Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

OHIO TRANSMISSION CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
01/01/1975

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

OHIO TRANSMISSION CORPORATION

1900 JETWAY BLVD
COLUMBUS, OH 43219-1681

2b Employer Identification
Number (EIN)
31-0655871

2C Sponsor's telephone
number
614-342-6123

2d Business code (see
instructions)
423800

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. 10/15/2012 MATT D. PIATT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/15/2012 MATT D. PIATT
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a

OHIO TRANSMISSION CORPORATION

1900 JETWAY BLVD
COLUMBUS, OH 43219-1681

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-0655871

3C Administrator's telephone
number

614-342-6123

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 5 312
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 346
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 3
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 349
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 350
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 339
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 10
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:
20 2|
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) 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)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
OHIO TRANSMISSION CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN 002
plan number (PN) 4

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

31-0655871

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 4176
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 50 2769
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 18665 18686
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 4377680 5339000
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 4400571 5360455
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 3905
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 3757
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 3905 3757
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 4396666 5356698

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 173
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 173
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 21
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 21
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 505616
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 505616
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 1466936
() 105 20E)A) A (B) e e 26(5)(C) 1466936
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1467130
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 507098
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 507098
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 507098
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 960032
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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:CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 03-1080053

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:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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) 2011

Department of the Treasur . . .
mfemm Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
OHIO TRANSMISSION CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO TRANSMISSION CORPORATION
31-0655871

‘ 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
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 31-1257228
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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 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)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il

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
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I 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 No
11 a Does the ESOP hold any Preferf@t SIOCK? .........c.cciiievireiviiereeteteeeieeeeteseesstesesteseeestesssseseesstessseeseesatessesssessasesessesesestasessesensatasesessenes || Yes No

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

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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 AUDITORS' REPORT

Board of Directors
Ohio Transmission Corporation Employee Stock Ownership Plan
Columbus, Ohio

We have audited the accompanying statements of net assets available for benefits of the Ohle
Transmission Corporation Employee Stock Ownership Plan (the Plan) as of December 31, 2011 and
20110, and the refated staternents of changes in net assets available for benefits for the vears then ended.
These financial statements are the responsibllity of the Plarn's management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
Armerica. Those standards require that we plan and perform the audit to obtain reasonable assurance
ahout whether the financial statements are free of material misstatement. An audit includes examining, on
a test basis, eviderice supporting the amounis and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management, ag
well as evaluating the overall financial statement presentation. We believe that our audits provids a
reasonable basis for our opinion.

in our opinion, the financial statemerits referred to above present fairly, irc all material respects, the net
assats available for benefits of the Plan as of December 31, 2011 and 2010 and the changes in net assets
availabie for benefils for the vears then snded in conformity with accounting principles generally accepted
ir the United States of America. ~

Our audit was made for the purpose of forming an opinion on the basic financial statements as a whole.
The supplemental schedule on page 11 is presented for purposes of additional analysis and is not &
required part of the basic financial statements but is supplementary information regquired by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employes
Betirerment Income Security Act of 1974. Such information is the responsibility of the Plan's management
and was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlving accounting and other records used to prepare the financial
statements or fo the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of Arnerica. in our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole,

ﬁf‘j@ &ﬁ / @Zx Mé«f ,%5; . xﬁ
LAddAL ":w; ﬁ}fﬁf@z %&&?W gx 4 ﬁ ﬁg {;f'é‘fw o le .
Columbus, Ohin

Oetober 10, 2012




Assets:
Noninterest-bearing cash
Investments:
Flex Funds Money Market Fund
Ohio Transmission Corporation common stogk,
8314807 and 713.7910 shares at
December 31, 2011 ang 2010, respectively
Miscellaneous receivable

Total sesels

Liabilities -
Miscellansous payable

Net assets avaitable for benelits

Ohie Transmission Corporation

Employee Stock Ownership Plan

Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010

$ - 4,176

18,686 18,865

5,338,000 4,377,680

2,769 50

5,360,485 4,400,571
3,757

§ 5356698 4,400,671

See accompanying notes to financial statements
o
E-4



Additions:
investment income!
Net sppreciation in fair market value of investments
Interest income

Emplover contribution

Deductions -
Distributions to participanis

Net Increase in net assets available for benefils

Met agsets available for benefits:
Beginning of vear

End of vear

Ohio Transmission Carperation
Employes Stock Ownership Plan
Statements of Changes in Net Assets Avallable for Benefits
Years Ended December 31, 2011 and 2010

2011 2610
§ 1,466,836 653,119
21 37
1,468,957 653,186
173 -
1,467,130 653,156
511,003 182,821
856,127 470,335
4,400,871 3,880,238
$ 5356608 4.400,571

See accompanying notes to financial statements,
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Ohie Transmission Corporation
Emploves Stock Ownership Plan
Notes to Financial Siatements
December 31, 2011 and 2010

1. DESCRIPTION OF THE PLAN:

The following description of the Ohio Transmission Corporation Employee Stock Ownership Plan (the
Plany, a defined contribution plan, provides only general information. Participants should refar to the plan
agresment for a more complete description of the Plan's provisions.

Overview

The Ohio Transmission Corporation (the Company) first established the Plan effective January 1, 1875,
The Plan has since been amended and operates as an employee stock ownership plan (ESOP), and s
designed to comply with Section 4975(e)(7) of the Internal Revenue Code of 1988 (the Code) as amendead
and the reguiations thersunder and is subject to the applicable provisions of the Employee Retirement
Income Security Act of 1874 (ERISA), as amended.

During 1998, the Plan purchased shares of Company common stock with the proceeds from two
unsecured loans from the Company. The stock is held in & trust established under the Plan. The
borrowirigs were repaid over a pericd of seven years by fully deductible Company contributions fo the trust
fund. As the Plan made each payment of principal, an appropriate percentage of stock was allocated 1o
sligible employees’ accounts in accordance with applicable regulations under the Code. Bhares vested
fully upon aflocation. The Company has no rights against shares once they are sliocated under the ESOP.
To the extent that unallocated assets exisl, they would be presented saparalely in the financial
statements,

Eorall of 2010 ang 2011, 2l assets of the Plan wers allocated.

Eligibility

Active employees of Ohio Transmission Corporation are eligible to participate in the Plan upon attainment
of 21 years of age. Participants who do not have at least 1,000 hours of service during the Plan year or
who are not emploved on the fast day of the Plan year are not eligible to receive an allocation of Company
contributions for that year. Entry dates are January 1 and July 1 of each year.

Contributions

Contributions are made to the Plan at the discretion of the Company's Board of Directors based on
accumulated net profit of the Company. The allocation of contributions to participants’ accounts is based
on the total eligible compensation of all participants. The Company’s contributions are paid in cash or
Company common stock. There were no Company gontributions during the years ended December 31,
2004 and 2010, Howsver, cerlain ineligible participants recelved allocations during 2011, The Company
will contribute $173 into the ESOP trust to reimburse the Plan to correct the error and this amount is
ncluded in miscellansous receivable on the statement of net assels avallable for benefils.

Participants are not permitted to make contributions to the Plan.

Payment of benefits

Mo distributions will be made from the Plan until a participant retires, dies, or otherwise terminates
employment with the Company. Participants may elect to receive the distribution as cash, Company
common stock, or both. Participants may elect o receive benefits in one lump-sum payment or in
instaliments over a pericd not fo extend beyond the participant’s life expectancy.

Yoting rights :

The Trustee(s) shall determine the voting of allocated Company common stock upon any matter which
any other shares of the Company may be or have a right {o be voled, except that each Participant shall
have the right to so direct the Trustee(s) as to the voling of Company common stock sllocated o his/her
account with respect to any corporate merger or consolidation, recapitalization, reclassification, liguidation,



Ohie Transmission Corporation
Emplovee Stock Dwnership Plan
Motes to Financial Stalemenis
December 31, 2001 and 2010

dissolution, sale of substantially all Company assets or any similar matier under Code saction 408(s) or
regulations issued thereunder.

Participant accounts

The Plan is @ defined contribution plan under which a separate individual stock account ard investment
account s established for each participant. The stock aceounts are expressed in number of shares of
Company common stock. The stock accounts are credited annually for any contributions made by the
Company as well as forfeitures from terminated participants’ non-vested accounts. Allecations of
contributions and forfeitures are based upon the proportion of the participant's sligible compensation (a5
defined) to the total of all participants’ efigible compensation. Investment income on Plan assets {other
than Company common stock) and Plan expenses are aliosated fo participanis’ accounts in propertion to
the balance in these accounts at the beginning of the year.

Vesting

Vesting for participants ocours according to the following schedule:
Years of sligible service Percent vested
Less than 3 years 0%
3 or more years 100%

Participants terminated due to death, disability or retirement are 100%: vested.

Put option

The Company common stock that is held by the Plan and is participants is not readily radable on ar
satablished market, Accordingly, under Federal income tax regulations, the stock must include a put
aption. The put option is a right to demand that the Company buy any shares of its commeon stock
distributed to participants for which there is no market. The put price is the current fair market value of the
stock at the exercise date. The Company can pay for the purchase as a lump-su or with interest over g
period of five years. The purpose of the put option is o ensure that the participant has the ability to
dltimataly obtain cash,

Diversification

Diversification is offered to participants close to refirement so that they may have the opportunity to move
part of the value of their Investment in Company common stock info investments which are more
diversified. Participants who are at least age 55 with af least ten years of participation in the Plan may
elect to diversify a portion of their account, Diversification is offerad to sach sligible participant over & six-
vear period.

irr each of the first five vears, a participant may diversify up o 28% of the number of post-1986 shares
aliccated to his or her account, less any shares previously diversified. In the sixth vear, the pereentage
changes to 50%. Participants who slect to diversify may receive 2 cash distribution or transfer amounts to
another Company qualified plan that is not an ESOP,

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following accounting principles and practices of the Plan are set forth to facilitate the understanding of
data presented in the financial statements:

Basis of accounting
The accompanying financial statements have been prepared using the accrual method of accounting.

Lo



Ohio Transmission Corporation
Employes Stock Ownership Plans

Notes to Financial Stalements

December 371, 2011 and 2010

Estimates

The preparation of financial statements in confermity with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disciosures. Accordingly, actual results may differ from those estimates.

Valuation of investments 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,
Ses note 4 for discussion of fair value measurements.

Interest income and dividends, if any, are recorded on the accrual basis.

Contributions

Contributions are recognized when declared by the Company's Board of Directors.
Benefits

Benefils are recognized when pald.

Addministrative expenses
in 2011 and 2010, the Company paid ali plan expenses.

Risks and uncertainties

The Plan invests i vatious investment securities, primarily Company common stock. Investment
securities are exposed to various risks such as interest rate, market, and credit risks. Due to the level of
risk associated with certaln investment securiies, it is at least reasonably possible that changes in the
values of investment securities wilt ocour in the near term and that such changes could materially affect
participants' account balances and the amounts reported in the statemeants of net assets avallable for
banefits.

Subseguent events

The Plan evaluates evenis and fransactions coourring subsequent to the date of financial statements for
matters requiring recognition or disclosure in the financial statements. The Plan has evaluated
subsequent events through October 10, 2012, the date the financial statements were available to be
issued.

INVESTMERNTS:

G

The Plan is designed to invest primarily in Company common stock. The Plan administrator may investin
securities, real or personal property, stocks, bonds, and life insurance policies as the Flan administrator
desms advisable. Al investments are non-participant directed.

investments representing 5% or more of nel assels available for benefits as of December 31, 2011 and
20110 include:

2011 2010
Ohio Transmission Corporation commaon stock 8 320 00¢ 4,377 BEG

a2

During the years ended December 31, 2011 and 2010, the Plan's investment in Ohio Transmission
Corporation commot stock (including investments bought, sold, and held during the year) appreciated in
value by 1,466,036 and $853,119, respactively.
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December 31, 2011 and 2010

4. FAIRVALUE MEASUREMENTS:

Financial Accounting Standards Board's Fair Value Measurements establishes a framework for measuring
fair value. That framework provides a fair valus hierarchy that pmr izes the inpuls to valuation technigues
used to measure falr valus., The meramhy gives the highest priority to unadjusted guoted prices in aclive
marksts for identical assels or liabilities {level 1 maggumm@nts) and the lowest priorify to unabservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities In active markets that the Plan has the ability to access,

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities In active markets;

¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
« Inputs other than quoted prices that are observable for the assel or liability,
&

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

[t the assel or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or fiability.

Lavel 2t Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,

Th@ asset's fair value measurement lavel within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair velue measurement. Valuation techniguss used need to maximize the
use of ohservable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methods used for assels measured at fair value. There
have beer no changss in methodologies used at Decerber 31, 2011 and 2010,

s FElex Funds Money Market Fund: The investment is recorded at cost, which approximates fai
\samg

¢ Ohio Transmission Corporation common stock: The fair value of the investment in the
sommon stock of the Company is based upon an independent appraisal at year-end. This
appraisal was based upon a combination of the market and income v*‘*iuat’s}r techniques.
The appraiser took into account historical and ;smg%cé%a cash flow and nat income, raturm on
assets, return on equity, market comparables and estimated fair valus of Samgany asseis
and liabilities

The methods described above may prm}as& 5 fair value caloulation that may not be indicative of net
realizable value or reflective of future fair values. ?uﬁhmmww, although the Plan believes its valuations
methods are appropriate and consistent with other market participants, the use of different methodologles
or assumptions to determine the fair value of certain financial instruments could resull in a different fair
value measurement at the reporting dats.

-
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The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of

December 31, 2011 and 2010

Description

Flex Funds Moeney Market
Fund

Ohio Transmission
Corporation commaon stock

Total

Description

Flex Funds Money market
fund

Ohio Transmission
Corporation common stock

T

oial

Total

$ 18,686

5,339,000

$ 5257686

Total

$ 18,665

4.377.680

$ 4386345

Assels at Fair Value as of December 31, 2011

Quoted Prices In
Active Markets for

ldentical

Assels

{Level 1}

18,686

Significant

Other Significant
Chservable  Unobservable
Inputa Inputs
{Lavel 2) {Level 3)
— = 5,339,000
5,330 000

Assels at Fair Value as of December 31, 2010

Quocted Prices in
Active Markets for

identical

Asssts

fevel

18,665

Significant
ther Signitficant
Ohservable  Unobservable
inputs Inputs
{Level 2} {Level 3)
- 4,277 880

- 4,377 680

The following table sets forth 2 summary of changes in the fair value of the Plan's Level 3 assets for the
years ended December 31, 2011 and 2010

Balance, beginning of yvear

Unrealized appraciation

in fair markst value of nvestments

Fealized galns

Distributions to participants

Balance, end of vear

4,377,880 3,810,887
1,468,262 863,118
684 -
(05816 186.436)
£,339.00 4,377,880




Ohio Transmission Corporation
Employes Stock Ownership Plan
MNotes to Financial Staterments
December 31, 20011 and 2010

5. FORFEITURES:

Forfeited non-vested accounts of $9,459 and $416 were allocated to eligible participants in 2011 and
2010, respectively,

6. BENEFITS:

The fair market value of vested benefits to which participants are entitled, regardless of any future service
with the Company, at December 31, 2011 and 2010 is as follows:

2011 2010
Active participants $5,.318,718 4,260,870
Betired and terminated participants 32.844 181,899
Fair market value of vested benefits $5.251.659 4,392, 869

7. PLAN TERMINATION:

While the Company has not expressed any intent to terminate the Plan or fo discontinue contributions, s
free to do so at any time, subject to the provisions sat forth in ERISA. Should the Flan be terminated at
some future ime, all participants would become 100% vested in penefits earned as of the termination date
and all unallocated amounts {except shares held in trust) shall be allocated to the participants,

8. FEDERAL INCOME TAX;

“The Plan obtained its latest determination letter on March 24, 2003, in which the Infernal Revenue Bervice
stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has been amended since receiving the determination lefter and a rew
determination letter was applied for on January 20, 2012. However, the Plan administrator belleves that
the Plan is currently designed and being operated in compliance with the applicable requirements of the
internal Revenue Code. Therefore, he believes that the Plan was qualified and the related trust was 8-

exempt as of the financial staterment date.

Accounting principles generally accepted in the United States of American require plan management to
avaluate tax positions taken by the plan and recognize & tax lability (or assetl) if the plan has taken an
uncertain positiors that raore likely than not would not be sustained upon examinalion. The plan
administraior has analyzed the tax positions taken by the plan, and has concluded that as of December
41, 2071, there are no uncertain tax positions taken or expected 10 be taken that would require recognition
of @ liability (or asset) or disclosurs in the financial staterments. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in prograss. The plan
sdminisirator believes it is no longer subject to income tax examinations for vears prior i 2008,

4. RELATED PARTY TRANSACTIONS:

Certain Plan investrents are common stock of the Cornpany; therefore, transactions involving these
investments qualify as party-in-interest transactions.
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10, RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULEH OF FORM 880C:

The following is a reconciliation of net assets available for benefits per the financial statements at
Dacember 31, 2011 and 2010 to Schedule H of Form 5500

2011 2010
Nat assets avallable for benefits per the financial statements & 5,356,688 4,400 571
Benefit claims payable per Schedule H of Form 8500 - (3,908}
Mat assets avallable for benefits per Schedule H of Form 5500 $ 5,356,689 4. 3096 68

The following is a reconciliation of distributions 1o participants per the financial statements for the years
ended December 31, 2011 and 2010 to Schedule H of Form BEG:

2011 2010
Distributions to participants per the financial statements § 811,003 182,821
Benefit claims payable per Schedule H of Form 5500, prior year {3,8085) -
Renefit claims payable per Schedule H of Form 5500, current year - 3,908
Distributions o participants per Schedule H of Form 5500 5 _BO7.098 186.7




Ohio Tranemission Corporation

Employes Btock Ownarship Plan

EIN 31-D855871

PN 002

Schedule M, Line 41 - Schedule of Assets (Held at End of Year)
December 31, 2011

(e}
(b Description of Investment, Including {e)
identity of lssue, Borrower, Maturity Date, Rale of interest, {h) Current
{a) Lessoror Similar Party Collateral, Par or Maturity Value ost Value
* Ohio Transmission Corporation 631.4607 common slock shares # $ 5,339,000
Flax Funds Money market fund % 18,686 18,686

A

indicates party-in-interest to the Plan
#  information not available

See avcompanying notes to financial statements.
11






Chis Transmission Corporation

Ernployes Block Ownership Plan

EiM 31-0655871

PR ODZ

Sehedule H, Line 41 - Schedule of Assets (Held at End of Year)
December 31, 2011

{c)
k) Deascription of Investment, Including (e}
ldentity of Issue, Borrower, Maturity Date, Rate of interest, {ch Current
{a} Lessor or Similar Party Collateral, Par or Maturity Value Cost Value
Onde Transmission Corporation 531.4807 common stock shares # $§ 5,328,000
Flax Funds Money market fund 5 18,888 18,686

indicaies party-insinterest to the Plan
#  Information not available

See accompanying notes to financial statements.
11



5 55 Application for Extension of Time OMB No. 15450212
Form * H
Rev. June 2011) To File Certain Employee Plan Returns
wagr?wgmg\t/gig:ﬁfem P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
{3z 8 Identification
A Name of filer, plan administrator, or pian sponsor (see instructions) B Filer's identifying number (see instructions)
Ohic Transmission Corporation Employer identification number [EIN)
Number, strest, and room or suite no. (If a P.Q. box, see instructions) 31-0655871
1900 Jetway Bivd Social security number (SSN) (see instructions)
City or town, state, and ZIP code
Columbus OH 43219-1681
c Plan Plan year ending —
Plan name number T oD Y
1 Ohic Transmission Corporation Employee Stock Ownership Plan 0 0 2 12 31 2011
2
3

Ex:-ad | Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 | request an extension of time until 10 / 156 / 2012 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 lrequest an extension of time unti / / to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-38A.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-88A for which this extension is requested, and (b} the date on line 1
and/or fine 2 {above} is not later than the 15th day of the third month after the normal due date.

ix:1gd9118 Extension of Time To File Form 5330 (see instructions)

3  lrequest an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposingthetax . . . . . . . . . . . ¥ I a ‘
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . pm1ib
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . » [

4 State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 6-2011)



