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

2010

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
| 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 80
Total number of participants at the end of the Plan YEar. ..ot 5Sb 68
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 22

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 211190 224213
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 211190 224213
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) 18486
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 22928
d Benefit; paid (inpluding direct rollovers and insurance premiums 6317
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3588
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 9905
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 13023
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 (2010)
v.092308.1
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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
X
10a
X
10b
10c | X 195000
X
10d
X
10e 2134
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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 m 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 o
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.

SIG Filed with authorized/valid electronic signature. 12/31/2013 CHARLES ALEXANDER

IGN

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
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|_Part! | Annual Report ldentification Infonmation
For calendar plan yaar 2010 or fiscal plan year beginking 01/01/2010 anhd ending 12/317/20610
A This returnfreport is for: E singte-employer plan [l mulliple-employer plan (not multiemployer) [] one-participant plan
B This retumireport is for: [] first returmmeport [] sinat returiiepart
D an amended refumireport D short plan year returnfreport {less than 12 months)
C Checkboxitfiingunder. | | Form 5556 [ auntomatic extension DEVG program

[:l spedal extension {enter deseription)
i Partll | Baslc Plan Information—enter all requested infarmation

1a Name of plan b Three-digit
TEL-TEC, INC. 40L{K} PLANW plan number
(PN} P 001
1¢ Effective date of plan
¢1/01/1950
2a Plan spansor's name e address (emplover, if for single-employer plan) 2b Employer Kenfification Number
TEL-TEC, INC : (EINYE4-0754016
88 ROBERT E. COX RD. | % e Sponsor ielephone number
| CORBIN - 4070 2d Bzu;uangsf ;oda (588 instrictions)
33 Plzn adminlstrator's pame and address (if same as Plan spensor, enter "Same”) 3b Administrators EIN
TEL-TEC, INC. 64-0754016
88 ROBERT E. (OX ROAD 3¢t Administrator’s telephione number
CORBIN KY 40701 £06-523~1075
4 It the name andfor EIN of the plan sponsor has changed since the last return/raport Bled for this plar, eder the 4b EN
name, EIN, and the plan number from the last retimirepert. Spensor's neme
4c PN
58 Total number of participants ot the baginnitd OF e PIAN YEHT .o mmesmussmrenssesrseses sesssessesicesstseeeesceeermeercemrecmseenne 8a 80
bTota Inumber of participants at the end of the plan year.,,., --| sb &8
C Total number of particlpants with account teslances 8z of the end of the plan year {defined benafit plans do not
L e B (1) e &c 22
62 Wers all of the plan's assets during the plan year Investad in efigible aseets? (See IMSTUCHONS.) ...ooerercocreeen e Yes D No
b Ara you claiming & waiver of the annual examination and report of an Independant qualified public accountant (IQFA)
under 28 GFR 2520.104-457 (See Intructions an wakves aligibility and CONGIHIONS ). B ves [ o

If you anzwarsd 'No" to either Ga or Gb, tha glan cannot use Form 5600-2F and mustirrstnad use Form 8500,
[ PartHi | Financial information

T Plar Azsels and Liabllities {#) Beginning of Year {b) End of Year
2 Total plan assets o 7a 211180 224213
bTota fplan liabities — 7h -
€ Net plan assets (subtract tine 7h fom jine ?a) .................................. Tc . 211150 2243213
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Conbibulions recelved or receivable fram:
{1) Employars ...... Ba{t]
{2) Participants ... ) 18486
{3) Others {including roliovers)...... . fafa}
bOt ber income (08Sh s . th 4442
G Totalincoma (add lines Baft), da(2), 8a@@).and Bb) ...ooveereereoee ] Be 22928

d 8Senefite paid (including direcd rollovars and insurance premiums

to provide banefita) Bd 6317
& Cerlaln deemed and/or mrmwve digtibulions (zee instructions}...!  Be
f  Administrative sarvica providers (zatades, fees, commissions).....| & 3584
g Cther expenses - S—————" R : |
h Totsi expensas {(add linat Bd, Be, &1, and ag)...... ............................ 8h 9905
i Wetincome (oss) (subtract lina 8h from lina . S——— e I | 13023
J Transfers (o (Fom) the pIan (66 NSrUcHons) .o e e g .
For Papenwork Reduction Act Nolies md GHE Gontrol Numbars, 6ee te instrochions Tor Fomm BE00-Sr. Form EEO0SE (2010)

v,0FZZ0E,1



Form 5500-5F 2010 Page 2--' l

I Part IV | Plan Characteristics
9a (fthe plan provides pension benefits, enter the applicable pension fealire codes from the List of Plan Characteristic Codes (n the instructions:
2B 2F 26 2J 2K 3D
b ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characterlstic Codes in the instructions:

| Part V ]Compliance Questions

10 During the plan year: Yes | Mo Amourst
@ Was there a failure fa transenit 4o the plan any participant contributions withis W time period descrbed in x
29 CFR 2510.3-1027 (See mstaxtions and DOL's Voluntary Fiduclary Comection Program} - 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reparted x
ost line 10a.}, . 10h ‘
€ Was the plan covered DY & FASHY BOMIT ... .. ..o .oeooe e seemssereesesssssssesarssssssess st sessssssssssseest s mme et eeee 0| x 1850060
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fravd ¥
BF CiSNOMESLYT civastsrinasssinstsmnitoremssmmssnessins s sanecememereeroyans teesesrasasseos t sessastons enssanes 10d

€ Wero ony feas ar cammissians paid to any brokers, agenis, or other persons by en insurance carrier,

insurance service or ciher orgamzation that provides same o all of the benefits under the plan? {See e 2134
Instructions.) 10a
f Has the plan lalled to provide any benefit when due under the plan? eeersvrs e aaones 00 X
@ Did the plen have any participant }oans? (IF "Yes,” erter amount a8 of YEar &) ... crsseseann 10q
h [IF this is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR x
2520.101-3.) 10h
i I 10h was angwered “Yas,” check the box i you either provided the raquired notice o sne of the
Cxoeptions to providing the nolice spplled under 29 GFR 2520,101-3 . 10!

lPart Vi IPension Funding Compliance

11 15 thls a defined benefit plan subject to minimum funding requirements? (f Ves,” see Instructions and camplete Schedule SB (Form
5500)) st et et [] yes [} Mo

T2 Is this a defined contritution plan subjact to the mirium funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes E Ne

(If "Yes," camplete 12a or 12b, 12c, 12d, and 12e below, as applicable)
a If o waiver of the minkmuim fimding standard for a prior year is being amartized in this plan year, see instructions, and enter the date of the leter ruling

granting the waiver. ... Month Day Year

It you complated line 123, complate lines 2, , arid 10 of Schedule MB {Form 5500), and skdp ta line 13.

b Emer the minimum required contribution for this plan year S 126

€ Emier the amount contributed by the employer to the plan fof this plan year Tc

d Subtract the amount in line 12¢ from the amount i line 12b_ Enter the result {enter a minus sign tothe kel of & 124
NEgalive SO ..........cocoeomeremnenrestasn :

& Wil the minimum funding atneunt reported on line 12d be me by the funding deadiine? e {Yes [ Mo [] nm

IPart Vit l Plon Temminations and Transfetrs of Assets '
132 Has a resolution o terminate the plan been adapted during the plan year of any prior year? [ ves [ no

I["Yes.” enter the amount of any plan assels that reverted 10 1he EMDIOYER thiS YERr..... e e 138 |

b were alfthe plan assets distributed to perticipants or beneficiaries, transfered o anotherplan, or brought under the conirol -
of the FBRC?....... . rbttmrenesomnen s peenes " [T ves o

€ Fduring s plan year, aty essets or iabilifes were transfared from this plan to anolher plan(s), identify the plan{s) to
which assets or liablitles were traosfered, {See instructions.)

13cli) Mame of planfs): 13¢(2) EIN(s) 13a(3) PNis)

Cautioh: A penalty For the late of incomplete filing of this retutrdreport will be assessed tmless reasonable cause is established,

Urder penaltiss of perjury and other penalties set forth in the nstructions, | declare that | kave examined this relurnfreport, including, if applicable, a Schadule
58 or Schedule ME completed and signad by an enralled sctusry, as well as the electronic version of this returnirepart. and te the best of my knowiedge and
beliel, it is trug, carect, and  completa.

BIGN 7 3 o—w‘g // Ao ny— 2 7 [CBARLES ATEXANDER

HERE | signatre of pian administrator Date Enter name f individual signing gs plan sdministrator
SIGN MA LB~ g2 FHARLES ALEXANDER
HERE Slanature of employer/plan sponsor Date Enter name of individual sigring as employer or pian Sponsor




