Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TEL-TEC, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TEL-TEC, INC (EIN)  64-0754016
2C Sponsor’s telephone number
88 ROBERT E. COX RD. 606-523-1075
CORBIN, KY 40701 2d Business code (see instructions)
238210
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
64-0754016
TEL-TEC, INC 88 ROBERT E. COX RD.
CORBIN, KY 40701 3C Administrator’s telephone number

606-523-1075

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 41
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 36
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 21
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D 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 conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2013 CHARLES ALEXANDER
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 232411 226935
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 232411 226935
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 9091
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 4679
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 13770
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 15452
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3794
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 19246
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -5476
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 195000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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 X
LIS (U Tex (o1 3 PP O PP 10e 2255
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




. CME Mos, 1310-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. 12100110
Ciaparimant of the Tragsury BenEﬁt Pla“ 2012
Inntaal Ravanun Sarves This fatm is required to be filed under sactions 104 and 4065 of the Empé%;é%e
T———yry Retirement Incame Security Azt of 1974 [ERISA), and sectlons A057(h) and &058(a) of )
Emploves Banatla Secarty Adrinslstan the Internal Revenue Code (the Code). This FWIT'I]:; Eﬂgféﬁntﬂ Public
Fansion Banafil Gueranty Gorparalion » Complete alt entries in accordance with the instructions to the Form 5500-5F.
TPart'l 7| Annual Report Identification information
For calendar plan year 2012 or flscal plan yaar beginning QL/01/2012 and anding 12/31/2012
A Thie raturn/report I for: [ a singie-empioyer plan [ a multiple-employer pian (not multiemployar) [] 2 one-patticipant plar:
B This raturn/report is: |:| the first return/report D tha final return/report
|:| an amended return/report D a shott plan yvear retum/repart (less than 12 months)
C Check box iffilng under:  [¥] Form 5558 [] autematic extension [] BFVE program
|:| spacial extension (anter description)
g Basic Plan Information—enter all requested information
1a Mame of plan 1b Threa-digit
Tel-Teq, Tne. 40L(k) Plan plan number 001
(P} »
1c  Effactive date of plan
01/0)/1.980
22 Plan sponsar's name and address; include raom or suite numbear (employer, i for a single-employer plan) 2h Employer dentification Number
Tel-Tae, Inc (EIN) 64-0754016
2¢ Sponzar's telephane number
BA Rﬂbert E. Cox Rd. 606_523_1075
2d Rusiness code (sea instructions)
Corbin 4’y 40701 238210
33 Plan administrator's name and address USame as Plan Sponsar Name USame ag Plan Sponsor Address 3b Administrators EIN
E4=-0754016

Tel-Tas, Inc
3¢ Administrater's telephone number

88 Robkert E. Cox Rd. G0G-522-1075

Corkbin KY 40701

4 If the name and/or EIN of the plan spenser kas ehanged since the last return/repert filad far this plan, enter the 4b EIN

name, EIN, and tha plan rumlbier from the last return/report.
8 Sponsors name 4¢ PN
53 Total number of participants at the beginning af the plan year

................................................................................ Ba A1
b Total number of participants at the &t of 18 PIBN YBEE . .....uuwiivceeoeeeeeoeeeeoeeseerie oo 5h P
€ Mumber of pattisipants with ascaunt balarces as of the end of the plan year {tefined benafit plans do not
COMPIEtE RIS M) ittt e oo eoees oo 5c 21
63 Woere all of the plar'a assets during the pian year invested i eligible asseta? (See MEUEHENE.Y oo oo oo @ Yes D Mo
b Are you claiming a walver of the annual examinatian and report of an independent qualified public accountant (IOPA)
under 28 GFR 2520.104-467 (See instructions on waiver eligibllity and COMRIONE, Yo e i1ttt E| Yes D No

I you answarad “Na” to sither line 6a or line 8h, the pian cannot use Eorm 5500-8F and must ingtead uss Farm 550G,

Caution: A panalty for the late ar incamplete fling of this raturn/repsrt will be asssssed unless regacnable cause 4 established,

Under penalties of parjury and cther pensities set forth in the instructians, | declare that | have examined this returnfraport, including, If spplicable, 8 Schedule

SB or Schedule ME complated and signed by an anralled actuary, as well as the electronic version of this returp/ranart. and to the bast of my knowledge and
baligf, It is true, corract, and somplete.
o

2=t r.

lﬂlll"’j.’:; Charle=s Alexander

Date Enter name of individual slaning as plan administrator

'0 tﬁ‘tf’ 3 |Charles Alexander

_ . : Date Enter narme of Individusl signing g employer or plan sponsar
&éme (including firm name, if applicable) and address: include room or suite number foptional) Preparer's telephane number (aptional

Farm 5500-8F {2612) '
v. 120126

For Paperwark Reduchion Act Notce and OB Contrel NUmbers, noe the netractions Tor Form BRLI0-5F,
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7  Plan Assets and Liabilities L {#) Reginning of Year (b) End of Year
A Total plan 859815 ooy i e 7a 232411 226935
b Total plan HEBiES . .............cooeeiscrvorarreese o eeecmi i 7h
€ Nat plan assats (subtract ling 7t from iNe 78) s Tc 232411 226835
8  Income, Expenses, and Transfars for this Plan Year . (a) Amaount {b) Tatal

a Contributions recaived o recaivable from:
(1) ERPIOYETE oot s Baf1)
(2) PartiGipants. .oy s Ba(2)
(3) Others (ineluding rolovVers) g ga(d)
b Other iNCome (IO88) .. oo oot 8h
¢ Total ingome (add lines 8a(1), 8a(2), Ba(3), and 8b) ... ... Be
d Benefits paid (including direct roflovers and insuranss premiums 15452
to provide Banefits) .. Bd
e Certain deemed and/or corractive distributions {see instructions) .| 8e
f Administrative service providers (salaries, fees, commissions)...... 8f 3794/,
g Other expanses. ..o e 8 [ 000000
h Taotal expenses {add lines &4, Ba, &f and 8g) gh
i Net Income (loss) (subtract line Bh from ling 88) .. ooy Bl -5476
j ‘Transfers to (from) the plan (see instructions). ..o Bj ; B
/| Plan Characteristics
9a |If the plan provides pension benefits, entar the applicabiie pension feature codes frorm the List of Plan Gharacteristic Codes In the instructiona:
2E 2F 2G 2J 2K 3D
b |[if the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the Instructions:
|Part v |compliance Questions
10  During the plan year: Yes | Mo Amount
a Was there a failure to transmit to tha plan any participant contributions within the time period desctibed in w
24 GFR 2510 3-1027 (See instructions and DOL's Voluntary Fiduciary Cerfedtion Program)............ 104
b were there any nonexempt transactions with any party-in-interest? (Do not Includa transactions reparted ¥
O TIFIE TOBY 1ottt tirrts ettt d L0y £ £ E e f e e o b4 AR e e 10b
€ Was the plan covered by a fidelity Bond? i ninr e 10c| X 155000
d ©Old the plan have a loss, whether or not reimbursed by the plan's fidelity band, that was caused by fraud ¥
L e Te 1=y o TR PP TP U T T TP Y PO TR T T T TP PPV TPRPOIR 10d
& Ware any fees ot commisaions pald to any brokers, agents, of other persons by an insurance carrier,
Insurance service or athar arganization that provides some er all of the banefits under the plan? (See e
LT UL Lo T O OO TP T YUY PO VO P PP PP VPP PO P PP PP PPPPp 10e 2255
Has the plan falled to provide any benefit when due underthe plan? i, 10f A
€ Did the plan have any participant loans? {If "Yes," enter amaunt as of ymarend.)....... ..o, 10g
h [fthis is an individual aecaunt plan, was there a blackout period? (See instructions and 29 CFR %
g o O PO PP PP T PP PE TR T TP E PO PO PO PO PO PP PO FRTOUPTPPITOT 10h
| If 10hwas answered "Yes.” chack 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 ..., 161

|Part vI. | Pension Funding Compliance

11 13 this o defined benefit plan sublact to minimum funding requirements? {If "Yes," s&¢ instructions and complete Schedule SB (Form
BEO0) AN0 I8 112 BBIOW) oo oo oo oo oooeessoesesseeeeesssssseeeesssssest g bt ettt b [ Yes [] Mo

11a_Enter the amount from Schedule SB line 39 | 11a |
12 13 this & defined sontribution plan subject to the minimum funding requirements of section 412 af the Coda af saction 302 of ERISA? . | D Yas @ Mo

(If "Yas " complets line 12a or lines 12b, 12, 12d, and 12e below, as applicabla.) |

a If 2 waiver of the minimurm funding standard for a prior year is being amertized in this plan year, zee instructions, and enter the date of the lattar nuling
granting e WaIVEL i g ey Meonth Day Year

If you completad line {2a, complete lines 3, 8, and 10 of Schedulse ME (Form 5504Q), and skip i line 13.

b Enter the minimum required contribution for tis PIBM YBAK. ... e i | 12h |




¢ Enter the amount contributed by the empleyer o the plan for this plan year ... 12c
d  Subtract the amount in line 12 from the amount in Tine 12k, Enter the rasult (anter a minus sign to the left of a 124
NEGATVE AIIOLNE) o oot i r e gy
WIIl the minimurm funding amount reported an line 12d ba met by the funding 98adline?....... ..o zcenezees [ ] ves [] Mo [] A
a ! Plan Terminations and Transfers of Assets
433 Hae a resalution t terrminats the plan bean adapter 1N 8NY PIEM YEEIT ... e s s sesesseeeeessesmierens [ ] yes [x]ne
If "Yas," enter the armount of any plan assats that reverted to the ermployer this year .o 13a

b ware all the plan assets distrlouted to participants or beneficiaries, transferred to another plan, or brought under the contral
e N N = L1 OO U U TP PT PO U TTV PO TSP TP T PPV PO PP PO PP TP TP TE TV T TIE LTI T IITIIE

[1 yes [ No

¢ 1 during this plan yaar, any assets or llablities were fransferred fram this plan to anathar plan(s), Idantfy the plan{s) to
which assets or llabllitles were transferred. (See instryctions )

13¢(1) Name of plan(s); 136(2) EIN{s)

13¢{3) PN(e)

e

| Trust Information (optional}

148 Name of trust 14h Trust's EIN




