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| | Annual Report Identification Information

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

12/31/2009

A This return/report is for: single-employer plan D 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

DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TEL-TEC, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TEL-TEC, INC (EIN)  64-0754016
2C Plan 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 (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TEL-TEC, INC. 88 ROBERT E. COX ROAD 64-0754016
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 74
Total number of participants at the end of the Plan YEar. ..ot 5Sb 69
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 25

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.) ........cccccveevveeiiieeeninne.

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 207961 211190
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 207961 211190
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 23178
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 5660
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 28838
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 22051
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3558
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 25609
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3229
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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:

2E 2F 2G 2J 2K 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 195000
10d X

10e| X 2074
10f X

10g X

10h X

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

D Yes D 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? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

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)

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. 12/31/2013 CHARLES ALEXANDER

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




Form 5500-SF Short Form Annual Return/Report of Small Employee M8 oz 1 s
Depstment of o Treasuey Benefit Plan
It Riovarns Servdoe i torm s e o be fled yrdoesactions 104 and 4055 of o Employes 2009
Refirement Income Securily Aet of 1574 (ERISA), and section {a) of the ) .
Eimpioea et Socaty Interral Revenue Code (the Coda). This Fﬂﬂgg,&%ﬂ:nh Public
Punalon Beneit Guarinty Corpersion + Complete all evtrias in accordance with the instructions to the Form 5800-5F.
{ Partt | Annual Report Ident|f' catmn Jnformation
For calandar plan year 2008 of fiscal it gi/01i/=009 arid ending 13/31/20089
A Fhis returnireport Is for: H S!"HIE‘B'“P'WE" plan [] mukiple-employer plan not multiemployer) [] ene-patticipant plan
B This returnfreport is for: D first mtumireport D final returniraport
[] an amentded etum/report D short plan year aturndreport (fess than 12 months)
C CheekboxIffilngunder: || Form 5558 [ automatic extension [ bFvG program
[] special extanslon (enter desaription)
["Partll_] Basic Pian Information—enter all requested information
1& Natne of plan 1b Three-digit
TEL-TEC, INC. 401(K} FLAN plan number
{PN) ¥ 001
1c Effeclive date of plan
p1/03/1880

-2a Plan spensor's name and address {emplayer, if for single-employer plan}
TEL-TEC, INC

88 ROBERT E. COX RD.

2h Employer ldenfification Number
(EIN) 64-0754018

2¢ Plan sponsor's talephane number
606-523-1075

2d Busingss code {see inskuctions)

CORBIN KY 40701 238910
34 Plan admmistrators hama and address (if same as Flan eponsor, enter “Sama™) 3b Administratar's EIN
TEL-TBC, INC. 64-0754016

BB ROBERT E, COK ROAD
CORBIN 40701

3¢ Administrator's talaphone number
606-523-1075%

4 i the name and/or EIN of the plan sponsor has changed sindt the last return/report filed for this plan, anter the 4h EIM
namme, EIN, and the plan number from the last retimireport, Sponsors name
) 4c PN
‘Ba Total number of participants at the baginning of the plan year T T4
bTota | number of pudicipants at tha end of the plan year.,.., 5h 63
¢ Total sumbar of paﬂlnlpanls with aeeount balances as of ihe end of fhe plnn yaar (daﬂned benefi plans da not
compléete this dem).... T R K. 28
Ba  Were all of the plan's assels during the plan year invested In ellg'ble asselﬁ'? (Sea IMTUCHONS.) i eeines " E Yes D Nor
b Are you claiming a waiver of the annua! examinatlen and reperl of sn independant qualified public accountan (JQPA)
undar 26 GFR 2520,104-467 (See insiructions on walver eligibility #nd conditions.) Yes [] No
i you anewerod “No” to gither 6a or Bhy, the plan cannot use Fornm §500-5F and thust insmad us6 Form 5500,
[Part W [ Financial Information
7 Flan Assets and Liabifities {a) Baginning of Year b} End of Yaar
A Tolalplan asssts. ... e i s T4 207961 21313580
bTota 1pian liabilliies " 7k -
€ Net plan assats (subtract line 7k from fine 7__) 7c 207961 21118280
-8  Income, Expenses, and Transfers for this Flan Yaar (a) Amount {b} Tetal
a Confributions received of recalvable from:
{F) EMPIOYETS e e rems e mms ems s ettt s st s praanrars s 8alt)
(2) Particlpant2 ,.meeerecnsiaciecec. Bal2) 23178
(8) Others (including roliavere) “Ba[y
hot her income (085).....u.... - £b 5860
G Totelincems (add Ilnes 8a{1}, 8a(2), 8a(3), and ab) ......................... g 28838
d Benefits psid {inciuding divect roftovers and insurance pramiums
{o provide benafits)_.. J &d 22051
2 Gertain deemed and/or eorective distributions (see instructions) ... Be
f Administrative service providars {(salaries, faes, oummlsslom} ........ af 3558
41 Other expenzes..... " prsnrrecaseenenee B0
h Tolal expenses (add lines 8d, &a, Bf, and 8g).... gh 25609
f  Netincome (loss) (subtrect ling Bh from line 8. o8l 3229
} Transfers te (from) the plan (sae MSEUCUONSY wwmemrrerresiemmmrmmremcneeen 8
Far Papurwork Rududtion Act NeBics and GME Santrol Numberz, So¢ the lvstnections for Fomm 5500.5F, Form -'-SUMF (200'5}

092308.1



Form 5500-5F 2009 Page Z-E i

I Part IV | Pian Characteristics
§a If the plan provides pension benefits, enter the appicable pension feature codes from tha List of Plan Characteristic Codes in the instructions:
2B 2F 26 2J 2K 3D
b Ifthe plan provides welfare berefiis, enter the applicable walfare Feature codes from the List of Plan Cheracierstic Cades in the instructions:

I Part \f |Complianc& Questions

10 During the plan year: Yes | No Amount
8 Was there a failure to transmit ta the plan any partisipant contributions within the time perlod described in %
29 CFR 2510.3-102? (See Instructions and DOL's Voluntary Fiduciary Correction Program) ........—.. i0a
b Were there any nenexempt transactions with any party-in-Interest? (Do not include ransactions reported X
on jine 10a.). . 10b .
€ Was the plan covered by & Gdelity BOn? . e s s eesssnsss Wet X 135000
« Did the plen have a [uss, whether ar not reimbuesad by the p'lan 5 rdeluly bond, that was caused by fraud x
or dishonesty? o 10d
e Were any fees of commissions paid to any brokers, agents, or other persons by an insurance can'ier.
insurance senvice or other organlzaﬂon that provides some or all of the benefits under the plan? (See ¥ 2074
InSiructons.) ........ . 10e
f  Has the plan Failed te prowde any benefit when due under the plan? ... 107 X
¢ Did the plan have any participant loans? {If “Yas,” enter amount a5 of year eyl 109 X
h Hithis is enindividual account plan, was there a Blackout perlod? (See instrurctions and 29 CFR X
2620.101-3.) dvemreeee e reetanerab LT M RAM (nr e e e € rrcseeset serasseende Lt R PO B PR PR R e 1Gh
i I 10h was answered "Yes,” check the box f you either providcd thp required natice or one of the
exceplions to providing the notice applied under 29 CFR 2520.107-3....ciuiun T T 108

|Part’w IPensiun Funding Compliance

11  Isthis a defined benefit plan subject 1o minimurm funding requirements? {IF "Yes,” see instructions and complete Schedule 5B (Form
e A s e et e b [ ves [1 no

12 Isthis a defined contribetion plan subject $ the minimum furding requirements of sectfon 412 of the Cede o section 302 of ERISA? .. D Yes [ﬂ No
{Il "Yes," complete 12 or 12b, 12¢, 124, and 12e below, a5 spplicable)
a If awalver of the minimum fumding standard for a prior year is being amanized in this plan year, see instroctions, and enter the date of the letter wuling

granting the walver. s Month Day Year
E If your completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to iine 13.
; b Enter the minimum recuired eontribition for this plan year... PN 124
| C Enter the amiourt confributed by the employer 16 the plan for tHis plaN Y881 .. 12
d Sublract the amount in fine 12c from the smeunlin line 12b, Enter the result (enter a minus sign to the teftof a 124
NEGSLTVE BITIOLIE] Luuiussiesammnsinns s sanrssnasrt snersemsasmss sememcomsmrrssrsssems s his etk eaR e R RS 0 421 HRR R fe s snmmnes
2 Wil the winimum funding amount reported gn fing 12d be met by tho funding deading?... .. i e i s s :I Yes ﬂ No ﬂ NiA

I-Ean Vil | Plan Tetminations and Transfers of Assets

13a Has a rasolution to terminate the plan been sdopted duing the plan year or any prior yesr?

I ves | no
Il "Yes,"” enter the amount of any plan assets that reveried to the employer B year............

b Were all the plan assets distdbuted to panicipams ar beneficiaries, ransferred to another plan, or brougit undar the control -
of tha PRGC? R8T 11441 8. e e 1 1408 SR 400 8L AL B B [ ves 4 no

€ If during this plon year, any assets or Ilabshhes were lransferred from this pian Lo another plan(s), identify the ptan(s) to
which assets or ighikiies were transfemad. (Ses instructions.)

13¢(f) Name of plan(s): 13¢{2) EIN(s} 13a(3) PN{s)

Caution: A perally for the Tate or incomplete flilng of this returnfrepoct will be assessad unless reasonsble cause is established.

Under penallies of perjury and other penalttes set forth in the instructions, | daclare that 1 have examined this retunfrepon, including, & applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled acluary, as woll as the electronic version of thig returnvrepart, and to the best of my knowiedge and
belicl, It Is true, cormect, any complata.

SIGN W %.-—:f/‘ﬁ oy P 2 j-7 3|CHARLES ALEXANDER

HERE | signature of plat adimifiistrator - Date Enter name of individual sigaing as plan adminisirator

sien L7 // a.,vé-éz'ﬁ/ o al PR} P |CHARLES ALEXANDER

HERE Signatiire of emplnyar.rptnn SROTSOr Date Enter narrie of individual signing as employer or plan sparser




