Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

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 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: 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
(PN) 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
88 ROBERT E. COX RD.

Sponsor’s telephone number
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 72
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 38
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 22

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 224213 232411
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 224213 232411
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 18040
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1385
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 16655
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 4608
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3849
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 8457
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 8198
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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 23 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

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 195000
X

10d

10e| X 2273

10f X

10g X
X

10h

10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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




12100710
Form 5500-SF Short Furm Annual Return/Report of Small Employee O Moz, 0008
s it of e Treasury Benefit Plan
Intemal Ravsqua Sandt This form is required to be filed under sactions 404 and 4065 of the Emp;uye? o 2011
pertmen Retirament fncome Security Act of 1974 (ERISA), and sactlons 6057 () and 6058(a) o
* Denets Socrty ek lhetylntemal neve(nue CoLe {the Gode}, ® This F°"|" m':; ?&“:ﬂ“’ Fublic
Ponsion Renal Suamrty Corporiien »_Complata all entries In accordanca with the instructions to the Form 5500-SF.
[ Partl | Annual Report identification Information
For calendar plan year 2011 or fisga] plan year baginning 01/01/2011 and ending 12/31/2011
A This retumireport is for: E & single-employer plan D a mutliple-emplayer plan (not multiemployat) [:| a orre-participant plan
B This returnfreport is; [] the fiest returnireport [ the final retunvieport
[] an amended retumfreport D a shart plan year retumireport {less than 12 months}
C Cheek hax ifRling under: [] Forrn SS58 I:I aytomatic extenston E DFVE program

D special extension {enter description)
[ Partll_]| BRasle Plan Information—enter afl requested inforation

g ta Mama of plan 1b Three-digit
: TEL-TEC, INC. 401 (K) PLAN pian number o1
L
1¢ Effective date of plan
01/01/1990
2a Flan sponsor's name end sddress: inciude room or suite number {amployer. If for a single-enwplayet plan) 20 Employer idantification Number
TEL-TEC, INC {EIN} 64 -07540L6
2¢ Spansor's telephone numbet
g8 ROBERT E. COX RD. 606-5223~1075
20 Business code (g2a instructions)
CORBIN .4 40701 248210
3a Piag Eggmhistraéors name and address (if same as plan gponsor, enter “Seme”) 3b Adminisirators EIN
L v 64-0754016
88 ROBERT E. COX ROAD 3¢ Administratar's tzlephone number
CORBIN K¥Y 40701 £06-823-1075
4 [fthe name andfor EIN of the plan sponsor has changed since tha last return/report filed for this plan, enterthe | 4h EIN
name, EIN, 2rd the plan numbar from the last retumfrepor.
2 Sponsor's name 4c PN
5a Total number of perticipants at tha beginning of the pI8n Year .. e 8a T2
bTota | number of pariicipants at the end of the plan year - Eh 38
¢ Number of participants with account balances as of the end of the plan year {defined banefit ptans do not
OOt this HOM)...oo.oooop v ersrs e s s Sc 22
Ga  Were all of tha plan's assets during the plan year invested in afiglble assets? (See INSEUEHIINE.Y oo et e @ Yes D No
b Are you clalming a waiver of the snnual examiration and report of an independent qualified public accountant (IQF'A)
under 29 GFR 2520,104-467 {See mafructions on waiver eligibllity and conditings.,} E Yes D Mo

If you answoerad “No” £o gither 6a or Bb, the plan cannot uss Form §500-SF and must Instead use Form 6600,
[ Pastill | Financial Information

T Plan Assets and Liablites {a) Beginning &f Year t {b} End of Year
A Tolal plan 258018 ... s s s e eees Ta 224213 232411
bTotal  plan [ABARIES v suuuessienssvers . 78 T
G _Natplan assets (subtract line 7k from lre 78) .., Ic 224213 232411
8  income, Expenses, and Transfers for thés Pian Year {a) Amount {h) Total
a Contritudions recaivad of receivable from:
{1) Employess R O "¢ |
{?) Padicipants fy— - 18040
{3) Oihers (ncuding FOHOVEIS) ... s s s s e Ba3)
bOt her Income (e55)... marcnen R o] Bl ~1385
€ Tolal income (add lines 8a(1}, Ba(@y, 8a{3), B B} counrrvssccsnisnnnecnd B 16655
d Benafits paid (including direct roliovers and insurance premiums
{o provide benefits) OO N | 4608
e Cerfain deemed and/ar parrective distributions (seo instructions)....{  8a
f Administrative service providers {salades, fees, Gommissions)....... 8f 3849
f Other eXpanses......... 8g
h Totat expensas {add Ines &d, 8e, 8f, and sg) .................................... | 8 8457
i NetIncome (1058) (SUbACE Ene Bh rom BN 53, vmmmmmsesmemome]__ Bk ' g138
] Transfers 1o {from) the plan (gee Inetrucions) ... ceecsssssananes 8
For Pagerwarh Reslietion Act Nollea aad OME Conbrat Numbers, Soo the Insteustions for Form 5500-3F, Form 5500-6F (2011)

woi12en
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[ PartV | Plan Characteristics

9a Ifthe pian provides penslon banefits, erter the applicable pension feature codes from the List of Flan Characteristic Codes in the imstruclions:
2K 3D

2G 0

b (fthe plan provides welfara banafits, enter the spplicable welfare feature codes from the List of Plan Characleristic Godes in the instructions:

II_?a-rt v | Compliance Questions

10
a

b

ma ™

Duting tha plan yaar

‘Was there a failure to transmiit to the plan any participant contibutions within the fine perivd described in

29 CFR 2510,3-1D27? (Sae Instruciions and DOL's Veluntary Flduciary Comreetion Program) .............
Were there any nonexempl transactions with any parly—m-mbafesﬂ {Do not Include Iransactions reporiad
bR oT 14T S, s ———-
was the plan covered by a fidelity hond?
Did the plan have a loss, whelher or not reimbursed by the plan's ﬂdelrty bond, thet was catsed by fraud
or dishonesty? AR SR e bty b ba s et BRI -

Were any fees or commisslons paid te any brakers, agents, or other persoiis by an insurance carrler,
Insurance senvice of athar organirallon that provides some or all of the benefits under the plan? (Sea
instructions.) —

Has the plan feiled {o provide any banefit when due under the plan?

Did the plan have any pariiclpant loars? (if “Yes," enler amount as of yearend. )i

K thiz is an individual account plan, was there a blackmet pedod? (Sao instructions and 28 GFR
25200018, vinineiens AT sttt resses et AR
IF 10t was answared “Yes,” check the boex if you either providad the required notice or one of the
excaptions to providing the notics applied under 28 CFR 2520.707-3 rusiesermereemceesime e taois

Yos | No Amount
X
10a
X
10b
10| X 195000
X
10d
X
100 2273
10t X
108 X
X
10h
10t

|'Part VI [Pension Funding Compliance

"

Is this a defined benefit alar: SUbde to minlmurm fund!ng requ:rements'v‘ (If"Yes,” see Instructions and complets Schadula 5B (Form
BEOON. . et v v s g

sretracyes

D Yes I-| Na

12

I3 thls & defined contribution pilan subjact to the minfmum fundmg reguitements of saction 412 of the Code or sectian 202 of ERISA? .

{f*Yes." complete 123 or 12b, 126, 124, and 126 below, as applicable.}
a M a walver of the minimum funding standard for a prior year ks belng amerdized in this plan year, seo Inslructlons, and enfer the dale of the latter nding

granting the walver, ..

tf your completed line 12a, complete lines 2, B, and 10 ofSr.hedula mB (Forrn 5500}, and ykip to lins 13,
bEnt erthe minimum required contbUON T0r thiS PIAN YA umuimesrcrisrmees s seeeemsserssmsssressreietsssiarssses

C Enlerthe amourt contributed by the employar to the plan for this plan year,

Momth

[ITerrn

D Yes @ No

dsub tract the amount In line 126 from the amaunt in ive 120, Erter the result (enter a minus sign to the leftafa
negative amount) R LY e et o sr e e

€ Will the minimum funding amount repotted on line 12d be met by the funding deadline?..
Patt Vil | Plan Terminations and Transfers of Assets

Day Year
1zb
12e
12d
T yes [ e [] A

138 Hzs a resolution to enninata the plan bean adopled in any plan year? ...,
i “Yes,” anter the amount of any plan assels that reveried to the emplayar this yaar I 138 |

..................

[ ] ves [XINo

b Wore all the plan assets distrbuted ty participan:s ar béneficiarias, transfarmad to another plan, or brought under the control

of the PBGCY....

.......

¢ Kduring this plan year, any aaseta or liabilitios wans n'ansfen'ed from this plan to anather plan(s), identify the plan(s) lo
which sssets or Rabifijes were tramsforred, (Ses instruchions.)

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

‘DYES@NO

13¢{2) EIN(g)

13¢{3) EN(s)

- _Caution: A penatty {or the late or incompluta fifing of this mturnfrepont will be as

d uttlo=s roaxonable cause Iz established.

Under penaltles of petury and other pensities set forth in the instruetions, | declara that | have examined this return/report, inguding, i appliceble, 8 Schadule
58 or Schadule MB complatad and sigiad by an enrollad actuary, as well as the electronic version of this retunviropont, ard to the best of my knowledge and
baliof, #t is true, comect, and complete

SIGN / Ay /@ w3 -7, CHARLES ALEXANDER
HERE | simiatyre of plan sdmintstrater Date Enter narme of individual signing as plan administrator
. SIGH LY o ol & —z /-4 7 |[CHARLES ALEXANDER
HERE Slanature of employer/plan sponsor Date Enter name of individual signing 35 employer or plal sponsor




