOD SN NIINS IDNDINA V/N
§Z9°0€ v/N 5 S6LF1 pun4 jemny v DNI NDINS SDONDINA v/N
0/t'8 V/N s /Zb pung jemnpyy Vv LYLS YA AQvald v/N
v9Z°bS V/N S (S6°1 pung jeminpy Vv )1S 0D AT AQVAald v/N
9Z1L'v V/N S 161 pung jenmnp Vv Saa1 1LNI Q34 v/N
1z V/N sz pung [emnpy Vv 49 N¥DIAT v/N
(174 V/IN S€ pund lemn VvV 49 dVDAW A1 S3RIFS 31DOV3 V/N
ZLL'p V/N S IbE pung [enmny ANI S¥AT DIW TOAINXNA v/N
SEZ's V/N S /IE pung jemnpyy ANI dg do TOAINXAa V/N
118" v/N S ZOE pund jeminiy ANI LWANI ALYNYLTY TOAINXAG v/N
vEE'S V/N s 89§ pung femnp ANI D3 dVD 11V TOAINXYA v/N
9EY'E V/N S/ pung [emnp VY VNIHD 3149 A4 V/N
S6l'vlL VN S 112} pund jemnpy v LIW DYNE AJdQ Vv/N
8vsZ1 v/N S SOb pund jemnpy V 4LNA AN SIAVYQ v/N
099 V/N S €| pund jemnpy v O3 NV N111LNI 1979 S/\a V/N
19 V/N s 8Z pung [emnpy v D3 ddN3 14N 19710 S/Ma v/N
609’ v/N S 86¢F pung [eminiy Vv IVA 34 v/N
anjea 150>, (p) suun/saieys anjea Aiuniepy 10 Jed ‘1213181100 “3153431U] JO ajey Kueq Jefuis 10 ‘105531 ‘19moiiog pajeIay, . (B)
N 9) jo ‘aeq L1unyew Buipnpuj quswisaaul jo uonduasaq () ‘19nsst jo Aannuapy (q)
Jquinp

6908£50-8F - (NI13)

£00- Nd)

Z 2bey

1 ainpayss

600Z ‘1 € J9quiadaQ
(12aA-40-pu3 32 pISH)

S13SSV 4O 31NAIHDS - i¥ ANIT 'H 31NA3HDS

Nv1d Dil Lot

DNI ANVJNOD 3DINY3S INOHJITIL VN



4

"1sa491ui-ut-sanied ou ale 3i9y3 se ajqedxdde Jou st uwinod .,
*SIUDWISIAUI PP Juedidied 10) panIWo 150D

0€6'b Vv/N S bSS pung jemni ANI g DONI IH ¥43gn3N v/N
89181 V/N N S/0°Zb pung jemnpy LSNI DN ANW /AN V/N
SSst’l v/N s 691 pung jemnpy DS AOW 1S3d ANI /X\N v/N
vL v/N s8 pund feniniy IS AASND QO 1S3Aa ANI /X\N v/N
€EV'LL v/N s 1Z1C pung jemnpy S UADOY AQOW LS3A ANI XN v/N
1L VN s/ pung femnpyy DS AUSND 1S3Aa ANI /X\N Vv/N
S9 VN Ssé6 pung jenmny IS YOOV 1SIA ANI/MN v/N
651°0S V/N S 959°€ pung jfemnpy Y A O3 191719 HDOOd3 ALSNIN V/N
600°e8 V/N S L66'E puni femn YV IVA SdiN V/N
8lb'ET V/N s Z6Z'1 pung jenmnwy Y OS1A M3N 1LNI S3IN v/N
601 V/N 56 pung jemnpy vV N1 111 18719 SdiN Vv/N
LLT91 V/N s 18/°1 pun4g jemny 1SNIQ83ddOSNNONSYILS/MNDDIT v/N
PEL'LE V/N S 626C pung jemnpy ISNIAgSTdANIANISYILS/MNDDIT v/N
109'S1 V/N S 6£5°L pung jemny LSNI @g571dd0D SYULS/M\ WODIT Vv/N
14! v/N 51 pung jemny VY D 49DV ODQAFGHTD WOHDIT v/N
Z221°01 v/N 5 95§ pung jemnwy N3IdO D3 DIN DAWT QivZv1 Vv/N
LZ1 v/N s9 pung jemnpy M IVA dYDOQIN SNYAd SN v/N
8/ V/N S 0S pung jeminy S ALY SNI Vv/N
ovs’'sz V/N S €b0°L pundy [emnpy 130d NSNar v/N
€L1Y V/N 5982 pung jemnpy Y IVA dVOWNS Ndlr v/N
LYL'6 V/N S bl1S pung feminiy Y IVA dVOQW INdrr Vv/N
v8b'6Z VN SZLLZ pung emnpy Vv 4D dVIINS DINNAQ WAr v/N
lz6's Vv/N S £08 pung eniny v ag 30D Wdr V/N
i 7A MY V/N s 6€£8 pung [emnpyy Y ANNd INTVA dVD TIVINS AN v/N
[9€'61 V/N S b8LF pung jemnpyy Y 1D @4 H1UD dVD TTVINS AN v/N
oov'oiz Vv/N S 90f£'L pung jenmny VY AN4d HD3L1 ® 3DON3IDS AN Vv/N
SzZY'sil V/N S €£6'2 pung jenmny Y SILRIND3S 153 TV3A ANI V/N
06L'ELZ V/N 5 G/£'81 pund fenmniy V SFLINNLAOLHO DIdIDd AN! v/N
6LILE V/N S 118°€ pung feminiy v SIILINND3S IOVOLIOW AN v/N
LS Vv/N S 891l°p pung jemny V SO N4 HLUD dVYD AliN AN] v/N
LE9'L9 v/N S 62€'L pung [emnpy VY dddO TLNI GDIN AN v/N
656'6Z V/N s1zL'e pung jeniniy Y 10 d4 aNOg WY3L ALNT AN v/N
S£8°98 V/N S /19¢ pung jemnpy VY 13 Ad HLYD dVD 3DV AN v/N
11v'88% v/N S Slb9Z pung jemnpy Vv S334NOSAU TILVYN 1979 AAD v/N
868°El1 $ V/N s 0zZ's pund jeniny V SILLINNLIOddO 3d08NI AN v/N
anjea 150>, (p) sHun/saseys anjea fiumep 10 “l1ed ‘|2123e(]10D) ‘152431U] J0 1Y Kued Jepwis 10 “108537 ‘1amoliog PIICISY .« (8]
N (3) jo ‘91eq f[aumeyy buipnpul quawsanug Jo uonduasag o} ‘1anssy jo Aanuapg (q)
2quinN

6908£50-8% - (NI3)
€00 - (Nd)
€ abey

L 3Iinpayss

6002 "1 € 12qwa3Qg
{122 Ayo-pu3 1€ pI3H)

S13SSY 40 IINAIHDIS - 7 ANIT 'H IINAIHDS

Nv1d b1l iov

DNI ANYdWOD 3DINNIS INOHJITIL Tvany



£l

"159433ul-ul-satuied ou aJe 243yl se Jjqeddde Jou st uwniod .,
*SIUDLUISIAUY padda.ip suedidnied oy paniwo 350 |,

L9S'YE Vv/N S €0S°C pung |emnpy V Ad IDO0LSWOD dWWINVA v/N
152'8¢2 V/N S [Z29°S pung [enminy Vv DNI ® ALINO3 NIJWWI NVYA V/N
v15°8¢2 V/N 5 S8b°1 pung jeninpy Vv @4 ISIHONVUA 1D JWWYINVA v/N
1259 V/N S €bSC pung jemniy 1 @4 INTVYA 1LNI DINGNAOHL v/N
£S VN Ss¢ pung jemny AQY U1S ag DNTAOD SUANI XAAN v/N
000's V/N S 98] pung jemnp HIVAIUNJO0EdvYIANd®S 4SXIAAY V/N
9€ VN S pung jemnp HYOAUN 009dVYIWSA®S 4SXTAAN v/N
174 A4 V/N S S§/1 pung jenmnp H 1VA J3Nd 008 43S 4SXIAaAN v/N
985°C v/N S 401 pung jeniny H 49 33Nd 005 49 4SX3AAY v/N
vZ.L9 v/N 58St pung jeminpy H LVLS X SZ°'L OdN3 4SX3AAY v/N
Lz VN S¢ pung femnp AQVY Y1SXSZ | AG9DNIND X3AAY v/N
601°'S V/N S 689 pung [enminpy V 4D YOOV SUNLL DUSUAY v/N
00/t v/N 512§ pung [emnpy v Q4 39 dVDOAWN DUSUAYN Vv/N
EVLYL Vv/N S 0LS pung jenminpy Vv S4NL1d Sy v/N
PEL91L v/N S 6ES pung jemnp Vv DS TILYN 1D Sy v/N
Z18'9€ V/N S £0L'Z pung |emny ¥ DONI O3 WN1d v/N
697.°6 v/N 5099 pung jemnp VW SD04 0Z 0Z NSINT 1LNanid v/N
2188 V/N S ZbS punjjemnp V.ISITVYRITAIONIAANA 1INANAd v/N
Z8l'6€ V/N S $59°S pung jeminiy 1SNI 3D dvD57 ANI 1dDONd v/N
0€Z’l v/N 5081 pung jeranp Vv 4D dVDDT ANI TdDN¥d v/N
SLL'6 v/N S 19Z°L pung feninpy LSNI Q1A IH TdON¥d v/N
98292 V/N S Z88°'Z pung [eninpy v a7A IH 3NOId V/N
SLL°61 V/N S S/ pung feminpy v IDIWN DI ¥NOId v/N
0z8°'zZ VN SEI11Z pung |enmny 1SNI N1 TLL ODWId V/N
+S9°pS V/N S §90°S pung jeminpy 1SNI NLY Tv3IY ODINId Vv/N
6/S°E V/N s ZEg pung [emnpy v NLY 1v3Y ODINId v/N
91’6 v/N S 90b pung |eniny VY IVA dDWS r4N ZN1TY ODiINId v/N
6bZ VY/N S /2 pung leminpy V IAOD WL Al ddO v/N
895°8¢Y Vv/N S S/6°L pund jenminpy V 4D 1LNI ddO v/N
£€9°7 v/N S 1999 pund jeminy v dd 1LNI ddO v/N
9LE’E v/N S €6 pung jemnpy Vv STRINW D3dS d109 ddO Vv/N
088°9% V/N S 0£9°] pung jeminpy VvV LIW 1A3A ddO v/N
LLE'S v/N S 969 pung jemnpy AQY VA dVDTIV N1S10 v/N
vi0'Z1 V/N S 129 pung feniny 119719 MUIO v/N
9ZZ’€E $ V/N S 99¢ pung jeniniy 41 a4 1S3 1v3y 439N3N v/N
anjea 1509, (p) s)un/saleys anjea fiunmep 10 “i1ed ‘|e133e[(0D) ‘152193U] JO 918y Aued 1epwis 1o ‘105591 ‘lomouiog R EN M E))
wa.un) (9) jo ‘areq LAaune buipnipu) quswizsaau) jo uondudssaq {3} ‘1anssj jo Aynuapi (q)
JQUINN

6908£50-8% - (NIT)
£00-(Nd)

t obey

1 3INpayos

600Z ‘1 € 12quiadaqg
(1eapy0-pu3 1€ pIaH)

S13SSV 40 ITNAIHDS - I INIT 'H 3IINAIHDS

Nv1d bi}1ov

“DNI ‘ANYdWOD 3DINY3S INOHJI3L Tvany



14

"Isa421ul-ul-saied ou aie 34ay3 se ajqedijdde jou sp uwnjod .,
"SJUDWIISAAUL pI12a.1p Juedidnied o) pa1yWo 350D |,

Nnm.mmm.m SIUSLWISIAUL [RY0 ]

SLL'6Z - (%00°01 01 00"t} 3s3433U] jo 230y sueo yuedpiied
£90°£08'8 ZLB8'LIEL’L spung lemnpy jejo)

LS6°6E V/N S 6/b°1 pung jemnin Y ANd INTVA dVYD TIVIAS dv4m v/N
£€98°¢L vV/N S 9g/ pung jemnpy 1D ANI SFLLRIND3S AOD JdVv4Am V/N
Z6€°'8Z V/N S SZb'E pung [eminy Vv 135 YAANT Jv4m V/N
LEO'ZS v/N s 90/°S pung jemnpy ANI D40Vd VISV dv4/M\ Vv/N
lbe'shZ V/N S 90StE pun4g jemnpy V SO dN4d AIAVYNONYA AQY 349/ v/N
8St'vL V/N S LOEL pung jemnpy Y SO ANN4 INTVA AQV 48/ v/N
9LL'68F V/N s Q£0'Eb pung jenmnpy Y 1D AN4d dVD TIVINS AQV 43/M\ v/N
95.°069 V/N S 960°E€L pund jemnpy Vv ANd HDO3L R IDS AQVY d8/M\ v/N
SIE8LY V/N S 1ZELY pung [emny Y N4 SLdDOND /M\IN AQY 439/ v/N
1Z8'sY V/N s 981's pung jemny Y 1D AN4d HLYD TINIAQVY 49/ V/N
€E0'PZI V/N s Z158l pund jemny Y S1D AN4 DNI HOIH AQV 43/ v/N
€SL'ET V/N S /LZZ% pund jeniny Y S0 AN4 O3S INOD AQY 343\ v/N
8be‘ZY v/N 598801 pung [enniy V 13 ANd aNg 8719 AQVY 43/ Vv/N
SS9°viS V/N S L/6'E01 pund jemnpy VvV 13 QN4 ANI JYOD AQAY 49/ v/N
1¥8'vL V/N S 61001 pung jemnpw Y STD dd4 DNI TLNOD AQY A3/ V/N
16£9bvE V/N N 9/g£c€0€ pung jemnpy Y ANd LOW HSYD AQV a9/M\ v/N
S0/.°'SZ Vv/N s 8zZ'v pung jenmnpy VY STD dN4 ANO8 AQY 49/ v/N
S9b'EZ9 V/IN s L10°2L pung jemny VY dd LVILS 135SV AQVY A/ V/N
L9S°LEL V/N s 62Z'12Z pung fenmny VY SO aAN4d WND2DOVY AQY 4/ v/N
1z vIN S| pund jeniny ANI 3D TLNI QUDNA Vv/N
505°61 V/N s b6l pung jemnpy SI XANi TVA dVYOINS QAVNONVYA v/N
0z VN S| pung jemnwy S1 A4 INTVYA TLNI QIVYNDNVYA V/N
tbLbE $ vY/N 51102 pund jenmnp Y Q4 DNI ® HI1/X\OYD dWWINVYA v/N

anjea 150D, (p) spuun/saieys anjea Qlmep 10 “1ed ‘|e13ie|o) 159491u) jo 238y Ksed seqiws 10 '10s597 ‘1amouiog P31, (]
uauNd (3) jo ‘a1eq fQuniew Buipnpu) JuswIsaAuf jo uondudsag (o) “1anssy jo Linuapg (q)
Lqunp

6908£50-8t - [N13)

£00-(Nd)
G obed

L ainpayss

600Z ‘L £ 19qwad3Qg
(4eap~j0-pu3 12 pIoH)

S13SSY 40 3INAIHDS - I ININ 'H ITNAIHDS

Nv1id Diliob

DNI ‘ANVdWOD 3DINY3S INOHJITIL Tviny



Sl

(1234 URld YT UM
40 pasodsig pue pauinbdy) S135SY 40 FTNAIHDS 24Ul Uo patiodal 3q 03 pasinbal 10U a1e SJUSBIISIALL ISDY | *6002Z ‘I € Joquiadaq
Papua Jeaj ueld 3yl 104 pue Jo se gs4 ‘Auedio) 3snig apiMmUoiEN 12 SIUNOIDE [1213J [ENPIAIPUI Ul PISY 9J9M SIuaunsaaul ueld [y,

- $ - $ {%00°01 03 00°F) 352431u) Jo 21y sueo juedpmeg
v/N v/N v/N spung |eminp,
suonsodsig suonusinbyy anjea Alumep 10 ‘184 ‘|12193efjo) “152491u} jo S1ey Aued Jeuis 10 ‘10ss37 ‘lamoliog
jJo spaadold (p) 4o s1s0D) o) ‘a1eq Aumepy buipnpu ‘Juawilsaauy jo uondudsag (q) “1anssy jo finuapy ()
6002 ‘1 € JoquiadaQ

(4234 UEId 243 UIYIM JO pasodsiq pue pauinbdy) S13SSY 40 IINAIHDS - b INIT 'H IINAITHDS
6908£50-8% - (N13)
£00-INd)
Z 3npayds
Nv1d D1 Lov
DN 'ANVJINOD IDIAY3S INOHJITIL Tvany



91

'SL3SSVY NVY1d 40 %S DNIA3IIDXI SNOLLDVYSNYUL 31avLI0d3Y
40 FINA3IHDS 3yl uo pauodas 2q 01 paunbal ase SUOIDESUES OU ‘600Z ‘L E QWS PIPUS ILIA UBld Yl 104 :D10N

v/N v/N v/N Vv/N Vv/N v/N v/N v/N v/N
(sso7) 10 aeqg 3955y jO uondesuely 1euay 2d14d 2514 1955y jO paajoaul Auied
ureo 3an {1) uoipdesuel} 3s0) (B) Ylm painouj asea (9) Bumes (p) aseyound {5} uondudsaqg (q} jo Anuapi (e)
uo 13ssy jo asuadx3 (3}

anjea ua.und (y)

6002 ‘L £ 49quiadag

SLASSY NV1d 30 %S DNIA33DX3 SNOLLDVSNVYL 319VL3043Y 40 IINAIHOS - [ INIT ‘H 3INa3HDS
6908£50-8% - (N13)
£00 - (Nd)
£ 3INpayds
Nv1d D)oy
"DNI 'ANVJINOD IDINY3S INOHJITIL TViIny



0l

Isaaanur-ur-sainied ou ale asay) se ajqedydde jou sjuwnjoy .,
SIUBURSIAUL PATdBAIP JuedpdRUEd 10§ paniwo 1505 .

9€1 V/N s gz pund jenmnpyy Vv @8 dNa aNix3 3ag v/N
85€°Z V/N S b/l pung jemnyy v IDIW DIWT 30 Vv/N
19¢v°2 V/N S b6l pung jemnpyy V dVIS NSA M3N LIATD v/N
297t v/IN 5121 pung jeninpy Y ANI YD dVDAWIAS Madig v/N
Sb1°Z9 V/N 5 Z799'%p pung jemnpy VY ANI TVA dVDD1 XDIg V/N
6E£2°0S V/N s 1ZS's pung jemnyy V ANI YD dVDO7 g v/N
LSS'b v/N s /€7 pung [eninpy dVYDWS NOJvg V/N
08s't V/N S SZv pung jemnpy aia sk YRIVWINY V/N
00Z’11 v/N s 6z pung feninpy N dVYDQiN WLdO NiISY V/N
L8€ V/N s9i pung jemnpyy S ANI LN NIONHS/M SA4AY v/N
1EZ°91 V/N s gpg pung [eninpy Sy @I/ M3IN SA4NY v/N
061°LE V/N 596/ pung feninpyy €4 I/ M3AN SAINY V/N
L6E°9F V/N S 1bb) pung jemnpy €4 1DdS3d MIN SA4WY V/N
Z0S901 V/N s §56°¢€ pung feminyy €4 AWV A4 49 sainy V/N
£09°€ v/N sOl11 pung jemngy Sd ANI1LNWG4 Sa4AY V/N
£€88°cg V/N s [£0°L pung jemnpy €4 ANI 1LNWQ4 SQINY V/N
666°0Z V/N S 6bS pung jemnpyy Sy 4D D4DOVdOUNT SAJNY v/N
9 VN s | pung jenmnpyy £ 4D 24DVdONN3 SAdNY v/N
VA Z: %3 VN sEg1l pPung jenminpy Sd DNI ¥D Q1M dVD SA4NY V/N
z200°Z9 V/N s 8zg8’'l pung jemnpy £ DNI 4D QM dVD SA4AY v/N
bOE‘'se V/N s £€97'} pung jemnpyy £4 a9 @M dvD sadny V/N
£59°1 v/N sz/ pung jemnpy Sy LN WY SQ4nY v/N
LLS°S VY/N s 9z5 pung jemnpy S 3L DNI H WY SA4NY V/N
666°EZ V/N s 9gp') pung jemnpy £41vd WY SA4IAY Vv/N
1zv’'z V/N s Sbi pung jeranpy Sd dVDOWY SA4NY v/N
19 VN sg pund jeninyy AQY SIA INIDWY V/N
H0°2 V/N s /g€ pung [eninpy AQV OD WS INIDNWY v/N
ESE'E V/N s €0l pung [emnpy VIISINIDWY  v/N
098°8€ V/N s 6/E°E pung jenminpy LSNI @g rav 14aNI1 LNFIONWY v/N
SsiLz'oil v/N s 168 pung jenmnpy AQY ag rav 14N ANIOWY v/N
¥85°Zt V/N s Z96°L pung jeninpy AQY 4D INIONY v/N
Z206°L9 V/N S £66'F pung jenminyy AIVYA LN 33811V v/N
9099} V/N s /121 pung jemnpy Y IVA 1IN 33811V v/N
956'St V/N s /9/'¢ pung jeninyy ¥ O3 1INI N3qyay V/N
£81 $ VN sg pung jeninpy v 4D dVDOINS WiV v/N
aIneA 150D, [p) suun/saieys anjea b_._:um_z d0 “ied “1esaieljon ‘153191u] jo ey Kuey dB[jIS 10 ‘105597 “Jomoilog pawedy, . (e]
waun) {d) jo ‘a1eq Auniep Buipnjauy “Juawlsanuj Jo uopdudsaqg (3) “Janssi jo Aanuap) {q)

6908€£50-8% - [NI13)
£00 - [Nd)

| abey

1 anpaypos

Rquny

600Z “1 € 13quwiadaQg
(4e9A-J0-puz e ploR)

$13SSY 40 3INAIHDS - 1 ANIT 'H IINAIHDS

Nvd Dl 1oy

"DNI'ANVJNOD 3DIANIS INOHJT 3L Tvany



I

Isa131ul-ui-saiied ou aue 31ay3 se ajqeddde Jou stuwnio) .,
‘SuswsaAul padasip Juedpiued Jog paiwo 3505 .

L0Z'Y v/N s zgg pung jemnp AADYINIT ANI v/N
122922 V/N 5120tz pung jeminpy Y 4ddO ania AAI v/N
+91°001 V/N s Qgz's pund femnpyy Y MIVA TYEOTO THANND AAI v/N
2.0'8Z V/N s o/f'E pung permnyy YV SO aNNd ALIND3 330D AN v/N
SPE'18Y V/N s b09°lZ pung jemnpyy V 13 A4 ADILVULS 13SSY AN v/N
€891 Y/N s pos pung jenmnpyy ANI S1d YA ANV 1LEVYIH v/N
8¢ V/N s bz punj jemnpy ANI YD dYDINS YOGy VYH v/N
vLS'EE V/N s gg/'s pung jemnpy V IVA dVYDDT dDULS SOSNINGD v/N
S¥8°95 V/N 5 808'I pung femnpy V TYA dYDNS SOSNINGD v/N
ZLS°1 V/N s g5] pung jemnpyy LSNI IAOD 3NA 13HS SOSNWAD v/N
+90°0£ VN sg8lpz pung jemnpy V IVA dVDAW SOSNINAD V/N
INNNT:] V/N 5999 pung lemnyy VY IVA dVDOT SOSNWAD Vv/N
126°1L 1 V/N s 604 pung jernpy Y 49 dJWINDINS Vv/N
SL9°6b V/N s 85/ pung remnpyy VY NDJO4 dWLNDINS v/N
S62°SZ V/N s 8bl1L pung jemnpy V AL DIW IAIA dJWLNDINS V/N
6L VN s8g pung emnp YV DNI LYILS SSNDINS v/N
vib'LE V/N s 00b’L pung ferynyy v JOS1A 1919 LN ISIWNTINA v/N
LLize VY/N s £z8°2 puni jemnp ¥ ND39 LNW 4SINNDINS v/N
(81 V/N s gz pund jeninpy V D3SLIAOD SN NDING 3ONDINS v/N
SZ9°0€ V/N S S6/4'b1 pung fernynpy Y DNI NDING 3ONDINA v/N
o/Lb'8 V/IN s /zZv punj jeranyy Vv LYYIS TYA AQVYQal4 V/N
v9Z°vrS V/N S /S6°L pung jemnpy VLS OD dATT AQVald v/N
9Z1L'p VN s 16l pung jemnpyy Vv S8a1 1IN Q34 v/N
1z VN sz pung jenminpy VY 49 N¥DAIAT V/N
o/ VN s¢ pung jenngy Vv 49 dVYDAW 31 SIS IOV V/N
Zit'y V/IN s 1bE pung jemnpy ANI SYAT DIW TOAINXAA Vv/N
SEZ'S vY/N s /1€ pung jemingpy ANI ag ao 10AINXNA v/N
118 v/N s zZos pung jemnpy ANI LWANI ALYNYLTY TOAINXNG v/N
YEE'S V/N s 89 pung jemnp ANI O3 dVD 11V TOAINXANQ v/N
9EH'E VY/N S b/ pung jemnpy V VNIHD 313D A330a v/N
S61°vi YN s 1121 pung jemnpyy Y DIN DIW3I A3da v/N
8bS'zi v/N S SOp pung jemnpy VY 4LNA AN SIAVA v/N
099 VN s¢g} pung jemnpy v O3 WY N1111NI 19710 sma v/N
19 v/N s gz pung jemnpy v O3 d¥N3 11NI 191D s/ma v/N
609°E V/N s g6¢ pung jemnpyy Vv IVA 34 v/N
anfeA 1505, (p] suun/saieys anjea Qiumep io ‘aed ‘[eaaleljo) 1sa4aiuj 40 318y Aued sepuis 10 ‘10ss97 “Joamoriog paeRy., (e]
wun (3) jo ‘aleq Aumepy Buipnpuj Juaunsanuf jo uondussag (d) ‘1anss) jo Auapy (q)
._MDE_..Z

6908£50-8F - [N13)

£00 - [Nd)
Z abeyq

1 2Mmpayds

6007 ‘1 £ 19quiadag
(123-40-puz 12 pIoy)

$13SSV 40 3INAIHDS - I ANIT 'H 3INQIHDS

NvYd 1)1 0b

"DNI'ANYJINOD 3DINN3S INOHJITIL TvaNy



Zi

‘Isa93ul-ul-sajed ou aue 2iay) se aigedjdde Jou st uwnjo> .,
“SJUBLLISBAUL Pa1334ip Juedidited Jog paniwo 1507 v

06t V/N s 55 pung jemnpyy ANI dg DNI IH 4389n3N Vv/N
89+°'8t V/N ns/0Zb pung feminpy LSNI DIW ANW /N V/N
5647} V/N s 69} pung emnyy DS AQOW 1S3a ANI AN v/N
bL VN sg pung jemnpy DS AYSND QO 153a AN MN V/N
EEYLL VN S 1Z1°? pung jemnyy DS ADDY AOW 15S3a ANI /AN v/N
1z VYN s/ pung femngpy DS AYSND 15S3a ANI /AN v/N
59 VN s¢g punj jeniny DS 349DV 1S3A ANI /AN v/N
651°0S V/N s 959¢ puny femnyy Y @lA D3 19719 HOOd3I ALSNIA Vv/N
600°c8 V/N s £66°E puny jeminpy V IVA S4N v/N
8iv'EzZ V/N S Z6Z°1 pung jemnyy v OSIa M3N 1LNI SN V/N
601 VN s6 pung jeminpy Y N1 7LL 191D S4N V/N
L1291 V/N s 18/°1 punj eniny LSNIQ8ddOSNNONSYILS/MNDDIT] v/N
bELLE V/N 5 626C punj eninpy LSNIASST1dANIINISVALS/MINDDIT v/N
109's1 V/N s 6£5°1 puny jemnpy LSNI QgS1d¥0D SYALS/M WDDI] v/N
vl VN s punj jeminpy Y 4D ¥OHDY HQNgaT1D WODIT v/N
Z91°01 V/N S 95§ pung jeminpy N3dO D3 DIW DIW3I aivzyvl V/N
Lzl VN s9 pung fenmnpy FIVYA dVYDAW SN SNT v/N
8/S°1 v/N s 0% pung femnyy S AL SNI Vv/N
0vSs’'se V/N s £b0°1 puny jeminwy r LA0Od NSN3r v/N
€LY v/N s 987 pung jemnp YV IYA VDS Wdr v/N
LbL'6 VY/N s b1 punjg feninw Y IVA dVYDAWN Ndr v/N
v8b°'62Z VN szil'z pung feniny Vv 4D VDS DWNAGQ WdTr V/N
1Z6's v/N s €08 pung jfemny Y ag 30D Wdr v/N
vibLL V/N s 6£8 pung jeminy Y AN INTVYA dYD TIVINS AN v/N
L9E'6b Y/N s b8/ pung fenmngy V 1D A4 HLAD dVD TIVINS AAI v/N
00012 V/N s 90g£/ pung jeninyy V GNd HD3L ? 3DNIIDS AAI Vv/N
SZY'sii V/N s ££6°2 pung jemnpy v SILLIINDIAS 153 TvIA AN v/N
06L'sLE V/N s /g8 pung jenminyy V SIILINNLAOLHO DidIDd AN V/N
6L1°LE V/N s |]I8E pung jenminy Y SILINND3AS IDVOLAOW AN Vv/N
2ZLbs V/N s 891'p pung jeminpy V SO AN4d HLAD dVvI AiN AAI v/N
L£9°19 V/N s 6ZE/ pung jemny V 4ddO TLNI GOW AAI V/N
65662 V/N s 12.T pung jeninyy V1D a4 aNOg W31 ALNT AAI v/N
S€£8'98 V/IN s /197 pung jemnpy VY 1D A4 HLYD dVD 3DAVT AN v/N
11488 V/N s §1b9Z pung jeminpy V SADUNOSIU TILVYN 191D AAI v/N
868°clL1 $ V/N s 0zZZ's pung jeminpy Y SILINNLYOLHO Id0UNT AN v/N
anjea 150), (p} sjun/saieys antea Aiumepy io ‘led ‘|e1a1e)jo) “15a4au] jJo aley Aleq 1enwis 1o ‘J0s5317 ‘lamouiog paeRy, ., (e]
usun) (9) jo ‘azeq Aaunmewy buipnpug dWIsaAuU] jo uondudsaq () “1anssy jo f1nuapy {q)
laquinN

6908£50-8% - (NI13)
£00- (Nd)

¢ abey

1 3Inpayds

600Z ‘1 £ 19qwiadaq
(1ed440-pu3 3¢ plaH)

S135SV 4O IMNAIHDS - i ANIT 'H 3INAIHDS

NV1d D) 1ob

"ONI“ANVJINOD 3DIAY3S INOHJII 1L Tvany



£l

Isa1aqur-ul-santed ou aie a1ou3 se 3iqesydde Jou s uwnod .,
"SIUaWIsaAUL patdalIp Juedpiied soj panwo 3503

£9S°bE V/N S €052 pung jeninpy V Q4 XIDOLSINOD dWWINVA V/N
LSZ°'8Z Y/N s /Z9°€E pung jemnpyy V DNI ? ALIND3 NIJWVYY NVYA Vv/N
v£5°82 v/N s §8b°| pung jemnpy Vv Q4 ISIHONVYYA 1D JWWYINVYA Vv/N
1Z25'v9 V/N S £b5Z pung jeninpy 14 3NTVA 1LNI DINGNAOHL V/N
£s V/IN St pung jemnpy AQY 41S a8 DNIAOD SYANI XAAN V/N
000°s V/N s 9g] pung jemnpyy HIVAIUNLO0+dvYDIAW™S 4SXIAAY v/N
9€¢ V/IN s | pung jemnpy HYDIAUN 009dVONSI®DS 4SXIAAM Vv/N
(Y44 V/N S Gz] pung jenmnp H IVA 38Nd 005 d%S 4SX3aA v/N
985°2 V/N s b0l pung jemnpy H 49 34Nd 005 d%S 4SX3IAAY v/N
vZL19 V/N s 85H pung jernpy H LWYYLS X SZ°'I ON¥N3 4SXIAAY V/N
Lz V/IN SZ pung jemnpyy AQVY YISXSZ | A9ONIAD X3IAAY V/N
601°s V/N s 689 pung jemnp VYV 4D DDV SUNLd DUSUNY Vv/N
004y v/N s 1ZS pung jemnpy Y Qd 4D dVDA DUSUNY v/N
EVLY) v/N S 0/S pung jeminpy v S¥N1d Sy v/N
vEL9L V/N s 6£5 pung jenminpy Y DUSY 1YLYN 1D Sy v/N
Z18'9¢ V/N s /02T pung jeninpy Y DNI O3 WNL1d Vv/N
69L°6 v/N s 099 pung femnpy V $D04 0Z 0Z NSINT 1LNaNid V/N
188 V/N s ZbS pung jemnpyy YiSITVYINTIGIONIAANG TINANYd Vv/N
Z81°6€ V/N s $59'g pung jeminyy 1SNI 4D dVDDT ANI 1dDNYd v/N
0£Z’| V/N s 08l pung jeninpy Vv 49 dvDD1ANI 1dDONYd V/N
SLL°6 V/N s 19Z°1 pung jernp 1SNI Q1A IH T1dDN3d V/N
98292 v/N s 2887 pung jeminiy Y Q1A IH ¥NOId Vv/N
SLL6] V/N s Sb/ pung jeninyy Vv IDIN DAINT ANOId v/N
0z8'zZ YN SE€11Z puny [erinpyy LSNINLY 141 ODWId Vv/N
vS9'vS V/N s 590' pung feminiy 1SNINLY V34 ODNId v/N
6/S°E V/N s Zgg pung jenminpy Vv N1d Tv3d ODWNId v/N
91’6 v/N s 90b pung jemnyy Y IVA dDINS 4N ZNTIV ODOWId V/N
(224 VN s /Z pund jeninpy Vv IAOD WL 411 ddO v/N
895°8t V/N S §/6°1 puny jeninyy Vv 4D 1UNI ddO V/N
£€9'CH v/N s 1999 pung lemnpy v a8 11N ddO v/N
9£€’E V/N S €6 pung jenminpy V STINI D3dS 10D d4dO v/N
088'9% v/N s 0£9°1 pung jeninpy Vv DIW 1IA3A ddO v/N
LLE°G v/N 5969 pung jeminpy AQY VA dVYD TV N1ST10 v/N
vi0'zl1 V/N s /129 pung jemnpy 179719 YN0 v/N
9ZZ'€E $ V/N s 99¢ pung jeminpy Al a4 153 Tv3d 438N3N v/N
anjeA 1500, [p]  suun/saieys anjea Aume 1o “ieq ‘feisieljos “159491U] jo Ay Aued 1e|wuis 1o “10s537 ‘1amo.uog paeay,, (e]
wa.4nD (3) jo ‘areq Aiuniepw buipnipuy awWiIsaAug jo uonndiudsaq (3) ‘19nssy jo A3nuap) (q)

6908£50-8% - (N13)
€00 - (Nd)

+ abegq

1 3npayds

Jaquinp

600Z “1 € 12qWa3Qg
(+#eax-4o-pu3 e plan)

S13SSY 40 IINAIHDS - it INIT ‘H 3TNAIHDS

Nv1d b 1ov

"DNI'ANVJINOD 3DIANIS INOHJITEL TVanNy



ZPR 9E8°8
SLL°62 -
£90°208°8
{S6°6E V/N
€98/ V/N
26€°82 v/N
LEO'ZS V/N
lve'sbe V/N
8St'bL V/N
9LL°681 v/N
952069 v/N
SIE8LY V/N
1Z8’st v/N
EEOYTL v/N
ESLEZ v/N
8vEZY Vv/N
959'b1sS Vv/N
L¥8'bsL v/N
16£°9bE v/N
S0/°'SZ v/N
S9Y°'€Z9 Vv/N
L9S°LEL v/N
1z v/N
50561 v/N
0z V/N
vbLbE V/N

anjep 1s0), [p]
ua.un) (3)

6908£50-8% - (NI13)

£00 - [Nd)
5 abey

L 3Inpayyss

14!

‘Isa4ajui-ul-saned ou ate assyy se Iiqeddde jou s; uwnjos -
Sjusunsaaul pa1danp uedpiaed Joy pPawo 1505

(%00°01 03 00'b) 3152433uy Jo 238y

SIUDUNSIAUY (B0
sueoq Juedpiuey

3 spung jenminp ejog
S 641 pung jemnpy Y aN4 3NTYA dVD TIVINS JV4m v/N
s emn~ pung jemnpy 1O ANI S3LLRIND3S AOD 4v4m Vv/N
s mN¢.m pund jemnpy Vv 135S YAAN3 4v4m V/N
s ooﬁm pung jemnpy ANI D4DVd VISV Fv4m v/N
s eom%m pund jemnyy V $12 ANd QIAVNONVA AQY a4/Mm v/N
S L0ogEL pung jemnpy Y S0 aNNd INTvA AQY 3%/ v/N
s mmoume pun4 jemnpy V123 ANA dVD TIVINS AQVY d%9/M Vv/N
S ooo.mn pung jemnpy V aN4 HDO3L1 % DS AQVY 39/ v/N
S 1ZE°LY pung jemnpy Y aNd S1dOND M3IN AQV 3%/m V/N
5 981 Hm pung jemnp Y 1D AN4 HLYD TINIAQY 3%/ V/N
s Zls'gl pun4 jeminiy V $71D N4 DNI HOIH AQY 3%/ v/N
S LZZY pung [enny YV STD AN4d D35 INOD AQY a9/ V/N
5 98801 pung jemnpy Y 1D N4 aNg 9719 AQVY 45/ V/N
S nmumo_ pung jeniniy Y 1D N4 ANI 340D AQV d9/m v/N
S61001 pung jeninpy Y $71D G4 DNI 1INOD AQY 3%/ Vv/N
n ohmumom pung [emnpy VY AN4 19W HSVYD AQVY 34%/m V/N
S wNNH pung jemnpy Y ST1D N4 ANOS8 AQV 48/ v/N
S LLO°Z¢L pun4 jemnpy VY Q4 LVYLS 135SV AQVY 3%9/M v/N
s 62Z°1Z pund lemnpy Y S0 AN4 WNDDVY AQY d3%/0 Vv/N
s , pung jemngyy ANIYD 1LNI QYDNA Vv/N
S b6t pung jemnpw SI XANI TYA dVOWS QIVYNDNVYA Vv/N
51 pung jemnpyy S1 dd 3IMVA 1LNI QYVYNDNYA Vv/N
s1i0¢ pung jennpy VY Qd ONI'® HLMOID dWWINVYA V/N
suun/saieys anjea Quniep 1o “ieg ‘[easrejjos “159431u] Jo I3y Kieg sepung 10 105507 ‘1amouiog ESCIES R )}
jo 21eqg Aumep buipnpuy ‘Juaunsaaul jo uonduasaqg o) ‘1anssy jo f1nuapy (q)

Rpquiny

600Z ‘L £ 19GWad3q
(41e3A-30-pu3 3¢ pIay)

S13SSV 40 3INAIHDS - 1 ANIT ‘H 3TINAIHDS

Nv1d 110y

"DNI 'ANVdIWOD 3DIAN3S INOHJT1TL VAN



