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

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

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

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-UNITED PENSION PLAN plan number
333
(PN) »
1c Effective date of plan
12/01/1967
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
UNITED TELEPHONE COMPANY (EIN)  62-0448502
2C Plan sponsor’s telephone number
P.O. BOX 38 931-364-4322
CHAPEL HILL, TN 37034 2d Business code (see instructions)
517000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
UNITED TELEPHONE COMPANY P.O0. BOX 38 62-0448502
CHAPEL HILL, TN 37034 3C Administrator’s telephone number
931-364-4322
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 62-0590108
name, EIN, and the plan number from the last return/report. Sponsor's name
ARDMORE TELEPHONE COMPANY, INC. 4c PN 333
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 87
Total number of participants at the end of the Plan YEar. ..ot 5Sb 53
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.)..........ccccveiiiieeiiiie s

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

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

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 4294273 1633252
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 4294273 1633252
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 105834
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 29916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 135750
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 162283
€ 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 162283
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -26533
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:

1A 1G 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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

ARDMORE TELEPHONE COMPANY, INC. PENSION PLAN

62-0590108

334

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 KATHERINE BRAYTON

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

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-UNITED PENSION PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED TELEPHONE COMPANY
62-0448502
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 1659785
D AGHUANAI VAIUE ... 2b 1659785
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 5 18320
C  For active participants:
2993
1271338
47 1274331
o TR o oo 3d 52 1292651
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 qisregarQing 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 6.62 %
6 Target normal cost 6 105834

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 03/04/2011
Signature of actuary Date
JOHN M. DOYLE 08-00426
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

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 9732 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 9732 0
10 Interest on item 9 using prior year's actual return of 2950 ] 287 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 132896

b Interest on (a) using prior year's effective rate of 632 0% i) 8399

C Total available at beginning of current plan year to add to prefunding balance ........... 141295
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 141295
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 10019 141295
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 116.69 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 116.69 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 117.88 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/05/2010 105834 0

Totals » | 18(b) 105834 | 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. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 104102

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 (4) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st 5995%93”;) 2nd Seggin‘; 3rd Segﬂin;) |:| N/A, full yield 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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
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: 104102
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 104102
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Ardmore-United 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 15t019 20to24 25t029 30to 34 35t039 40& Up
Under 25 | | | | | | | | | |
2510 29 | | 2] 1] | | | | | |
30 to 34 | | 2] 1] | | | | | |
35 t039 | | i 1] 3] | | | | |
40 t0 44 | [ o[ 3 5] 2] [ [ | |
45 to 49 | [ [ 2] 4] [ 1] | | |
50 to 54 | | | | 1 | | | | |
55 to 59 | [ 2] [ 3 1] 1] 2] 1] |
60 to 64 | | | | | | | | | |
65 to 69 | [ 1 | | | | | | |

70 & Up I I I I I I I
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ization to Eletitotically File Form 5500-8F

Plan: Ardmore-tinited Penision Plan
Enrotiad Actuary: John M, Doyle

The Plan Sponsor hereby:. grants permission fo the Plan's Enrolled Ar:tuary to
electronically e the Plan’s Form 5500-8F annually. This permission is onfy
valid upon the Enrolied Actusry's receipt of a copy of Form 5500-SF that has
heen manually signed by the plar Sponsor.

The Plan Sponsor hias been notified that the imaée of the Plan Administrator's
and Plan's Sponsor's manual signature will be included with the restof the.
retumreport posted by the Depaitmeint of Labur anthe internet for puiblic
disclosure.

The Plan Sponsor may.ﬁewke or change this authorization at any-time by
written nolification to the Envolled Actuary.

Signatue: %ﬂ - L

Print Name](#*ﬁﬁﬁmféj # zéﬂ‘(;r%w




: 11
Form 5500-SF Short Form Annual Return/Report of Small Employee b
Department of the Treasury Benefit Plan
i e 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 ) .
Employ ity Administration Internal Revenue Code (the Code). This F°"I'r'|;s °Pi°:n‘° Public
Poraion Bt Sunmdy Sepaston » 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 retumn/report is for: [:I single-employer plan @ multiple-employer plan (not multiemployer) D one-participant plan
B This retum/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: 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-UNITED PENSION PLAN plan number
(PN) » 333
1C Effective date of plan
12/01/1967
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
UNITED TELEPHONE COMPANY (EIN)62-0448502
2C Plan sponsor’s telephone number
P.O. BOX 38 931-364-2289
. 2d Business code (see instructions)
3a Plan administrator's name and address 5if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
UNITED TELEPHONE COMP. 62-0448502
P.O. BOX 38 3c Administrator’s telephone number
Chapel Hill TN 37034 931-364-2289
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 62-0590108
name, EIN, and the plan number from the last return/report. Sponsor’'s name
ARDMORE TELEPHONE COMPANY, INC. 4c PN 333
5a Total number of participants at the DogiWing OF the PEUYEAY ..o v nss st s e s s eanioss 5a 87
b Total number of participants at the end of the PIAN YEAT...............o.owweeeeeeeeeeeeeeeeeeeeee oo ee s e e eeeee s eeees e s s eeeeeeeeeseeaeen 5b 53
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this eM)........ooceeeeeeeeeeeee e 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See insStructions.) ............ccooeroiieeiriiieee @ Yes [] No
b 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 CONAItIONS.).............c.ccoriiioiiieieieeieee e

If you answered “No” to either 6a or 6b, the plan cannot use Form §500-SF and must instead use Form 5§500.

@ Yes D No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Totalplanassets.............o..occoeuevenenn.... 7a 4294273 1633252
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................oo.............. 7c 4294273 1633252
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
8a(1) 105834
8a(2)
(3) Others (including rollOVEIB)..............conuumsvumssiissansaassnsansassesssmsssiss 8a(3)
D Other iNCOMe (10SS) ........veeeeceeeeeeeeeeeeeeeeeeeee e enee 8b 29916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......c..cc.co......... 8c 135750
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)......... ..o 8d 162283
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OthoroXPONSBS:......coivwiciiciiiuiimssiiiisivsmarbmmasisissimmenssnersssssnassnss 8g
h Total expenses (add lines 8d, 8e, 8f, and 8q)..................... 8h 162283
i Net income (loss) (subtract line 8h from line 8c) 8i -26533
J Transfers to (from) the plan (see instructions) .............cccccceeeeuneen.. 8j -2634488

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 page 2-___ ]

I Part IV [ Plan Characteristics

9a

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

1A 1G 3D

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

| Part V ICompIiance 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 BB TOB.)......oinecomeinnssnconsasssinsdasasssssdisnnssisnssssinsishabssisssnsns ssnshes shisaessassisissoobbis sSesasisRaRassos sessbs TSR OOTSATEE
Was the plan covered by a fidelity Bond?..........cciamsmmmiimmsimsmmsisissirmmissssasessmsasmnessseons
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF ISHONESEYT <o..oicsmsuunssssmussussnsumssmiansanssssssnsssiess asmssssssssissss Fss uesss 183 TEasassass e saRvessasSbe b satsnsimassassaass

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
IISIIUCHIONS.) ...couemmssrsossssinsssionsisnsionmsonssnnsssissaatonassssabnsnn oot onsmensn oo s semes RS S Hd b SRR S TS SR e 4983 T855

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

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

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

2520 T0V3.) svsiaisussimvsssmissosssssvssssssassassssnsemmasusssssessssssessmssssisss srtnshssiesssnssiossansssssisavsostsss susonamssmsssssensiovs svsots
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.........c.ccovoeiiieiieeeeeeeeeee

Yes | No Amount
10a A
10b £
10c| X 300000
10d &
X
10e
10f X
| 10g o
10h
10i

lPart Vi lPension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
11— ﬂ Yes H No
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No
(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a Ifa 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
QAN N0 WMDY, .. coouismmnriosistssonennermonnidsesTRaieiiasases el anr s s bes s A R S e ens e Ao S VR SRS AR o e s PR AT Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required CONHBULON fOF thiS PIAN YEAT.............cc....ovweereeereesereeseesseeeeseesseessees s ssssesssseesssecssesssss 12b
C Enter the amount contributed by the employer to the plan for this Plan YEar................cccoweveeeeeeueeuessseiesessssesseens 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NOGBIVE BITIOMRTEY - coensmermnstosas s ssssss sisesss s iessass s sasa a0 So0 89 33549553 S 548 55 S AU A 03 o0 SRS S S T RS e e
€ _Will the minimum funding amount reported on line 12d be met by the funding deadine?. ..o [] Yes D No [] N/A
IPart Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any Prior YOAr? ...........cwwrrsriscesanesssessssssaes D Yes @ No
If "Yes,"” enter the amount of any plan assets that reverted to the employer this year.............ccooviiiiiiiiaiiiiiiioiaees 1 13a l
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

c

LR 1T =L O
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 [ No

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
Ardmore Telephone Company, Inc. Pension Plan 62-0590108 334
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless r nable 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 retum/report, and to the best of my knowledge and
belief, it is true, cgrrect, and complete.

sicn | X 'KMWZ M &6\44\(—((\’— Katherine Brayton

HERE Slgn,ture of plan administrator Date § ~/ 0/ ! Enter name of individual signing as plan administrator

HERE

SIGN f'v‘\(\b”‘\w\ﬂ— (14N M\L"’—’ Katherine Brayton

Signature of employer/plan sponsor Date vS '/ D’ / / Enter name of individual signing as employer or plan sponsor




SCHEDULE SB
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Departmert of Labor
Employee Benefits Secunty Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2009

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P 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.

P 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-UNITED PENSION PLAN plan number (PN) » 333

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

UNITED TELEPHONE COMPANY

62-0448502

D Employer Identification Number (EIN)

E Type ofplan: [{] Single [ ] Muttiple-A [] Multiple-B

F Prior year plan size: [&] 100 orfewer [] 101-500 [] More than 500

l Part | I Basic Information

1  Enter the valuation date: Month ___ 12 Day__ 01 Year __2009
2  Assets:
A Maketvalte. oo R R S e 1659785
D ACHBHEI VAIUE .......ooeoeoeee et et ee e et sen s eenas s sae s s aeenseen e s e sae e 2b 1659785
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a Forretired participants and beneficiaries receiving payment ...........| 3a 0 0
b  Forterminated vested participants ................o.ooooeoeeeoeeeeee e 3b 5 18320
C  For active participants:
(1) Non-vested benefits................c.co.coooomueioeieeeieeeeeeeeeee e 3c(1) 2993
(2) VeSted DENEMS........c...covuieeeeerearecniaaass s rescories i s 3c(2) 1271338
(3)  TOEl BCHVE .....ocovnreee e ceeeen et s nsnsseneens e neenee] SO 47 1274331
A TOl e e e 3d 52 1292651
4 Ifthe plan is at-risk, check the box and complete items (8) and (B) ........co.oveveeerceioreeeeeeennn ) D
a Funding target disregarding prescribed at-risk assumMptions ..o 4a
b Fun_ding target reflecting at-risk esgumptions, but qisregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............cccccooiiveiioiiicnnnnnn.
§  Effective nlensstvtle:. ... cinismsmimssniim it i i min e s s s a8 6.62%
6 TANGEt NOMMAI COSt.......o.ooeoeoee oo e ee e ee e eeeeeeeeesseeessseeess s ereseesenseseneseeesaserennroennnnns] O 105834

Statement by Enrolled Actuary

To the best of my knowledge, the informahon supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s complete and accurate Each prescnbed assumphon was apphed in
accordance with applicable law and regulations In my opinion, each other assumphion 1s reasonable (taking into account the expenence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE 03/04/2011
Signature of actuary Date
John M. Doyle 0800426

Type or print name of actuary

Most recent enroliment 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 fim

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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| |

Part i I Beginning of year carryover and prefunding balances

(a) Carryover halance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

a2 LI N T v e I 9732 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (ltem 7 minus item 8)........ ... 9732 0
10 Interest on item 9 using prior year's actual return of 2.95%. . 287 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) 132896

b Interest on (&) using prior year's effective rate of 6.32% i 8399

C Total available at beginning of current plan year to add to prefunding balance .......... 141295

d Portion of (c) to be added to prefunding balance ..................cccocoooioveii 141295
12 Reduction in balances due to elections or deemed alections ... 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12) . ... ... 10019 141295

Part Il Funding percentages

14 Funding target attainmMent PErCENEETE ... ....o....oovo.oooeoo oo oo eee s eee e eeeoeeee e eeee e seemeeeseseeemereees e eee o] 1 116.69%
15 Adjusted funding target ataiNMENt PEICENLATE ...............cocevrioeeeeeeeeeeeeeeeeeeeeeveeee et eeesee ees e soeesses et erees oo eemeneseeeseereenersiecereeeed 1D 116.69%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAr'S FUNTING FEGUITEIMENE ..ottt eiet ettt etea et e aeas sh st e tese s e saaeses ee e 2 eaeaea et s eneaes et e s snnn et ae e e 117.88%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................l 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by {a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employees
03/05/2010 105834 0

Totals » | 18() 105834| 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 reguired contribution from prior Years. ........ccc.vevveeeeeieeiccennenn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .. ..o, 18b 0

< Contributions allocated toward minimum required contribution for current year adjusted tovaluationdate ... .........| 19¢ 104102
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... ...l

C If 20a is "Yes," see instructions and complete the following table as applicable:

- D Yes E No
D Yes D No

Liquidity shortfall as of end of Quarter of

this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2009 Page 3

l Part V IAssumplions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5 9304 i g [ A, tull yield curve used
b Applicable MONth (BNEEN COUR) ..o e eeee e eeceee s er e eeesee s s enseesenas eomea e 21b
22 Welghted average reliromBnl QDR . .:isq i comomsiitisiisinasssnssioinboiinsians isssiisssesiaionss L biEes RIIRIATR 22 65
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate Substitute

[ Part VI rMiscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BRPBCHINONE: oo iusimsmonsnsiosen st LoohE iAo oA e S TSRS T AT SRSt Y AR SR TS a3 T er TR am S e snb s sa N g s h Tl St shme e SRR A R AR T T SR TS T S SR ST s Yesﬁ No
25 Has a method change been made for the cumrent plan year? If “Yes,” see instructions regarding required attachment. .......................| | Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... @ Yes % No
27 ifthe Qlan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @ttBCRMENT ... s s s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PriOT YEAIS ...................coucevevriereeeeeeeeveeseesescesseseeesesreessencesssenenenns | 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 15a)... I
30 Remaining amount of unpald minimum required contributions (item 28 minus item 29) 30 0
Part Vil |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see lnstruchcns)[ 31 0
32 Amortization instaliments: Outstanding Balance installment

a Net:shoitfell amortization installment ...........ccouummimissinas s issesii,

b Waiver amortization inStallment ................cc.c.covoeueeeiueremerieecies e e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount .. 0

Tdal funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

BN 3B).. o cicsisainsssssossiomencmisusssossnsnsaismsionsassss vanssessissassssnss s sssssisn s oS sa Ea S SoSs SRS SRS A S SR RS SRS 0

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ....... 0
36 Additional cash requirement (item 34 MINUS IEM 35).............o.oooov. oo eeeeeeeeeeeerees oo eeere e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
38 interest-adjusted excess contributions for current year (See iNStrUCtions)...................o..oovvoveeeoceeeeeeeee oo, 38 104102
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........cooooeee..... 39 0
40 Unpaid minimum required contribution FOF @l VEAIS ....................o...o.ovvooeeooveeeeeeee oo e veesreees oo 40 0




Authorization to Electronically File Form 5500-SF

Plan: Ardmore-United 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 annually. 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.

The Plan Sponsor may revoke or change this authorization at any time by
written notification to the Enrolled Actuary.

Date:5 //0 Il Signature: 7«”1 é’(ﬂ%’\/

Print Name: f\/b4f7l/ﬁ2ﬂ//l€/ M 6,6/7—771M




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



