Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending

11/30/2010

single-employer plan

first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ARDMORE TELEPHONE COMPANY, INC. PENSION PLAN plan number
334
(PN) »
1c Effective date of plan
12/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ARDMORE TELEPHONE COMPANY, INC. (EIN) 62-0590108
2C Plan sponsor’s telephone number
P.O. BOX 549 256-423-2131
ARDMORE, TN 38449 2d Business code (see instructions)
517000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ARDMORE TELEPHONE COMPANY, INC. P.O. BOX 549 62-0590108
ARDMORE, TN 38449 3C Administrator’s telephone number
256-423-2131
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 36
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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

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.).........ccccvvveviieeeiiiee e

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 0 68908
b Total plan liabilities.... 7b 68908
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 348376
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 32599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 380975
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 3015463
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3015463
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2634488
j Transfers to (from) the plan (See INSUCIONS) ......ceuveurerrereereeneenae. 8] 2634488

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:

11 1A 1G 1H 3D

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 300000
10d X

10e X

10f X

10g X

10h

10i

‘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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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.

Yes D No

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

0

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

Yes D No

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. 06/29/2011 WARREN NUNN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ARDMORE TELEPHONE COMPANY, INC. PENSION PLAN plan number (PN) > 334
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARDMORE TELEPHONE COMPANY, INC.
62-0590108
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 2634488
D AGHUANAI VAIUE ... 2b 2634488
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 2 147760
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0 0
C  For active participants:
0
2255118
34 2255118
O TOMAl e 3d 36 2402878
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.59 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/06/2011
Signature of actuary Date
JOHN M. DOYLE 11-00426
Type or print name of actuary Most recent enrollment number
DOYLE ACTUARIAL SERVICES, LLC 914-737-1953
Firm name Telephone number (including area code)

14 APPLE HILL LANE
PEEKSKILL, NY 10566

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10

Interest on item 9 using prior year's actual return of

ol ©o| ©] ©

ol o)l o] ©

11

Prior year’'s excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rateof __ 0-0004 ...

C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

ol ol ol o] o ©

Part Il

Funding percentages

14

Funding target attainment percentage....................

14 109.63 94

15

Adjusted funding target attainment percentage

15 109.63 o4

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne

16 100.00 gy

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and liquidity shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

07/21/2010

279726

02/15/2011

68908

Totals »

18(b)

348634

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date ..................c.........

....................................... 19a

0

........................................ 19b

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

332272

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segmen: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 332272
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 332272
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cc.ccoceeenee. 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Ardmore Telephone Company Inc. Pension Plan 12/1/09
Schedule B Attachment
Line 8C- Schedule of Active Participant Data

Years of Credited Service

Attained Age Under 1 l1to4 5to9 10to 14 15t0 19 20to 24

25t029 30to 34

35t039 40&Up

Under 25 | | | | | | |

251029 I I I I I I I

30to 34 | | | 1] 1] | |

35 t039 | | | 1] | 1] |

40 to 44 | | | | 1] | |

45 to 49 | [ [ [ 1] 1] I

50 to 54 | | | 2| | 1] 3]

55 to 59 | 1] | | 1] 1] |

60 to 64 I I I I I I I

65 to 69 | | | 1] | | |

70 & Up I I I I I I I




DE/A2E/2011  23:08 3173343530 & #o0d4n Po0071/003

12100110
SCHEDULE SB Single-Employer Defined Beneflt Plan OMB N
(Form 5500} Actuarial Information 2009
Depariment of the Treastry .
Interrel RW:U?S;ME This schedule is required to be filed under section 104 of the Employes
Depatmant of Laor Retirement income Security Act of 1974 (ERISA) and section 6050 of the This Form iz O Pub
Smployes Benadls Seaunty Agmmnitshon internal Revenuse Coda (the Code). s Inspe cﬁf;nm e
Pergion Banafit Gusranty Comaoration
b Flle as an attachmant to Form 5500 or 5500-5F.
For calendar plan vear 2009 ot fiscal plan year beginning 12/01/200% and ending 11/30/2010
F Round off amounts to nearast dollar.
¥ Cauilen: A penalty of $1,000 will be assessed for late filing of this repert untess reascnable cause is established.
A Name of plan B Three-digt ‘
Ardmore Telephone Company, Inc. Pengion Plan plan nurmber (FA) » 334

€ Flan spensot’s name as shewn on line 2a of Eam 5500 or A500-5F D employer identifieation Number (EIN)

Ardmore Telephone Company, Inc. 62-0590108
E typsofpan: [ Shwe  [] MotipieA [ Multipte-B
Bagic Information

F_Prioryear plan size: fd 100 orfewer [ 101-500 [] Meratnan s00

1 Enter the valustion date: Month 12 Day __ Q% Year 2009
2  Assets: T
a Market Value 2a 2634488
e e - - 2634488
3 Funding targethatticinant count braakdown {1) Number of participants {2) Funding Target
A Forretlract participants and beneficiaties receiving payment ... 3a 2 147760
b Forterminated vested patieipants . | &p a 0
€ Foraetive participants:

(1) Non-vested benefts. ... 36(1) 0
{2} Vested benefits.. 3c(2) 2255118
{3 Tetalactive ... 3c(3) 34 2255118
d L= TR 3d 36 2402878
4 Kfthe pian is at-risk, check the box and complete items (2) and (b) S————
R/ Fundngtarget disregarding prescribed at-risk assumptions ..o | An
b Fun_ding target reflecting at-risk ass_umpﬁnns, but d_isregarc_ﬁng transition rile for plans that have been 4h
at-fisk fox fewer than five consecutive years and disregardig loading factor
S L L T 6_590%
6 Target Recmal 608k, oooooeoooevvoe s | B 0

Statemsnt by Enrolled Actuary

To the Best of my kiowledge. e information supphied in his schedule and secompanyrrg scheduies, StEtaments &nd tachments, f
sccordance wih abplistie kaw and regufations. Inmy BN, exch other assurtien 1= mascnatis (kN i
combirion, offen my bt estim ate bl articnatad SXDeenoe ImdRr e pp\

oM

Ay, 15 complats and actrrle Eagh prestibed euceomphon wes applled in
to dccourt tha arpenance of the Dla and sessonabls expactshons ) and sush tihersseumpbons, n

sig'r?étv}‘e &t actuary Date
Johnn M. Doyle 1100426
Type or print name of actuary Mest racent entoliment number
Doyle Actuarial Services, TLLC 914-737-1983
Firm name ' Telephone number (including area code)
14 Apple Hill Lane
peekslkill Ny 10566
Address of the firm
H the actuary has not fully reftected any regulation or ruling premuleated under the statute in completing this schedule, check the box and ses . D
instructions
For Paperwork Raduction Act Notice and OMB Control Numbers, ses the instructions for Form 5500 or 5500-5F. Schadule 5B (Form 5500) 2002

v.092308.1




DE/A2E/2011 2310 3173343530

Schedule 88 (Fom 5500) 2008

Page 2 ‘

#o040 FoO02/003

té)i C‘-‘awd@}féf'ﬁélaﬁgg

Bilaticr at begmmng of prigr year after apphcabm adgusﬂhents ﬂtern 13 fioim prior
YA |, e - ‘

F‘Oﬁim used fo offset prier year's .fx.mmng recuirement ( Etem. da:from pricr vear)

Amount remaining (e 7 aiiius them 8y

10

1< o (o o H

Interest -onitein 9 using prior year's actuat refum of O 00% i)

,c-lo_o (=]

¥1 Drior yeai's excess contibufions tobe added te prefunding balanse;

& FEreess eontibutions-(Bam 38 froen price b Ly ST PR

b Interest onr (a)using pricy year's effeclive rateof 0.00%

G Tokal avatiale at beginning of current plan year to.add toprefindng halance

A Porfion.af () ta be adided to prefunding batanse. .

Reductionin bafances dite to -elections or d&emeci elmtnms

Balance at bagmmng of u:urrent EBr omm o jtem 1{1 +ifem 114

—item 1.

L Funding percentages

14 Funding targetattainment A o o W] 109 63%
18 Adiusted funding targeat sttainment percentage ., _— [N B £ 109.63%

16 Frior yEars inding percentags for purposes of demrrmmng whethr:r c&rrywerr‘;:lremndihg hilanees may beusadts reduce 16 o
surrent vear's fundmg requrremant AL BRI e eleriey e oo e eesemens et eE R ALt e i 100.00%
17 %

Contributions and liql:udzty shortfalls

18 _Contributions made to the plan fof the plan yeat byemployer(s) and-employsss: ‘

{a} Date: ) Ameunt.patd by ) Amountpaidby | (a) Date {b) Arnount paic by {e) Amount patd by
{MM-DBESYYY™Y) siployer(s): employaes L (MM-DE=YYYY) employertsy Efnployess
07/21/2010 279726 of
02/15/2011 ¢g908 L T T _

Totals > | 1809 348634] 18¢) | 0

18 Discounted emplover contributions« see instructions far smallt plan with a valustion date after the: heginning of the year:

& Confribufiens aliocated-towars unpaid minimusn required contiibulion frem prioryesrs. ... 1 18a |

b Contrbutions made 1o sveid restrictions adfusted to valistion date .. 190 |

LT LT TT P

& Contiititions: aliocated foward minimum requiied cersribution for cilrrent year adivsted to valuation date......oowd 19¢ |

Cuatterty contribitions and liquidity shortfalis:

2 Dig the plan tave a “Rincing. shortfall™ (orthe PROT VEAIT v oo
B 1 20a is "Yes." were required quanterly instaliments foe the eurrent year made in a el MENNETT ... e

© I 20a is Yes” soe instnictions and.complete.the. foliowing table as.applicaie;

Liguidity shiortfall a5 of end of Cuarter.of 18 plan year

{13 tst = g (3 Sed




DE/A2E/2011 2310 3173343530 &

Schedule 5B (Form 5500) 2009 Fage 3

#o040 FoO005/000

{ Assumptions used to determine funding target and target normal cost

21

Discount rate: ‘
3 Seqgment rates: 15t segment; 2nid segment: 3rd segment; ]
5.28% & .59% 6.65% [INiA, tun et curve used
b Applicabie month (enter eode) 21b 0
22 Weightad average refirement age ... SR S~ - 65
23 Morality table(s) (see instructions) @ Prescribed - cornbined D Prescribed - separgte Substitute

Miscellaneous items

24 Has a change been made in the non-prescribed actustial assurmplions fer the current plan year? i "Yes,” see instructions regarding required

attachment ... ... e T SO B B < N
25 Has a method change been mad for the current plan year? If "Yes," ses instractions regarding required attachment. ........u...........| | Yes [ No
26 igthe plan required to provide 2 Schedule of Active Participants? If "Yes,” see Instructions regarding required atzachment..........................E Yes U No
27 Hihe p.lan is eligible for {(and is using) alterative funding rules, enter applicable code and see instructions 27

regarding attechment ..o ..

Reconciliation of unpaid minimum required contribulions for prior years

28  Unpaid minimum required contribution for all prior years 28 0
29 Discounted employer contributions allocated toward unpald minimun required contributions from pricr years 28

L 0

Remaining amount of unpaid minimutm required contributions (item 28 minus item 1< ) TR 30 4]

i1 { Minimum required contribution for current year

31 Target normal cost, adfiusted. if applicable (see e e U x| 0
32 Amortization installments: Outstanding Batance Instafiment

& Net shorffall amortization IRstalment ... v oo o] 0

b Waiver amertization ingtatiment ............... 0
33 1= walver has been appraved for this plan year, enter the date of the njlling ietfer granting the approval 33

{Month Day Yaar ¥ and the waived 2mount ..o
34 Total funding requirement before reflecting camyover/prefunding balances (item 31 + itern 328 + itam 378 — 34

item 33) 0

Carryaver balance Frefunding balance Tetal balance

35 Balances used to offset fitnding requirement ........ 0
36 Additional cash requirement (fem 34 minus item 3%)......oooooo oo | 38
37 Centributions sllocated teward minimum raquired sontrbution for cument year adjusted to valuation date 37

(T ) T e 3322732
38 interest-adjusted excess contributions for cutrent year (see nafructions).. ..., 38 333272
29 Unpaid minimum required confribution for cumrent year {=xcess, if any, of item 36 over item 37)... 39 4]
40 Unpaid tafnimumn required eontribution for all years ... . 40 0




3 110
Form 5500-SF Short Form Annual Return/Report of Small Employee o e
Department of the Treasury Benefit Plan
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 i . i
Employee Benefits Security Administration Internal Revenue Code (the Code). This F°"|“ is °P_:‘n'° Public
nspect
R e » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010
A This return/report is for: @ single-employer plan I:l multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: @ 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Ardmore Telephone Company, Inc. Pension Plan plan number
(PN) P 334
1C Effective date of plan
12/01/2009
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

Ardmore Telephone Company, Inc.

(EIN)62-0590108

2cC Plan sponsor’s telephone number
P.O. Box 549 256-423-2131
2d Business code (see instructions
Ardmore TN 38449 5 1;3?0 ¢ )
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
Ardmore Telephone Company, Inc. 62-0590108
P.0. Box 549 3c Administrator’s telephone number
Ardmore TN 38449 256-423-2131
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 YE&T ...........o.o.vuweeeeeeeeeeeeeeeeeeeeeeeeeee e seee s ene e 5a 36
b Total number of participants at the end of the plan year 5b
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not

COMPIEEE thiS HOIM). ...ttt et e eesemeeesssesseessesess s snnessssennssnnensasasnssenaneennnannnen

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

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.)...............ccooeiiiimuiiiiiie e

If you answered “No” to either 6a or 6b, the plan cannot use Form §500-SF and must instead use Form §500.

[ Part il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B TOMIPIAN MESOS .....ovouinmmn s Soiss msissisimtissssokiiiirmess 7a 0 68908
D Total plan Habilities................co.eceereeeeeeee e eeeeeeeeeeee e 7b 68908
C Net plan assets (subtract line 7b from line 7a).........cccccceeieinnnnnnn. 7c 0 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ottt e e 8a(1) 348376
(2) Participants 8a(2) 0
(3) Others (INCIUdINg TOHOVTS).........ccuiiicrsmmssmmssrsvssssnsssassassssssvsisiin 8a(3)
D Other iNCOME (10SS) ........c.oueeeeeceeeeeeeeeeee e eeeeeeeeeesereeeeeeenee 8b 32599
C Total income (add lines 8a(1), 8a(2), 8a(3),and 8b) .........c..cc.c........ 8c 380975
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)............cccueiiiiiiriiie e 8d 3015463
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other @XponSes.. .....:.wueusmsmsmmmsem s i, 8g
h Total expenses (add lines 8d, 8e, 8f, and 80) .............coeveeuerereerreennn. 8h 3015463
i Netincome (loss) (subtract line 8h from line 8C)..........c..ccovcunne.... 8i -2634488
J Transfers to (from) the plan (see instructions) ............ccccccoceveeuennenn. 8i 2634488

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 Page2-___ ]

l Part

1\ | Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1I 1A 1G 1H 3D

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

I Part V |Compliance Questions

10
a

b

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (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 BN TOA.) oottt e ettt eee e s e aeasaesae e e seeseeseese e sesaesae e s en e eneesaesseeneeneaseesnesneennene
Was the plan covered by a fidelity DONd?..............cccoiirniniiniinencninisiaisisiiisssessisememsesisens
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF RSIIONBSIY T «icvivi cosimiisvamorssimis s moas e rss oA T m s A S P B e TR S A AoV eSS P T P SRV S

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
TMSITUCTIONS.) . eceieieee e eetae e e e eee e ensee s te e see e s ae s e e esseenaneaaeeeranaesaeeeeanan s ae e e eess e ssaensesaseessen s annanenaeannnen

Has the plan failed to provide any benefit when due under the plan? ...........c.cccoiiniininnnc e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) i.coccinivincnisimmssmnissis s it iiosesiiods s aitsrisss e s A R S T e S s eSS R
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 2520.107-3...........ccooiiiinciiieceeecvaenns

Yes Amount
10a =
10b .
10c| X 300000
10d -
10e X
10f X
| 10g z
10h
10i

[Pan Vi IPension Funding Compliance

11 Isthis 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

QrANHNG the WEBIVET: oo ivsmsssssssivosssssisnisasssisusssssssssesss s issvssssssssusssssnsssssssss 555 ass s essLoss s sisssssss iasmmssassis Month
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 plan year
C Enter the amount contributed by the employer to the plan for this plan year

Day

Year

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

negative amount)

€ _Will the minimum funding amount reported on line 12d be met by the funding deadline?...............c.oooooiiiiiiii

12b

12c

12d

[T Yes [] No [] na

IPart Vil J Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any Prior YEAr? ...........c..csreewrreeressessesmsrmesesses

If "Yes," enter the amount of any plan assets that reverted to the employer this year

@ Yes D No

| 13a |

0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Of e PBGC 2.:cvmnossmsnmmmonmsmsssmssonssnssssssses e semssmuess ivES o558 S oSS 60 SR o e S a3 A e S P T G s S S S8

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.)

c

E] Yes I:l No

13¢(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 ass.

d uniess 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,

itis tmwnect, and complete.

X e Yo Warren Nunn

Signature of employer/plan sponsor Date

SIGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |/ \A@ . ,?Wq\:, P Warren Nunn

HERE

Enter name of individual signing as employer or plan sponsor




Authorization to Electronically File Form 5500-SF

Plan: Ardmore Telephone Company, Inc. Pension Plan

Enrolled Actuary: John M. Doyle

The Plan Sponsor hereby grants permission to the Plan’s Enrolled Actuary to
electronically file the Plan’s Form 5500-SF for the 2009 and 2010 plan years.
This permission is only valid upon the Enrolled Actuary’s receipt of a copy of
Form 5500-SF that has been manually signed by the plan Sponsor.

The Plan Sponsor has been notified that the image of the Plan Administrator’s
and Plan’s Sponsor's manual signature will be included with the rest of the

return/report posted by the Department of Labor on the internet for public
disclosure.

Date: Signature: \ & q;,,\iqm S

LI 4l

Print Name:




Ardmore-United Pension Plan

Ardmore Telephone Company, Inc.

Plan Year Beginning December 1, 2009
Plan Year Ending November 30, 2010
Valuation Date December 1, 2009

Summary Of Plan Provisions

Plan Effective Date: 12/1/1967
Eligibility Age 21
Service 1

Normal Retirement Date Age 65
Years of Participation 5

Benefit Formula: Compensation % 30.00%
Years of Service Reduction 25

Credited Service Service

Minimum Top Heavy % 0%
Vesting Schedule: Less than 5 Years 0%
5 or more Years 100%

Actuarial Cost Method and Assumptions

Actuarial Cost Method: Unit Credit Method
Accrued Benefits Funding
Actuarial Assumptions: Segment Rate #1 3.53% 5.28%
Segment Rate #2 4.81% 6.59%
Segment Rate #3 5.10% 6.65%
Lump Sum Interest 6.00%
Pre-Retirement Mortality None
Post-Retirement Mortality RP 2009

Salary Scale None



