Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
DEX ONE RETIREMENT ACCOUNT number (PN) »
1c Effective date of plan
07/01/1998
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
DEX ONE CORPORATION 13-2740040
2C Sponsor’s telephone
number

972-453-6948

2200 W. AIRFIELD DRIVE

P.O. BOX 619810 2d Business code (see
DALLAS F WORTH AIRPORT, TX 75261 instructions)
551112

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/15/2014 WILLIAM GIST
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
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, 4b EIN
EIN and 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 2523
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a A77
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 473
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 1442
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 2392
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 45
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 2437
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1C 1I 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) 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 ®) |:| _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DEX ONE RETIREMENT ACCOUNT plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DEX ONE CORPORATION 13-2740040
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 106597807
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 105000340
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 496 52905737
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 1426 33876520
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 30979
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 22098047
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 606 22129026
0 TOAL ..o 3d 2528 108911283
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.63 %
6  Target normal cost 6 532989

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/06/2014
Signature of actuary Date
GARO AGHJAYAN 14-06816
Type or print name of actuary Most recent enrollment number
MERCER 704-805-7500
Firm name Telephone number (including area code)

100 NORTH TRYON STREET
SUITE 3600
CHARLOTTE, NC 28202

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 6.97 % except

218339

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e
C Total available at beginning of current plan year to add to prefunding balance ............|

d Portion of (c) to be added to prefunding balance

15218

233557

12 Other reductions in balances due to elections or deemed elections

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............]

Part Il

Funding Percentages

14 Funding target attainment percentage

14 96.40 %

15 Adjusted funding target attainment percentage

15 93.28 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 95.89 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/12/2013

535000

07/12/2013

535000

10/11/2013

535000

01/10/2014

535000

04/11/2014

740000

07/11/2014

740000

o |Oo | |o |o |o

Totals » | 18(h)

3620000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

3405733

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 532989

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 3910943 1788794

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 2321783

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 2321783
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 3405733
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 1083950

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

............ |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was MadE ............cccecovevreeeeeeeieeeeeeeeeeeeseeee s

..... []2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Service Provider Information OMB No. 1210-0110
2013

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
DEX ONE RETIREMENT ACCOUNT
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEX ONE CORPORATION 13-2740040

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

MERCER H

R SERVICES LLC

13-2834414
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1115 NONE 318605
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
POYNER & SPRUILL LLP
56-1493995
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 37795
Yes|:| No YesD NOI:I YesD NOI:I

(a) Enter name and EIN or address (see instructions)

CROWE HORWATH LLP

35-0921680
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 18300

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 15039

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

GILLIAM COBLE & MOSER LLP

813 CHAPEL HILL ROAD
PO BOX 621
BURLINGTON, NC 27216-0621

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 NONE 5073
Yes|:| No YesD NOI:I YesD NOI:I

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
DEX ONE RETIREMENT ACCOUNT plan number (PN) 3

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

DEX ONE CORPORATION

D Employer Identification Number (EIN)

13-2740040

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: DEX ONE CORP RET ACCT MASTER TRUST

b Name of sponsor of entity listed in (a):

DEX ONE CORPORATION

C EIN-PN 13-2740040-003

d Entity
code

M

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

116852970

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(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

2013

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 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
DEX ONE RETIREMENT ACCOUNT 001
plan number (PN) 4

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

DEX ONE CORPORATION

13-2740040

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 1¢(9) through 1¢(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), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 85000 2015000
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVEINMENt SECUMHES .........veveeeeeceseeeeceeeeseeeesseeeeseseseeneneseenenenas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccocceeeiiieriniieennnen. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts .............c...c......... 1c(11) 106513011 116852970
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:léz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 106598011 118867970
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 75879 91291
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 75879 91291
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 106522132 118776679

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 IEs 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.............cccocveeurueuenn. 2a(1)(A) 3620000

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 3620000

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en 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 ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(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) 17461452

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 21081452
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8118182

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 8118182
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 336905

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 37795

(A) OHNBT ..ottt e et ee e 2i(4) 334023

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 708723
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 8826905

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 12254547
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(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):
@) [ ] Unqualified @ [ ] 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)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  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.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 10000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g 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?...........ccccccocviiiniiiiiiineenne 49 X

h  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?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N 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..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
DEX ONE RETIREMENT ACCOUNT plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEX ONE CORPORATION
13-2740040
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter 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): 36-3046063
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

L= LSOO TSP PPPPUT PR PPTPPPT 3 110
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5  If awaiver 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 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | 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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (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 @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI | 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: 63.0% Investment-Grade Debt: 27.0% High-Yield Debt: 1.0% Real Estate: % Other: 9.0%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independani Member Crowe Horwath Intemationat

INDEPENDENT AUDITOR’S REPORT

To the Participants of the Dex One Retirement Account and
Plan Administrator

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Dex One Retirement Account
(the "Plan"), which comprise the statements of net assets available for benefits as of Decembear 31, 2013
and 2012, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’'s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 7, which was certified by Northern Trust Company, the trustee of the
Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained
certifications from the trustee as of December 31, 2013 and 2012 and for the years then ended that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

(Continued)



Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that derived from
the information certified by the trustee, have been audited by us in accerdance with auditing standards
generaily accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Croun. Nonaoia L-F

Crowe Horwath LLP

South Bend, Indiana
October 10, 2014




DEX ONE RETIREMENT ACCOUNT
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2013 and 2012

2013 012
Invesiments, at fair value
Plan’s irterest in Dex One Corporation
Retirement Account Master Trust $ 116,852,970 $ 106,513,011
Receivables
Employer’s contribution 2,015,000 85,000
Total assets 118,867,970 106,598,011
Accrued expenses 91,291 75,879
Total liabilities 91,291 75.879
Net assets available for benefits 118.776.67 106,522,132

See accompanying notes to financial statements.



DEX ONE RETIREMENT ACCOUNT
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31, 2013 and 2012

2013 2012

Net investment income

Plan interest in the Dex One Corporation Retirement

Account Master Trust's net investment income $ 17461452 $ 12,664,396

Employer coniributions 3,620,000 2,435,000
Benefits paid directly to participants (8,118,182) (10,144,206)
Administrative expenses (708,723) (664.220)

Net increase 12,254,547 4,290,970
Net assets available for benefits:

Beginning of year 106,522,132 102,231,162

End of year $ 118.776,679 §$ 106,522,132

See accompanying notes to financial statements.



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the Dex One Retirement Account (the “Plan”) is provided for general
information purposes only. Participants should refer to the Plan Document for more complete
information.

General: In July 1998, Dex One Corporation (“Dex One"), formerly known as R.H. Donnelley Corporation
(‘RHD"), separated from The Dun & Bradstreet Corporaticn (“D&B”) and became an independent public
company. Prior to the separation from D&B, Dex One’s employees were participants in The Dun &
Bradstreet Retirement Account (the “D&B Plan”). Effective July 1, 1998, Dex One established the Plan
and all eligible Dex One employees who participated in the D&B Plan became participants in the Plan.
Qualified service with D&B and its partially or wholly-owned subsidiaries was counted for purposes of
eligibility, vesting and benefits under the Plan. Retired and terminated Dex One employees with vested
benefits at June 30, 1998 maintained their membership in the D&B Plan. Effective January 31, 2006,
Dex Cne merged with Dex Media, Inc., which became a direct wholly-owned subsidiary of Dex One.
Dex Media, Inc. maintains a separate pension plan for Dex Media, Inc. employees. As of January 1,
2007, certain benefits accrued under the DonTech Retirement Account were merged into the Plan.

On March 18, 2013, Dex One and all of its subsidiaries filed voluntary bankruptcy petitions in the
United States Bankruptcy Court for the District of Delaware (the “Bankruptcy Court") for reorganization
under the provisions of Chapter 11 of Title 11 of the United States Code (the “Bankruptcy Code®).
Concurrently with filing the bankruptcy petitions, Dex One and its subsidiaries filed and requested
confirmation of a Joint Prepackaged Chapter 11 Plan (as modified and supplemented, the “Dex One
Prepackaged Plan”), seeking to effect the merger and related transactions contemplated by the Amended
and Restated Merger Agreement, dated as of December 5, 2012 (the "Merger Agreement”), by and
between Dex One, SuperMedia, Newdex, Inc., a direct, wholly-owned subsidiary of Dex One (“Newdex”),
and Spruce Acquisition Sub, Inc., a direct, wholly owned subsidiary of Newdex (“Merger Sub”). Also on
March 18, 2013, SuperMedia and all of its domestic subsidiaries filed separate voluntary bankruptcy
petitions in the Bankruptcy Court, seeking approval of SuperMedia’s separate prepackaged plan of
reorganization (together with the Dex One Prepackaged Plan, the “Prepackaged Plans”).

On April 29, 2013, the Bankruptcy Court held a hearing and entered separate orders confiming the
Prepackaged Plans. On April 30, 2013, Dex One and SuperMedia (1) consummated the transactions
contemplated by the Merger Agreement, including (a) the amendment and restatement of SuperMedia’s
senior secured credit facility, (b) the merger of Dex One with and into Newdex, with Newdex continuing as
the surviving corporation and changing its name to Dex Media, inc. (‘Dex Media,” the “Company” or “Plan
Sponsor”),, (c) the merger of SuperMedia with and into Merger Sub, with SuperMedia surviving as a
wholly owned subsidiary of Dex Media, Inc. and (d) the amendment and restatement of the credit facilities
of R.H. Donnelley Inc., Dex Media West, Inc., and Dex Media East, Inc., (2) otherwise effected the
transactions contemplated by the Prepackaged Plans, and (3) emerged from Chapter 11 protection. The
merger and other transactions contemplated by the Merger Agreement and the Prepackaged Plans had
no material effect on the Plan.

The Plan is a non-contributory cash balance defined benefit plan established to provide pension benefits
to eligible employees of the Company. The Plan is funded by contributions from the Company and is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(“ERISA") and certain sections of the Internal Revenue Code (“IRC”).

(Continued)



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANC!AL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Trustee and Administration of the Plan: The Trustee of the Plan is Nerthern Trust Company (“Nerthern
Trust” or “Trustee”). The Trustee holds all assets of the Plan in accordance with provisions of the
agreement with the Company. Mercer HR Services, LLC prevides certain adminisirative and actuarial
services to the Plan.

Effective January 1, 2009, the Dex Media, Inc. Pension Plan (“Dex Pension Plan”) began to participate in
the Dex One Corporation Retirement Account Master Trust (formerly known as the R.H. Donnelley
Corporation Retirement Account Master Trust) (“Master Trust"), which was previously established for the
investment of assets of the Pian.

Prior to the merger of Dex One and SuperMedia, the Plan administrator was the Company’s Employee
Benefits Committee (the “EBC”) and the Asset Management Committee (the “AMC") (collectively “Plan
Administrator”), which were appointed by the Compensation and Benefits Committee of Dex One’s Board
of Directors. The EBC had the authority to select, retain, monitor and discharge recordkeepers and was
responsible for administering the Plan, including day to day functions, benefit payments, and claims and
for executing amendments. The AMC had authority to remove and/or instruct the Trustee, establish and
maintain a funding and invesiment policy, and select and monitor investment managers and funds.
Effective April 30, 2013, the Plan administrator of the Plan is the EBC and AMC of Dex Media (collectively
“Plan Administrator”) which was appointed by the Compensation and Benefits Committee of Dex Media's
Board of Directors.

Participation and Eligibility: As of December 31, 2008, the Plan is closed to new participants. Prior to
December 31, 2008, employees of the Company became eligible for participation on the first day of the
month following attaining age 21 and completing one Period of Service as defined in the Plan Document.

Benefits for Employees: Effective December 31, 2008, the Company froze the Plan and all future benefit
accruals ceased; however, interest credits on participant account balances under the account balance
formula continue untii the commencement of benefit payments. In addition, years of service for vesting
and early retirement benefit eligibility continue as long as participants remain employed by the Company.
No compensation paid to an employee after December 31, 2008 shall be included in the determining a
participant's average final compensation.

Benefits under the Plan are calculated based on years of service and percentage of total annual
compensation. This “cash balance benefit” is an annuai benefit equal to a retirement account balance
converted to an actuarially equivalent life annuity at retirement. The retirement acccunt is comprised of
an initial retirement amount converted as of December 31, 1996 (if applicable) plus monthly pay and
interest credits through December 31, 2008 plus monthly interest credits through the benefit
commencement date. The percentage of compensation that was used to determine the monthly pay
credits ranged from 3.0% to 12.5% depending on the participant’s age and years of service. Benefits for
certain empioyees who were participants in the predecessor D&B Plan and who met certain
“grandfathered” criteria are determined based on the participant’s average compensation and years of
service (“final average pay formula®), as further described in the Plan Document.

Benefit payments will be based on the individual cash balance account or the grandfathered final average
pay formula, if applicable, as of the benefit commencement date. Benefits are paid in the form of a life
annuity for unmarried participants and a 50% joint and survivor annuity for married participants, unless an
alternative form of payment is elected. Early retirement benefits are available in a reduced amount any
time after age 55 and completion of ten years of service, based on certain factors and tables included in
the Plan Document.

(Continued)



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Effective on or after March 28, 2005, if a participant with a vested benefit greater than $1,000 but less
than $5,000 does not elect a lump-sum distribution or a direct roliover into another qualified account, the
Plan will pay the distribution as a direct roilover to an individual retirement account designated by the
EBC. Amounts $1,000 or less are automatically paid in a lump-sum to the participant.

Death and Disability Benefits: if an employee with at least 5 years of vesting service becomes totally and
permanently disabled while in active service, the employee can elect to receive their monthly benefit
immediately or defer payment to a later date. When an employee dies, the full value of the employee’s
account is payable to their beneficiary in the form of a monthiy annuity.

Vesting: Employees with at least one hour of service after December 31, 2007 are fully vested in plan
benefits upon completion of 3 years of service as required under The Pension Protection Act of 2006 (the
“Act”), or upon reaching age 65. For purposes of vesting, a year of service is awarded after completing a
Period of Service as defined in the Plan Document.

Funding Policy: Contributions are actuarially determined and funded in accordance with the provisions of
ERISA. The Company’s funding policy is to contribute an amount at least equal to the minimum legal
funding requirement established by ERISA.

For the Plan years ended December 31, 2013 and 2012, the Company was required to make
contributions of $2,321,783 and $2,139,425, respectively, into the Plan. The Company contributed
$3,620,000 and $2,435,000 for the 2013 and 2012 plan years, respectively, which exceeded the minimum
funding requirements. Of these amounts, $2,015,000 and $85,000 were funded in 2014 and 2013,
respectively, and are shown as employer contributions receivable on the Statements of Net Assets
Available for Benefits as of December 31, 2013 and 2012, respectively.

Termination of the Plan: Although the Company has not expressed any intention to do so, it may
terminate the Plan at any time. The rights of all affected employees to benefits accrued upon termination
are nonforfeitable. Upon termination, the accrued benefits of all affected participants shall become
allocated in accordance with the guidelines prescribed by the Plan and ERISA and its related regulations.

If the Plan terminates, whether that be voluntary, involuntary or distressed, certain benefits under the Plan
are insured by the PBGC, a U.S. Governmental agency. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits and certain disability and survivor's pension
benefits. However, the PBGC does not guarantee all types of benefits provided by covered plans and the
amount of benefit protection is subject to certain limitations.

Whether ali participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency at that time of the Plan’s net assets to provide those benefits, the priority of
those benefits to be paid and the level and type of benefits guaranteed by the PBGC at that time.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The accompanying financial statements of the Plan are prepared on the accrual

basis of accounting in conformity with accounting principles generaily accepted in the United States of
America ("“GAAP").

(Continued)



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

investment Valuation and Income Recognition: The Plan’s interest in Master Trust investments is stated
at fair value. See Note 5, Fair Value Measurements, for additional information. Purchases and sales of
the Plan’s interest in Master Trust investments are recorded on a trade-date basis. The Plan presents in
the Statements of Changes in Net Assets Available for Benefits the Plan’s interest in the Master Trust
investment gain (loss), which consists of the Plan’s pro rata interest in realized gains (losses), the
unrealized appreciation (depreciation) of the investments, dividend and interest income, and expenses.
Dividend income of the Master Trust is recorded on the ex-dividend date. Interest income of the Master
Trust is recorded on the accrual basis. Fees paid by the Master Trust for investment management
services are reflected as a reduction of the investment return earned by such investments.

Estimates: The preparation of financial statements in conformity with GAAP requires the Plan
Administrator to make significant estimates and assumptions that affect certain reported amounts and
disclosures, and actual results may differ from those estimates. The most significant of these estimates
relates to the determination of the accumulated plan benefits and the Plan’s funded status. See Note 1,
Description of Plan — Funding Policy and Note 3, Actuarial Present Value of Accumulated Plan Benefits
for additional information. Actual results could differ from these estimates and such differences could be
material.

Actuarial_Present Value of Accumulated Plan Benefits: Accumuiated plan benefits are those estimated
future periodic payments, including lump sum distributions that are attributable under the Plan’s
provisions for services rendered by the employees as of the valuation dates. See Note 3, Actuarial
Present Value of Accumulated Plan Benefits, for additional information. Accumulated plan benefits
include benefits expected to be paid to employees or their beneficiaries upon retirement, death, disability
or termination. Benefits for retired, terminated and disabled employees or their beneficiaries are based
on each former employee’'s credited service prior to his or her termination or retirement date.
Accumulated plan benefits for active employees are based on each employee’s credited service
preceding the valuation date. Benefits payable under all circumstances noted above are included in the
computation of the actuarial present value of accumulated plan benefits to the extent that they are
deemed attributable to employee service rendered through the valuation date.

The Plan’s actuary estimates the actuarial present value of accumulated plan benefits. This is the
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal or retirement) between the valuation date and the
expected date of payment. The effect of any plan amendments on accumulated plan benefits is
recognized at the time such amendments are approved.

Concentrations, Risks and Uncertainties: Investments held through the Master Trust consist of varicus
investments in corporate common and foreign stock, registered investment companies, U.S. govemment
securities (including U.S. Government bonds, government mortgage backed securities, index-linked
government bonds, short-term bills and notes and guaranteed commercial paper), corporate debt
(including corporate bonds, commercial mortgage backed securities, asset backed securities,
collateralized mortgage obligations and commercial paper), coliective trusts, a collective fund — group
trust, and certain derivative instruments.

(Continued)



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

See Note 6, Derivative Financial Instruments, for additional information on Master Trust investments in
derivative financial instruments. Investments and derivative instruments, in general, are exposed to
various risks, such as interest rate, credit, market, liquidity, currency and overall market volatility risk.
Due to the level of risk associated with certain investments and derivative instruments and their level of
uncertainty, it is at least reasonably possible that changes in the values of investments and derivative
instruments may occur in the near term and such changes could materially affect the amounts reported in
the Statements of Net Assets Available for Benefits and the funded status of the Plan.

The Master Trust invests in securities with contracted cash flows, such as asset backed securities,
collateralized mortgage obiigations and commercial mortgage back securities, including securities backed
by subprime mortgage loans. The value, liquidity and related income of securities are sensitive to
changes in economic conditions, including real estate value, delinquencies or defauits, or both, may be
adversely affected by shifts in the market's perception of the issuers and changes in interest rates.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material to the amounts reported in the financial statements.

The Pension Protection Act of 2006 imposes certain benefit restrictions for qualified defined benefit plans
that do not meet certain funding thresholds. A Plan’s funded percentage is referred to as the Adjusted
Funding Target Attainment Percentage (“AFTAP”). The 2013 and 2012 AFTAP for the Plan is 93.28%
and 95.89%, respectively. Because the Plan's AFTAP met or exceeded the required threshold, the Plan
was not subject to any benefit restrictions.

Benefit Payments: Benefits are recorded when paid. Amounts requested but not paid as of
December 31, 2013 and 2012 were $909,658 and $610,223, respectively.

Expenses and Administrative Costs: The Plan’s investment and administrative expenses are generally
paid by the Plan or through the Master Trust as provided for in the Plan and trust documents. The plan
expenses paid or payable from the Plan’s assets were $708,723 and $664,220 for the years ended
December 31, 2013 and 2012, respectively. Expenses paid through the Master Trust for investment
related activities for the years ended December 2013 and 2012 were $695,049 and $672,165,
respectively. These expenses are allocated to the participating plans and are a component of the Plan’s
interest in the Master Trust net investment income as reported in the Statements of Changes in Net
Assets Available for Benefits. All other expenses not paid by the Plan are paid by the Company.

Fair Value of Financial Instruments: The fair value of contribution receivables and accrued liabiiities
approximate carrying values.

Reciassifications: Certain items in the prior year financial statement were reclassified to conform to the
current year presentation.

(Continued)



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Actuariat Present Vaiue of Accumulated Plan Benefits: The following actuariai assumptions are based on
the presumption that the Plan will continue. Were the Pian to terminate, different actuarial assumptions
and other factors might be applicable in determining the actuarial present value of accumulated plan
benefits.

The actuarial present value of accumuiated plan benefits as of December 31, 2012 is as follows:

Actuarial present value of accumulated plan benefits
Vested benefits

Active participants $ 17,315,299
Inactive participants with deferred benefits 26,630,167
Inactive participants receiving payments 48,668,319
92,613,785

Nonvested benefits 42 025
Total actuarial present value of accumuiated pian benefits $ 92655810

The change in the actuarial present value of accumulated plan benefits for the year ended December 31,
2012 is as follows:

Actuarial present value of accumulated plan benefits

as of December 31, 2011 $ 95,524,461
increase (decrease) during the year attributable to:
Benefits accumulated and (gains) losses 1,022,716
Change in actuariai assumptions® (642,941)
Increase for interest due to the decrease in the discount period 7,164,335
Benefits paid with interest** (10.512,761)
Net decrease (2,868.651)
Actuarial present value of accumulated plan benefits

as of December 31, 2012 $§ 92,655,810

*  Assumption changes included annual updates to cash balance conversion rates.

** Actuary includes an average interest rate on benefits paid during the year. The accompanying

financial statements report amounts paid with no interest applied.

The significant actuarial assumptions used in the valuations as of December 31, 2012 were as follows:
Mortality: RP-2000 No Colltar Mortality Table projected, 16 years for maies and females
Retirement age: Graded from age 55 to 65
Investment return: 7.50%

Cash balance interest crediting rate: 3.00%

Cash balance conversion rate: 3.64% for 2012, 4.51% for 2011

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The foregoing actuarial assumptions are based on the presumption that the Pian will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. An actuarial valuation of the Plan’s accumulated
plan benefits as of December 31, 2013 has not been completed as of the date of the financial statements.

NOTE 4 - MASTER TRUST (UNAUDITED)

The Plan participates in the Master Trust, which was established for the investment of assets of the Plan
and the Dex Pension Plan. Northern Trust is the Trustee of the Master Trust. The Statements of Net
Assets Available for Benefits reflects the Plan’s interest in the Master Trust, which represented a 60.9%
and 59.8% interest as of December 31, 2013 and 2012, respectively. The Dex Pension Plan assets
reflect the remaining interest in the Master Trust. The Plan’s interest in the Master Trust was adjusted
monthly for transactions that were specifically identifiable to the Plan including contributions, payments to
participants and certain expenses. The Plan’s interest in the net realized and unrealized gain and/or loss
and additional income and/or expense of the Master Trust was allocated to the Pian on a monthly basis
according to the Plan’s unit share in the total assets of the Master Trust determined by the Trustee.

2013 2012

Assets:

Investments, at fair value:
Collective trust — short term investment $ 13,961,084 $ 13,909,762
Commercial paper - 314,912
Corporate common and foreign stock 20,183,108 17,187,001
Collective fund-group trust — equity funds 39,032,107 33,828,151
Collective trust — equity funds 57,540,444 48,119,344
Registered investment companies — fixed income 17,578,476 21,245,687
Corporate bonds 8,767,605 8,894,340
U.S. government securities 32,021,305 26,066,234
Other fixed income 6,953,587 8,797,697
Interest rate swaps 89,977 11,863
Cash margin requirement on futures 519,900 695,900
Fixed income derivatives-futures (See Note 6) - -
Equity derivatives-futures (See Note 6) - -

Total investments 196,447,593 179,070,891

Receivables:

Due from brokers 133,446 413,410

Accrued income 262,554 247,900
Total receivables 396,000 661,310

Liabilities:

Due to brokers 5,024,802 1,758,985

Accrued expenses 58 69
Total liabilities 5,024,860 1,759,054

Net assets $101.818.733 $177.973.147

(Continued)
11.



DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 4 - MASTER TRUST (UNAUDITED) (Continued)

Net investment income of the Master Trust for the years ended December 31, 2013 and 2012,

respectively, was as follows:

2013 2012
Net investment income:
Net appreciaticn (depreciation) in fair value
of investments:
Collective trusts — equity funds $ 15721092 $ 8,833,191
Corporate common and foreign stock 6,594,987 2,051,034
Registered investment companies — fixed income (740,027) 1,015,337
Commercial paper - 238
Corporate bonds (110,636) 777,787
Collective fund — group trust 5,263,382 4,933,672
U.S. government securities (1,510,638) 411,469
Other fixed income (57,249) 1,085,398
Derivatives:
Interest rate swaps 78,114 (62,764)
Fixed income futures (103,228) 77,403
Equity futures 2,514,126 974,712
Real estate investment trust - 2372
Net appreciation in fair value of investments 27,649,930 20,099,849
Interest and dividends 1,979,043 2,358,866
Miscellaneous income (4,339) 1,929
Investment management fees (695,049) (672,165)
Net investment income $ 28920585 $ 21,788,479

NOTE 5 - FAIR VALUE MEASUREMENTS

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (exit price) in an orderly transaction between market participants on the measurement date in the
Plan’s principal or mest advantageous market for the asset or liability. The framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted market prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of inputs within the fair value hierarchy are defined as foliows:

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 quoted market prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the Level 2

input must be observable for substantiaily the full term of the asset or liability.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Level 3: Inputs reflect management's judgments of the assumptions that market participants
would use in pricing an asset or liability and the vaiuation methodology are deemed unobservable
and significant to the fair value measurement.

In some cases, a valuation technique used to measure fair value may include inputs from muitiple ievels
of the fair value hierarchy. The asset or liability's fair value measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of cbservable inputs and minimize the use of
unobservable inputs.

The following is description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at Becember 31, 2013 and 2012.

Cash and cash equivalents (including commercial paper, cash margins held cn futures, and a coliective
trust — short term investment fund): Commercial paper may be priced at cost, which approximates fair
value due to the short-term nature of the instrument (Level 2 inputs). Fair value on cash margins heid on
futures has been determined to approximate the deposit account balance held in cash collateral pools, as
no discounts for credit quality or liquidity were determined to be applicable (Level 2 inputs). The net asset
value of the collective trust-short term investment fund is calculated based on a compilation of primarily
observable market information. The unit of value of the fund is calculated by dividing the fund’s net asset
value on the calculation date by the number of units of the fund that are outstanding on the calculation
date. The number of units of the fund that are outstanding is derived from observable purchase and
redemption activity in the fund. (Level 2 inputs) The short term investment fund's primary objective is to
provide an investment vehicle for cash reserves while offering a competitive rate of return. High quality
securities are used in this fund. The fund provides for daily redemptions at the reported unit value.

Equity funds (including a collective trust — equity index and a collective fund — group frust): The net asset
value of each fund is calculated based on a compilation of primarily observable market information. The
unit of value of each fund is calculated by dividing the fund's net asset value on the calculation date by
the number of units of the fund that are outstanding on the calculation date. The number of units of each
fund that are outstanding is derived from observable purchase and redemption activity in each fund
(Level 2 inputs). The collective trust - equity index fund’s primary objective is to approximate the risk and
return characterized by Russell 1000 Index. The fund provides for daily redemptions at the reported unit
value. The collective fund-group trust fund’s primary objective is to approximate the risk and return
characterized by the MSCi ACWI ex-U.S. Index. The fund provides for daily redemptions at the reported
unit value.

Equity Securities (including corporate common and foreign stock and equity index futures): The shares of
corporate common and foreign stock are stated at fair value as quoted on a recognized securities
exchange in an active market (Level 1 inputs). Equity index futures are stated at fair value as priced on a
settlement basis, or the price for the contract as set by the exchange at the end of each day's trading. The
pricing is provided by an independent industry-recognized pricing source that typically supplies prices via
automated transmissions (Level 1 inputs).

U.S. treasury and agency (including U.S. government securities, which includes U.S. government bonds,
government mortgage backed securities, index-linked government bonds, guaranteed commercial paper,
and short-term bills and notes and fixed income futures): U.S. government securities are stated at fair
value based on multiple pricing services, based on a bid evaluation process using observable, market-
based inputs effective the last day of the plan year (Level 2 inputs). Fixed income futures include
combination of 5, 10 and 20 year U.S. Treasury bond futures that are stated at fair value as priced on a
settfement basis, or the price for the contract as set by the exchange at the end of each day's trading. The
pricing is provided by an independent industry-recognized pricing source that typically supplies prices via
automated transmissions (Level 1 inputs}.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Corporate bonds: Corporate bonds are stated at fair value based on a bid evaluation process using
observable, market-based inputs effective the last day of the plan year (Level 2 inputs).

Other fixed income (including corporate debt, which includes commercial mortgage back and asset
backed securities, collateratized mortgage obligations and municipal bonds, registered investment
comparnies — fixed income, and interest rate swaps): Corporate debt is stated at fair value based on a bid
evaluation process using observable, market-based inputs effective the last day of the plan year (Level 2
inputs) The shares of registered investment companies — fixed income are stated at fair value as quoted
on a recognized securities exchange in an active market which represents the net asset value of the
shares held by the Plan at year end (Level 1 inputs). The interest rate swaps portfolio is stated at fair
value based on a mid-evaluation process using observable, market-based inputs (Level 2 inputs).

The preceding valuation methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. The Plan
has established a policy of recognizing transfers between levels in the fair value hierarchy as of the end
of a reporting period.

The following tables present the level within the fair value hierarchy of the Master Trust’s assets and
liabilities measured at fair value on a recurring basis as of December 31, 2013 and 2012:

Fair Value Measurements
at December 31, 2013, Using

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments:
Cash and cash equivalents $ - § 14,480,984 $ -
Equity funds - 96,372,551 -
Equity securities (a) 20,183,108 - -
US treasuries & agencies - 32,021,305 -
Corporate bonds - 8,767,605 -
Other fixed income 17,578,476 7.043,564 -
Total $ 37.761.584 $158.686.009 § -

(a) This category includes: common stock industries from Consumer Discretionary, Consumer
Staples, Energy, Financials, Health Care, Industrials and Information Technology industries.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Fair Value Measurements
at December 31, 2012, Using

Quoted Prices Significant
in Active Other Significant
Markets for Observabie Unobservable
Identical Assets Inputs inputs
(Level 1) {Level 2) {Level 3)
Investments:
Cash and cash equivalents $ - $ 14920576 $ -
Equity funds - 81,947,495 -
Equity securities (a) 17,187,001 - -
US treasuries & agencies - 26,066,234 -
Corporate bonds - 8,894,340 -
Other fixed income 21,245,686 8,809,559 -
Total $ 38432687 $140.638204 § -

(a) This category includes: common stock industries from Consumer Discretionary, Consumer
Staples, Energy, Financials, Health Care, Industrials and Information Techrology industries.

NOTE 6 - DERIVATIVE FINANCIAL INSTRUMENTS

The Master Trust’s fixed income manager uses derivative financial instruments in the normal course of its
investing activities to hedge against adverse changes in the fixed income market and to achieve overall
investment portfolio objectives. These financial instruments include U.S. Treasury futures contracts,
equity futures contracts, and interest rate swaps. In addition, the Master Trust uses an investment
manager to synthetically invest cash, which is primarily held to fund benefit payments, through the use of
equity and fixed income index futures contracts. The use of specific futures contracts is guided by the
Master Trust’'s asset allocation targets. Consequently, this strategy enables the Master Trust to achieve
its asset allocation targets whiie maintaining sufficient liquidity to meet benefit payments.

The U.S. Treasury futures held are a combination of 5 year, 10 year, and 20 year futures. These
investments had a notional cost of $3,000,000 and $2,800,000 at December 31, 2013 and 2012,
respectively. The equity futures held are mini S&P 500 futures. These investments had a notional cost of
$11,360,800 and $8,192,895 at December 31, 2013 and 2012, respectively. The futures are being used
to manage the duration exposure of the portfolio. The interest rate swaps held had a notional cost of
$415,000 and $575,000 as of December 31, 2013 and 2012, are used to [imit exposure to fluctuations in
interest rates and as a vehicle to obtain marginally lower interest rates than would be available without
the swap.

The Master Trust's investment policy statement does not allow the use of derivatives to leverage the
portfolio or for speculative purposes. The use of derivatives is not believed to materially increase the
credit or market risk of the Master Trust's investments, aithough futures contracts may be subject to risk
of loss in excess of daily variation margin, and swap agreements involve elements of credit mariet and
documentation risk or if the counterparty is unable to meet the terms of the contracts. This is mitigated by
the posting of collateral by the counterparty and monitored against the contract terms.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 6 - DERIVATIVE FINANCIAL INSTRUMENTS (Continued)

The Master Trust is subject to master netting agreements, or netting arrangements, with certain
counterparties. These agreements govern the terms of certain transactions and reduce the counterparty
risk associated with relevant transactions by specifying offsetting mechanisms and collateral posting
arrangements at prearranged exposure levels. Master netting agreements are specific to each different
asset type; therefore, they allow the company to close out and net its total exposure to a specified
counterparty in the event of a default with respect to any and all the transactions governed under a single
agreement with the counterparty. As of December 31, 2013 and 2012, the Master Trust inciudes
derivatives in receivables for securities sold and payables for securities purchased in gross amounts. The
fair value of futures contracts in the statements of net assets available for benefits was $34,520 in
receivable and ($5,516) in payable at December 31, 2013 and $314,195 in receivable and ($4,597) in
payable at December 31, 2012. The fair value of interest rate swaps at December 31, 2013 and 2012 is
$89,977 and $11,863, respectfully. Realized gains and losses on settled frades are recorded as net
appreciaticn (depreciation) in fair value of investments.

The net appreciation (depreciation) by type of derivative as reported by the Master Trust is as follows for
the years ended December 31, 2013 and 2012, respectively:

2013 2012
Interest rate swaps $ 781149 g (62,764?(3)
Fixed income futures (1 03,2282“” 77,403®
Equity futures 2,514,126 974,712®

@ Reported in net appreciation (depreciation) in fair value of Master Trust investments which is
included in investment income as reported in the Plan’s interest in Master Trust net investment
income.

NOTE 7 - INFORMATION CERTIFIED BY THE TRUSTEE

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
the Trustee has certified that the following information included in the accompanying financial statements
is complete and accurate.

¢ Investments as shown in the accompanying Statements of Net Assets Available for Benefits as of
December 31, 2013 and 2012.

¢ [nvestment Income as shown in the accompanying Statements of Changes in Net Assets
Available for Benefits for the years ended December 31, 2013 and 2012.

The Plan's independent auditors did not perform any auditing procedures with respect to this information,
except for comparing such information to the related investment information included in the financia!
statements.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 7 - INFORMATION CERTIFIED BY THE TRUSTEE (Continued)

The following table presents the fair values of investments as of December 31, 2013 and 2012.
Investments that represent 5% or more of the Plan’s net assets are separately identified.

2013 2012
investments, at estimated fair vaiue
Interest in the Dex One Corporation Retirement
Account Master Trust $ 116,852,970 $106,513,011

NOTE 8 - INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated January 28,
2013 that the Pian and related trust are designed in accordance with applicable sections of the IRC. Plan
management believes that the Plan is designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, they believe that the Plan was qualified and the related trust was
tax-exempt as of the financial statement date.

In accordance with GAAP, Plan management is required to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the P!an has taken an uncertain tax position that more likely than not
would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax
positions taken by the Plan and has concluded that as of December 31, 2013, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure
in the financial statements. The Plan is subject to routine audited by taxing jurisdictions. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2010.

NOTE 9 - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor (“DOL") regulations as any fiduciary of the
Plan, any party rendering service to the Plan, the employer, and certain others. The Master Trust invests
in collective trusts managed by Northern Trust. As such, these investments qualify as party-in-interest
transactions, which are exempt from the pronibited transaction rules. Amounts paid by the Plan to parties
in interest included fees paid for investment management, administrative, legal, audit and actuarial
services. These transactions are also exempt from the prohibited transaction rules.

NOTE 10 - CONTINGENCIES

On April 23, 2010, Dex Media, inc., flk/a Dex One Corporation (the "Company”) requested a compliance
statement from the Internal Revenue Service pursuant to the Internal Revenue Service’s Employee Plans
Compliance Resolution System (‘EPCRS”). The EPCRS filing covered various operational and document
errors with respect to the Dex One Corporation Retirement Account. The IRS issued a compliance
statement on February 13, 2012. Substantially all of the corrections were completed by December 31,
2012. The Company subsequently asked the IRS to make certain modifications to the compliance
statement, and the IRS issued a new compliance statement on June 30, 2014. The Company intends to
coirect the errars covered by the EPCRS filing in the manner set out by the IRS in the June 30, 2014
compliance statement.

(Continued)
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DEX ONE RETIREMENT ACCOUNT
NOTES TO FINANCIAL STATEMENTS
Years ended December 31, 2013 and 2012

NOTE 11 - SUBSEQUENT EVENTS

Effective April 1, 2014 the Plan changed trustees from Northern Trust Company to State Street Bank and
Trust Company. Additionally effective January 1, 2014 the Plan changed the actuaries from Mercer USA,
Inc. to AON Consulting, Inc. an affiliate of Hewitt Associates LLC.

The Plan Administrator has evaluated subsequent events for recognition and disclosure through
October 10, 2014, which is the date the financial statements were available to be issued.
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2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Line 26 — Schedule of Active Participant Data

) Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 | 15-19 20-24 | 25-29 | 30-34 | 35-39 up
Under
25
25-29 10
30-34 58 17
35-39 46 31 13
40—44 35 32 32 12 1
45-49 20 18 24 20 16 2
5054 31 14 15 10 27 8 4
55 59 14 10 7 7 7 10 9 4
60—64 8 6 3 1 4 3 5 3
65-69 4 1 1 1
70 & up ! !

In each cell, the top number is the count of active participants for each age/service
combination. The exhibit reflects age as of January 1, 2013 and years of credited service as
of December 31, 2008.




2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate sponsor elections

= Segment rates or full yield
curve

* Look-back months
= Use stabilized rates funding

= Use stabilized rates section
436 benefit restriction

= First 5 years
= Next 15 years
= Over 20 years

Segment rates

4
Yes

Yes (Pre HATFA)

Stabilized rate Nonstabilized rates

5.23% 1.75%
6.51% 4.62%
7.16% 5.72%

Mortality sponsor elections
= Healthy participants

= Disabled participants

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA.

Same as healthy participants.

Cash balance plans
= Interest accumulation rate
=  Whipsaw calculations
= Annuity conversion
— Mortality table
— Interest rate basis

4 .50%
No

2013 IRC Section 417(e) unisex mortality
Funding segment rates

Other economic assumptions
= Salary increases

= Social Security wage base
= Inflation

= Expected investment return
= Expenses

Not applicable (Plan is frozen as of December 31,
2008)

Not applicable

Not applicable

8.00% per year for 2011; 7.50% per year for 2012
Expenses are assumed to be 0.5% of assets.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic assumptions

Withdrawal See table of sample rates.
Disability incidence See table of sample rates.
Retirement age Percentage
Attained age Male Female
Under 55 0% 0%
55 2.00% 2.00%
56 2.30% 2.30%
57 2.50% 2.50%
58 2.50% 2.50%
59 2.80% 2.80%
60 3.00% 3.00%
61 10.00% 10.00%
62 25.00% 25.00%
63 20.00% 20.00%
64 20.00% 20.00%
65 and above 100.00% 100.00%
Benefit commencement age for
= Current vested deferred Deferred to age 63
» Future vested deferred — Cash Balance Benefit —

25% upon termination

15% in year following termination

10% in second year following termination
50% deferred to age 63

— Final Average Pay Benefit — deferred to Age 63
Spouse assumptions Male participants Female participants

= Percentage married 75% 50%
= Spouse age difference 3 years younger 3 years older




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Form of payment

= Former Dex One Participants = Cash Balance is winning benefit — 100% lump sum
FAP Benefit is winning benefit — single life annuity if
single, subsidized 50% J&S if married

= Former DonTech Participants ~ Cash Balance is winning benefit — 50% lump sum,
50% single life annuity

FAP Benefit is winning benefit — single life annuity if
single, subsidized 50% J&S if married

Unpredictable contingent event  Not applicable
assumptions

Table of sample rates

Withdrawal
Attained Years of Service
Age Disability 1 2 3 4 5 6+
25 0.081% 23.4% 20.4% 19.4% 16.4% 15.4% 13.4%
30 0.081 224 194 17.8 154 14.4 11.8
35 0.081 21.4 18.4 16.4 14.4 134 9.8
40 0.162 204 17.4 154 134 12.4 7.8
45 0.275 194 16.4 14.4 12.4 114 5.8
50 0.442 17.8 154 134 114 10.4 4.4
55 0.761 15.8 14.4 12.4 10.4 9.4 3.7
60 1.203 15.0 134 114 9.4 8.4 3.2

65 - - - - - - -



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial methods

Asset methods

We used financial data submitted by Dex Media, Inc. as of January 1, 2013 without further
audit. Customarily, this information would not be verified by a plan’s actuary. We have
reviewed the information for internal consistency and we have no reason to doubt its
substantial accuracy.

The asset valuation method is an average of the adjusted market value for each year during
the last 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110 percent and no less than 90 percent of the fair
market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant methods

Participants or former participants are included or excluded from the valuation as described
below:

= Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

= Participants excluded: No actuarial liability is included for nonvested patrticipants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

= The plan’s valuation date is the beginning of the plan year.

= Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

= The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



Form 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 12100110
This form is required io be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenus Senice sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2013
Emplayes Bur;gh% » Compiste all entries in accordance with
Administration the instructions to the Form 5500.
Pension Beneh Quarany Corpocation This Form is Open to Public
Inspection
|_Part1 | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This retumireport is for- (] a multiemployer pian; [] a mutiple-employer pian; or
a single-employer plan; [] a oFE (specity) ___
B This returnireport is: [] the fiest returnireport; [] the final returnvreport;
D an amended return/report; [] a short plan year retumireport {less than 12 months).
C Ifthe plan Is a collectively-bargained pian, check here. .. .. ........................ S el T T T IO v []

D Check box if filing under; Form 5558, D aulomatic extension;
D special extenision {enter description)

[] the oFvc program;

|__Part i { Basic Plan Information—enter all requested information

1a Name of plan
DEX ONE RETIREMENT ACCOUNT

1b Three-digit plan
number (PN) » | 001

1¢ Effective date of plan
07/01/1998

2a Plan sponsor's name and address; include room or suite number (employer, If for a single-employer plan)
DEX ONE CORPORATICN

2200 W. AIRFIELD DRIVE
P.0. BOX 619810
DALLAS F WORTH AIRPORT TX 75261

2b Employer Identification
Number {EIN)
13-2740040

2¢ Sponsor's telephone
number
972-453-9648

2d Business code (see
instructions)
551112

for the late or jncompiete filing of this return/report will ba assessed unless reasonable cause Is established.

Caution: A
Under penaiti perjury and othey penalties set forth in the instructions, | declare that | have examined this return/report, including accompanyling schedules,
statements ttacl_t-‘rﬁnts, asfwell as the e_lecironic version of this retumireport, and to the best of my knowledge and belef, it is true, correct, and complete.

:éiré (0/( '{/ ¢ |WILLIAM GIST
Di'ate " Enter name of individual signing as plan administrator
: (-a /
SIGN ‘ 'f ( ‘/ WILLIAM GIST
HERE | — ju
nature of employeriplan sponsor Dale Enter name of ingividual signing as em r or plan sponsor
SIGN
HERE
Signature of DFE Dale Enter name of individual signing as DFE
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 Num bers, see the instructions for Form 8500, Form 5500 (2013)




Form 5500 (2013)

3a  Plan administrator's name and address [XjSame as Plan Sponsor Neme [dSame as Plan Sponsor Address 3b Administrator's EIN
3¢ ‘Adminisirator’s telephone
number
4  ifthe name and/or EIN of the plan sponsar has changed since the last return/report filed for thig plan, enter the name, 4b EN
EIN and the plan number from the last retum/report:
& Sponsor's name 4¢c PN
§  Total number of participants at the beginning of the plan year 5 | 2523
6  Number of participanis as of the end of the plen year (weffare plans complete only lines éa, 8b, 6¢, and 6d).
B ACHVE PAICIDANIS ....cooveceeerersrsesesessenssenssosass taesseressoreereemssessssessssssesseseeessmmssanenes 6a 477
b Retired or separated PAICIPANLS IECEIVING DBNEMS ..........u...svvesescecesosesscaeseosessesmesss sesssmssssesreessoeeeeesemssossssssmesesssss sosssemeesens 6b 473
€ Other retired or separated participants entitled to future benefits 6c 1442
O SUDIOLEL. AGH INBS BR, BB, BN BC............coumurer rmeesensssssssmssssssessssssss st serssessaresesessesssmessssseseseessstsessssss s sasssesssnesss oo 6d 2392
€ Deceased participants whose beneficiaries are recelving or are entitled 10 receive BENBMES. .............coueerereeeecereeressressssessess Ge 45
f Total. Add lines 6d and 6e. Blitonssenicains s sresissendasas snesssesistinsessosmasionsiTTFontonssssmss o cnenstsitsoen s sesemaond 6f 2437
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this item) O . S0 ) -|_6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
. 1eBEthaN 100% VBB ... s st ebsssn s st st ceeasemansecesesessenseereenererarenenesenessesenstsess ene .| 6h 0
7 Enter the total number of employere obilga(ed fo oontﬂbute to the plan {only multuemplmr plans complele this tlem).... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1¢ 1I 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstics Cades in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
@ Code sectlon 412(e)(3) Insurance contracls 2 Code section 412(e)(3) insurance contracts
(3) Trust 3 Trust
[ }] General assels of tha sponsor {4 General assets of the sponser
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

N R (Retirement Plan Information) (1)
@ [] B (Mutlempioyer Defined Beneft Pian and Certain Money @
Purchase Plan Actuarial Information) - signed by the plan (3)

actuary
«
3 X] 8B (Single-Employer Defined Benefit Plan Actuarial (6}

Information) - signed by the plan actuary {6)

b Genoral Schedules

H (Financial Information)

I (Financial Information — Small Plan)
A ({Insurance Information)

C (Setvice Provider Information)

D (DFE/Participating Plan information)
G (Financial Transaction Schedules)




SCHEDULE sB Single-Employer Defined Benefit Plan OM8 Ka. 12100110
(Form 5500) Actuarial Information 2013
Department of the Tma§ury
"“;’“" ““’“":f“"‘“’ This schedule is required to be filed undar seclion 104 of the Employee
ERArmL of Labor ) Retirement Income Securily Act of 1874 (ERISA) and seclion 6059 of the Thi isO
Eroployes Reefls Secunlly Administration Intemal Revenue Code (the Code}. his Fo";:‘sie&e:nto Public
Penslon Benefit Guaranty Corparation
> File as zn attachment to Form 5500 or 5500-SF.,
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 ) and ending 12/31/2013

» Round off amounts to nearest dollar.
P _Caution: A penally of $1,000 will be assessed for late filing of this report unless reascnable causs is established.

A Name of plan B  Three-digit
plan number (PN} G0l
DEX OME RETIREMENT ACCOUNT S R Lt
C #Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
DEX ONE CORPORATION 13-2740040
E Typeofplan: [X] Single [ Mutiple-a [ Mutiple-8 F_Prior year plan size: [ ] 100 orfewer [ 101-500 [X] More than 500
Parti | Basic Information
1 Enter the valualion date: Month___ 1 Day__ 1 Year_ 2013
2 Asssis: o
a Market value ........... 2a 106,597,807
b Acluarial value........ 2b 105,000,340
3 Funding targetparticipant count breakdown: ' (1) Number of participants (2) Funding Target
a For relired participants and beneficiaries receiving payment.............| 38 496 52,905,737
b For terminated vested participants 3b 1,426 33,876,520
€ For aclive parlicipants: ol 2
{1) Non-vasied benefits ..........rcun.. 3c(1) : 30,979
(2) Vested benefits 3c(2) 22,098,047
{3) Total active 3c(3) 606 22,129,026
d Total e 3d 2,528 108,911,283
4 [ the plan is in at-rigk staus, check the box and complete NS (8) 8RA (B)...r...euweeseceeeeecreesnn D SR
a Funding target disregarding prescribed at-risk assumpfions 4a
b Funding targst reflecting at-risk assumptions, but disregardi_ng transjtion rult-_: for plans that have been in 4b
at-risk stalus for fewer than five consecutive years and disregarding loading faclor.
8§  Efective interest 1ate ........u.everrnencvrerenrene 5 6.63 %
6  Target nomal cost...............ccooo.t 6 532,989
Statement by Enrolled Actuary
To the best of my knowledge, tha information supplied in this schedide and accompanying schedules, and attach if any, Is complole and accurate. Eech prescribed assumption was appiied in

accordance with applicable law and regutations. in my opinion, each other assumption is reasonabie {taking Into account the experience of the plan and reasanable expectations) and such other assumptions, in
combination, offer my best eslimale of anticpated exparisnce undar the plan.

SIGN
“HERE (A 10/06/2014

Signature of actuary Date
GARO AGHJAYAN 14-06816

Type or print name of acluary Most recent enroliment number
MERCER (704) 805-7500
Firm name Telephane number {Including area code)

100 NORTH TRYON STREET
SUITE 3600
CHARLOTTE NC 28202

Address of the firm
if ml:.l alti:hmry has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nsiruc
mﬁ&ﬁeducﬁon Act Nofice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule SB {Form ESW

v. 130118



Schedule SB (Form 5500) 2013 130118 Page 2 - |

Partli | Beginning of Year Carryover and Prefunding Balances

(a) Cemryover balance {b) Prefunding balance
7 5::;109 at baginning of prior year after applicable adjustments (Ime 13 from pnor 0 0
8 Portion elected for use 10 offset prior year's funding requirement {line 35 from
prior year) ...... 0 0
8 Amount remaining (line 7 minus line B) 0 0
10 Interest on line 9 using prior year's actual return of_l3_ o W
11 Prior year's excess contributions o tie added to prefunding balance:
@ Present value of excess contributions (fine 382 from pror Year) ..........wewevreecnns 218,339
b Interest on (a) using prior year's sffective interest rate of 27 % except
as otherwise provided (see Instructions) 15,218
G Total available at baginning of current plan year to add to prefunding balancs ............| 233,557
d Portion of (¢) lo ba added io prefunding balance.......
12 Other reductions in balances due to elections or deemed EECHONS ......vererseecsrernens
13 Balance at beginning of current year (ine 9 + line 10 + line 11d ~ line 12) 0 0
Part I ] Funding Percentages
14 Funding target attainment percentage 14 96.40 o

15 Adjusted funding target atiainment percentage ~ ........

15 93.28 %

16 Prior year's funding percentage for purposes of determining whether canyoverlprefmding balances may be used to reduce

16 | 95,89 4

current year's funding requirement

17 IFthe current value of the assets of the plan is less than 70 percent of the funding target enter Such PErCeNtage. .....verrermaesinesrsanas 17 %
PartlV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount paid by {e) Amount paid by {a} Date {b) Amount paid by (e) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/12/2013 535,000
07/12/2013 535,000
10/11/2013 535, 000
01/10/2014 535,000
04/11/2014 © 744,000
07/11/2014 740,000

o R . Totals » | 18(b) 3,620,000] 18(c) | 0
19 Discountad employer contributions - see Instructions for small plan with a valuation date after the beginning of the year:
@ Contributions allocated toward unpald minimum required contributions from prior years. 19a
b Contributions made to avold restrictions adjusted to valuation date ~| 19b
C_Contributiens aflocated toward minimum required contribution for current year adjusted to VAUEHON Gate ,....u.u.sere 19¢c 3,405, 733
20 Quarterly coniributions and liquidity shortialls:

@ Did the plan have a “funding shorifali” for the prior year?

b ifline 20a is “Yes,” wera required quarterly instaiments for the current year made in a timely manner?

€ Ifline 20a is “Yes,” see instructions and complete the following table as applicable: l

@ Yes.D.No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd

(4) 4th

0 0 0




Schedule SB (Form 5500) 2013 130118 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 15“ 2939'""";; zg‘f ;efme”;; 3;“’ i%g"‘e".,z [ A, futl ield curve used
b Apolicable month {enter code) 21b 4
22 Weighted average retirement age - 22 63
23 Mortalty table(s) {see instructions) [] Prescribed - combined K] Prescribed - separate Substitute
Part VI | Miscellaneous ltemis
24 Mas a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see insinuctions regarding required
attachment. [ ves [] no
25 Has amsthod change been made for the current plan year? if “Yes." see instructions regarding required attachment. j YesTj No
26 |s the plan required (o provide a Schedule of Active Parlicipanis? If *Yas,” see instructions regarding required attachment. ....................... E_q Yes D No
27 Ifthe plan is subjecl to altemative funding rules, enter applicable code and see instructions regarding 27
ARBCAMEN...csiiveriveerermrearasesaracorenns
Part Vil lReconcillatlon of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for alt prior years 28
28 ::I’ISC(;UQR'(‘Ed employer contributions allacated toward unpaid minimum required contributions from prior years 29
ine 19a
30 Remaining amount of unpaid mirimum required coniributions {ine 28 minus fine 28) 30 0
Part Vill | Minimum Required Contribution For Current Year
31 Targel normal cost and excess assets {see Instructions}:
@ Target NOMAL COSE (N8 B)........cerrreerersressmmssesssrerissasisescarssesoesrossorsassessesasesmssssessessssa soseees 31a 532,989
b Excess assels, if applicable, but nol greater than line 31a ........ 31b
32 Amoriization installments: Outstanding Balance Instaliment
& Net shortiall amortization installment 3,910,943 1,788,794
b Waiver amortization Instaliment
33 Ifa waiver has bean approved for this plan year, enler the date of the ruling letler granting the approval 33
{Month Day Year ) and the waived amount
34 Total funding requirsment before reflecting camryover/prefunding balances (Enes 31a - 31b + 32a + 32b-33).| 34 2,321,783
Canmyover balance Prefunding balanca Total balance
35 Balances elected for use 1o offset funding
requirement 0
36 _Additional cash requirament (line 34 minus line 35).... 36 2,321,783
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{iine 19c).. bt bk e e Re e R e RO 0 3,405,733
3B Present value of excess contributions for current year (see instructions)
a Tolal (excess, if any, of line 37 over line 36) 38a 1,083,950
b Portion included in line 38a attributable 1o use of prefunding and funding standard camyover balances ......| 38b 0
33 Unpaid minimum required contribution for current year {excess, if any, of ine 36 over line 37) .........cc........... 38 0
40 Unpaid minimum required contributions for all years 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an elaction was made to use PRA 2010 funding refief for this plan:

a Schedule elected

DZ plus 7 years D 15 years

b Eiigible plan year(s) for which the election in line 41a was mada

42 Amount of acceleration adjustment

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

[J2008 []2000 [J2010 | | 2014
42

43 Excess installment acceleration amount to be caried over to future plan years

43




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Line 25 — Change in Method

= The expense component of normal cost increased from $511,247 to 532,989 to
reflect our expectations for the current plan year.



2013 Form 5500 — Schedule SB

Schedule SB, Line 26 — Schedule of Active Participant Data

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Years of credited service

Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up
Under
25
25-29 10
30-34 I
35-39 46 31 13
4044 35 32 32 12 1
45-49 20 18 24 20 16 2
50-54 31 14 15 10 27 8 4
5559 14 10 7 7 7 10 9 4
60-64 8 6 3 1 4 3 5 3
65-69 4 1 1 1
70 & up ! !

In each cell, the top number is the count of active participants for each age/service
combination. The exhibit reflects age as of January 1, 2013 and years of credited service as
of December 31, 2008.




2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate sponsor elections

= Segment rates or full yield
curve

= Look-back months
» Use stabilized rates funding

= Use stabilized rates section
436 benefit restriction

= First 5 years
= Next 15 years
*  Over 20 years

Segment rates

4
Yes

Yes (Pre HATFA)

Stabilized rate Nonstabilized rates

5.23% 1.75%
6.51% 4.62%
7.16% 5.72%

Mortality sponsor elections
s Healthy participants

= Disabled participants

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA.

Same as healthy participants.

Cash balance plans
* Interest accumulation rate
= Whipsaw calculations
= Annuity conversion
— Mortality table
— Interest rate basis

4.50%
No

2013 IRC Section 417(e) unisex mortality
Funding segment rates

Other economic assumptions
* Salary increases

* Social Security wage base
* Inflation

= Expected investment return
= EXxpenses

Not applicable (Plan is frozen as of December 31,
2008)

Not applicable

Not applicable

8.00% per year for 2011; 7.50% per year for 2012
Expenses are assumed to be 0.5% of assets.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic assumptions

Withdrawal See table of sample rates.
Disability incidence See table of sample rates.
Retirement age Percentage
Attained age Male Female
Under 55 0% 0%
55 2.00% 2.00%
56 2.30% 2.30%
57 2.50% 2.50%
58 2.50% 2.50%
59 2.80% 2.80%
60 3.00% 3.00%
61 10.00% 10.00%
62 25.00% 25.00%
63 20.00% 20.00%
64 20.00% 20.00%
65 and above 100.00% 100.00%
Benefit commencement age for
= Current vested deferred Deferred to age 63
=  Future vested deferred — Cash Balance Benefit —

25% upon termination
156% in year following termination
10% in second year following termination

50% deferred to age 63
— Final Average Pay Benefit — deferred to Age 63
Spouse assumptions Male participants Female participants
= Percentage married 75% 50%

= Spouse age difference 3 years younger 3 years older




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Form of payment

» Former Dex One Participants = Cash Balance is winning benefit — 100% lump sum
FAP Benefit is winning benefit — single life annuity if
single, subsidized 50% J&S if married

* Former DonTech Participants = Cash Balance is winning benefit — 50% lump sum,
50% single life annuity

FAP Benefit is winning benefit — single life annuity if
single, subsidized 50% J&S if married

Unpredictable contingent event  Not applicable
assumptions

Table of sample rates

Withdrawal
Attained Years of Service

Age Disability 1 2 3 4 5 6+
25 0.081% 23.4% 20.4% 19.4% 16.4% 15.4% 13.4%
30 0.081 22.4 19.4 17.8 15.4 14.4 11.8
35 0.081 21.4 18.4 16.4 14.4 134 9.8
40 0.162 20.4 17.4 15.4 13.4 124 7.8
45 0.275 19.4 16.4 14.4 12.4 11.4 5.8
50 0.442 17.8 15.4 13.4 11.4 10.4 4.4
55 0.761 16.8 14.4 12.4 10.4 9.4 37
60 1.203 15.0 13.4 11.4 9.4 8.4 3.2

65 - = = B - - -



2013 Ferm 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial methods

Asset methods

We used financial data submitted by Dex Media, Inc. as of January 1, 2013 without further
audit. Customarily, this information would not be verified by a plan’s actuary. We have
reviewed the information for internai consistency and we have no reason to doubt its
substantial accuracy.

The asset valuation method is an average of the adjusted market value for each year during
the iast 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110 percent and no less than 90 percent of the fair
market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant methods

Participants or former participants are included or excluded from the valuation as described
below:

= Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

= Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpcse, participants with a break in
service on the valuation date are treated as terminated participants.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant's
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

= An individual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

= The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Summary of major plan provisions

Effective date and plan year

Original plan: July 1, 1998
Restated plan: January 1, 2011
Plan year: Calendar year

Status of the plan

The plan is frozen and new employees are not eligible to
participate in the plan.

Significant events that
occurred during the year

None

Definitions

= Eligibility

Any associate of a participating company shall become
a member on the first of the month coinciding with or
next following the completion of one year of service and
attainment of age 21. Effective 1/1/2007, the DonTech
Retirement Account was merged into the R.H. Donnelley
Retirement Account. The Plan was amended during
2008 to close participation to new entrants and freeze
benefit accruals effective 12/31/2008.

= Vesting service

Years of employment with the Company during which a
member is compensated for 1,000 or more hours,
excluding such hours prior to attainment of age 18.

= Credited service

Years of service while a member. Any members who
complete less than a full year of service may receive
fractional credit.

= Pensionable earnings

All amounts paid to a member but excluding severance
pay and certain types of special remuneration.

= Final average earnings

Annual average of compensation for the highest 5
consecutive 12-month periods of the last 10 consecutive
12-month periods of credited service. Compensation is
annualized to a 1,800 hour basis if other than full time
member is employed more than 1,000 hours but less
than 1,800 hours.

= Primary social security
benefit

The monthly benefit at age 65 estimated as payable to a
member based on Social Security Act as amended and
in effect at retirement. If the member terminates prior to
age 65, it will be assumed that the member receives no
compensation after termination and elects to receive
Social Security benefits at age 65. The estimate is
based on that member’s wage history with the Company
and the assumption of no wages prior to date of hire.




2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Normal retirement

Eligibility

Age 65

Benefit

Grandfathered Participants receive greater of Final
Average Pay Benefit, Accrued Benefit at 12/31/1996,
and Cash Balance Benefit.

Non-Grandfathered Participants receive greater of
Cash Balance Benefit and Accrued Benefit at
12/31/1996.

Final Average Pay Benefit (greater of a or b):

— 1.7% of final average compensation times years
of credited service not in excess of 25, plus 1.0%
of final average compensation times years of
credited service in excess of 25, less 1.7% of the
social security benefit times years of credited
service not in excess of 25, less 0.5% of the
social security benefit times years of credited
service in excess of 25, but not in excess of 40.

—  $100 times years of credited service, less the
actuarial equivalent of contributions made to
other plans.

Frozen Accrued Benefit at December 31, 1996:

Benefit calculated based on service and pensionable
earnings through 12/31/1996.

Cash Balance Benefit:

An annual benefit equal to the retirement account
balance converted to an actuarial equivalent life
annuity at age 65.

The initial retirement account balance on 12/31/1996
is equal to the present value of the 12/31/1996
accrued benefit. The retirement account grows with
monthly interest credits based on the yield of 30-
year Treasury bonds , and monthly pay credits in
accordance with the table below:

Age + Service Percent of Pay
<35 3.0%
35-44 4.0%
45 —-54 5.0%
55 -64 7.5%
65-74 9.0%
75 -84 10.5%

>85 12.5%




2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Pilan Provisions

Early retirement

= Eligibility Age 55 and 10 years of vesting service (Final Average
Pay Benefit)

= Benefit Same as Normal Retirement Benefit, reduced as
follows:

Final Average Pay Benefit:

— Unreduced if deferred to 65

— 3% per year from age 65 if years of service at
retirement is less than 35

— 3% per year from age 60 if years of service at
retirement is greater than or equal to 35

Cash Balance account at time of retirement, no

further interest credits or pay credits.

Late retirement

= Eligibility Retirement after age 65

= Benefit Same as Normal Retirement Benefit
Deferred vested

= Eligibility Completion of 3 years of service

= Benefit = Final Average Pay Benefit:

Calculated in the same manner as normal retirement
benefit based on pay and service at termination.
Benefit is paid without reduction at age 65 or in an
actuarially reduced amount as early as age 55.

Cash Balance Benefit:

Retirement account at termination, increased with
interest credits until commencement.




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Scheduie SB, Part V— Summary of Plan Provisions

Disability
= Eligibility Completion of 3 years of service and disabled
= Benefit = Final Average Pay Benefit:

Cailcuiated in the same manner as normal retirement
benefit based on pay and service at time of
disability. Benefit is paid without reduction at age 65
or reduced in accordance with early retirement
factors above, and actuarially reduced if paid prior to
age 55. If the member is receiving benefits under the
LTD Plan of The Dex One Corporation and receiving
social security disability benefits, the member may
elect to continue to have benefits accrue under this
plan. Various special rules apply.

= Cash Balance Benefit:
An annual benefit equal to the retirement account
balance converted to an actuarial equivalent life
annuity at retirement. If the member is receiving
benefits under the LTD Plan of The Dex One
Corporation and receiving social security disability
benefits, the retirement account balance continues
to grow with pay and interest credits until age 65,
based on the pay rate in effectimmediately before
disability occurred.

Pre-retirement death

= Eligibility Completion of 3 years of vesting service

= Benefit = Final Average Pay Benefit:
If death occurs before age 55 while the member is
actively employed, the vested member’s spouse will
be eligible to begin receiving a life annuity as early
as the time the member would have become age 55.
The benefit amount will be equal to the amount the
spouse would have received if the member had
separated from service on the date of death,
survived until age 55, and then died with a 50% joint
and survivor benefit in effect.

= Cash Balance Bengefit:

An annual annuity benefit equal to the retirement
account balance converted to an actuarial equivalent
annuity payable for the beneficiary’s lifetime.




2013 Form 5500 — Schedule SB

Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Form of benefits

Automatic form for
unmarried participants

Life annuity

Automatic form for
married participants

= Upon retiring from active or disabled status, married
participants will receive a 50% J&S with half the
normal actuarial reduction if final average pay
benefit applies.

= Other married participants receive 50% J&S that is
actuarial equivalent to life annuity.

Optional forms

Level income option, 100%, 75%, or 50% contingent
annuitant options, 10-year or 15-year certain and life
options. These options are not available to members
who terminate with vested rights.

All former RHD participants may elect to receive 100%
of their retirement account balance as a lump sum at
termination. Former DonTech participants may elect
only 50% lump sum distribution of their account balance.

Optional form conversion
factors

= Cash Balance is winning benefit.

— Applicable mortality table prescribed in Rev. Rul.
2008-85 and the Applicable interest rate in effect
based on IRC Section 417(e)(3) for the second
month prior to determination.

= FAP Benefit is winning benefit

— 1983 Unisex Group Annuity mortality and 6.75%

interest '

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to
determine accrued benefits may not exceed the limits in
IRC Section 401(a)(17) for the calendar year in which
the 12-month period begins. This limit is indexed
annually. For 2013, the limit is $255,000.

Maximum benefits

Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2013, the
limit is $205,000.

Benefits included or excluded

Unless noted below, ail benefits provided by the plan, as restated and amended through
September, 2009, are included in this valuation.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account

EIN/PN: 13-2740040/001

Schedule SB, Part V — Summary of Plan Provisions

Most recent plan amendments included: The most recent amendment, effective
September, 2009, is included because it was adopted by the valuation date and is
effective by the end of the plan year.

Plan amendments excluded: Ncne

Internal Revenue Code limitations: The limitations of Interal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our caiculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded

IRC Section 436 benefit restrictions:
— Plan amendments: See above.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan provision changes since prior valuation
Maximum benefit amounts were updated from 2012 to 2013.



2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Line 32 — Schedule of Amortization Bases

The shortfall amortization charge is the sum of the shortfall base amortization for each
plan year covered under PPA. Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years 2013
established balance remaining Instaliment
2008 $ 1,668,548 2 $ 855,534
2010 3,237,223 4 872,200
2011 8,847,736 5 1,954,398
2012 (10,796,876) 6 (2,053,954)
2013 954,312 7 160,616

Total $ 3,910,943 $ 1,788,794



2013 Form 5500 — Schedule SB Plan: Bex One Retirement Account
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 63.

(A) (B) (C) (D) (E)
Number of
employees
Retirement Retirement expected to retire
age Percent Lx (B) x (C) (A) x (D)
55 2.0% 10,000 200.00 11,000
56 2.3% 9,800 225.40 12,622
B 2.5% 9,575 239.37 13,644
58 2.5% 9,335 233.38 13,636
59 2.8% 9,102 254.85 15,036
60 3.0% 8,847 265.41 15,925
61 10.0% 8,582 858.16 52,348
62 25.0% 7,723 1,930.86 119,713
63 20.0% 5,793 1,158.51 72,986
64 20.0% 4,634 926.81 59,316
65 100.0% 3,707 3,707.25 240,971
Total 10,000.00 627,098
Average 62.71
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Schedule SB, Line 24 — Change in Assumptions

= The expense component of normal cost increased from $511,247 to 532,989 to
reflect our expectations for the current plan year.



Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

2013 Form 5500 — Schedule SB

Schedule SB, Line 15 — Reconciliation of differences between valuation
results and amounts used to calculate AFTAP

Since the 2013 AFTAP was certified, the Highway and Transportation Funding Act of
2014 (*HATFA”) was passed that changed the interest rates used to calculate the
liabilities shown on the Schedule SB. As the 2013 AFTAP will not be recertified, per the
plan sponsor’'s election, the following information outlines the differences between the
2013 AFTAP and the information shown on the Schedule SB.

Certification
Date AFTAP Update Description
09/30/2013 84.71% N/A

The following chart shows a comparison of the final 2013 AFTAP and the FTAP shown
on the 2013 Schedule SB.

Final certified Schedule SB Difference’
() AFTAP Resuits
1. Adjusted plan assets
a. Actuarial value of plan assets 105,000,340 105,000,340 0
b. Credit balances subtracted 0 0 0
c. Annuity purchases for non-
HCEs in prior two plan years 0 N/A 0
d. Earmarked contributions during
plan year 0 N/A 0
e. Adjusted plan assets:
(a)—(b)+(c)+() 105,000,340 105,000,340 0
2. Adjusted funding target _
a. Funding target 112,560,272 108,911,283 (3,648,989)
b. Funding target increases not
already reflected in (a.) due to
amendments, UCEBs, etc. 0 N/A 0
¢. Annuity purchases for non-
HCEs in prior two plan years 0 N/A 0
d. Adjusted funding target:
(a.)+(b.)+(c) 112,560,272 108,911,283 (3,648,989)
3. 2013 AFTAP/FTAP: (1.e.) +(2.d.) 93.28% 96.40% 3.12%

! The final certified AFTAP was based on MAP-21 stabilized segment rates. The results presented in the

Schedule SB were subsequently updated according to HATFA.
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 63.

(A) (B) (©) (D) (E)
Number of
employees
Retirement Retirement expected to retire
age Percent Lx (B) x (C) (A) x (D)
55 2.0% 10,000 200.00 11,000
56 2.3% 9,800 225.40 12,622
57 2.5% 9,575 239.37 13,644
58 2.5% 9,335 233.38 13,536
59 2.8% 9,102 254.85 15,036
60 3.0% 8,847 265.41 15,925
61 10.0% 8,582 858.16 52,348
62 25.0% 7,723 1,930.86 119,713
63 20.0% 5,793 1,158.51 72,986
64 20.0% 4,634 926.81 59,316
65 100.0% 3,707 3,707.25 240,971
Total 10,000.00 627,098
Average 62.71




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account

EIN/PN: 13-2740040/001

Schedule SB, Line 15 — Reconciliation of differences between valuation
results and amounts used to calculate AFTAP

Since the 2013 AFTAP was certified, the Highway and Transportation Funding Act of
2014 ("HATFA”) was passed that changed the interest rates used to calculate the
liabilities shown on the Schedule SB. As the 2013 AFTAP will not be recertified, per the
plan sponsor’s election, the following information outlines the differences between the
2013 AFTAP and the information shown on the Schedule SB.

Certification

Date AFTAP Update Description

09/30/2013 84.71% N/A

The following chart shows a comparison of the final 2013 AFTAP and the FTAP shown
on the 2013 Schedule SB.

Final certified Schedule SB Difference’
@ AFTAP Results
1. Adjusted plan assets
a. Actuarial value of plan assets 105,000,340 105,000,340 $ 0
b. Credit balances subtracted 0 0
c. Annuity purchases for non-
HCEs in prior two plan years 0 N/A 0
d. Earmarked contributions during
plan year 0 N/A 0
e. Adjusted plan assets:
(@a)-(b)+(c)+(d) 105,000,340 105,000,340 $ 0
2. Adjusted funding target
a. Funding target 112,560,272 108,911,283  $ (3,648,989)
b. Funding target increases not
already reflected in (a.) due to
amendments, UCEBsS, etc. 0 N/A 0
c. Annuity purchases for non-
HCEs in prior two plan years 0 N/A 0
d. Adjusted funding target:
@)+ (b.)+(c) 112,560,272 108,911,283  $ (3,648,989)
3. 2013 AFTAP/FTAP: (1.e.) + (2.d.) 93.28% 96.40% 3.12%

! The final certified AFTAP was based on MAP-21 stabilized segment rates. The results presented in the

Schedule SB were subsequently updated according to HATFA.
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Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Summary of major plan provisions

Effective date and plan year

Original plan: July 1, 1998
Restated plan: January 1, 2011
Plan year: Calendar year

Status of the plan

The plan is frozen and new employees are not eligible to
participate in the plan.

Significant events that
occurred during the year

None

Definitions

= Eligibility

Any associate of a participating company shall become
a member on the first of the month coinciding with or
next following the completion of one year of service and
attainment of age 21. Effective 1/1/2007, the DonTech
Retirement Account was merged into the R.H. Donnelley
Retirement Account. The Plan was amended during
2008 to close participation to new entrants and freeze
benefit accruals effective 12/31/2008.

= Vesting service

Years of employment with the Company during which a
member is compensated for 1,000 or more hours,
excluding such hours prior to attainment of age 18.

=  Credited service

Years of service while a member. Any members who
complete less than a full year of service may receive
fractional credit.

= Pensionable earnings

All amounts paid to a member but excluding severance
pay and certain types of special remuneration.

= Final average earnings

Annual average of compensation for the highest 5
consecutive 12-month periods of the last 10 consecutive
12-month periods of credited service. Compensation is
annualized to a 1,800 hour basis if other than full time
member is employed more than 1,000 hours but less
than 1,800 hours.

=  Primary social security
benefit

The monthly benefit at age 65 estimated as payable to a
member based on Social Security Act as amended and
in effect at retirement. If the member terminates prior to
age 65, it will be assumed that the member receives no
compensation after termination and elects to receive
Social Security benefits at age 65. The estimate is
based on that member’s wage history with the Company
and the assumption of no wages prior to date of hire.
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Schedule SB, Part V— Summary of Plan Provisions

Normal retirement

= Eligibility Age 65

= Benefit » Grandfathered Participants receive greater of Final
Average Pay Benefit, Accrued Benefit at 12/31/1996,
and Cash Balance Benefit.

= Non-Grandfathered Participants receive greater of
Cash Balance Benefit and Accrued Benefit at
12/31/1996.

= Final Average Pay Benefit (greater of a or b):

— 1.7% of final average compensation times years
of credited service not in excess of 25, plus 1.0%
of final average compensation times years of
credited service in excess of 25, less 1.7% of the
social security benefit times years of credited
service not in excess of 25, less 0.5% of the
social security benefit times years of credited
service in excess of 25, but not in excess of 40.

— $100 times years of credited service, less the
actuarial equivalent of contributions made to
other plans.

=  Frozen Accrued Benefit at December 31, 1996:

Benefit calculated based on service and pensionable
earnings through 12/31/1996.

= Cash Balance Benefit:

An annual benefit equal to the retirement account
balance converted to an actuarial equivalent life
annuity at age 65.

The initial retirement account balance on 12/31/1996
is equal to the present value of the 12/31/1996
accrued benefit. The retirement account grows with
monthly interest credits based on the yield of 30-
year Treasury bonds , and monthly pay credits in
accordance with the table below:

Age + Service Percent of Pay
<35 3.0%
35-44 4.0%
45 — 54 5.0%
55 - 64 7.5%
65-74 9.0%
75 -84 10.5%

>85 12.5%




2013 Form 5500 — Schedule SB Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Early retirement

= Eligibility Age 55 and 10 years of vesting service (Final Average
Pay Benefit)

= Benefit Same as Normal Retirement Benefit, reduced as
follows:

= Final Average Pay Benefit:
— Unreduced if deferred to 65
— 3% per year from age 65 if years of service at
retirement is less than 35
— 3% per year from age 60 if years of service at
retirement is greater than or equal to 35
= Cash Balance account at time of retirement, no
further interest credits or pay credits.

Late retirement

= Eligibility Retirement after age 65

=  Benefit Same as Normal Retirement Benefit

Deferred vested

= Eligibility Completion of 3 years of service

= Benefit = Final Average Pay Benefit:
Calculated in the same manner as normal retirement
benefit based on pay and service at termination.
Benefit is paid without reduction at age 65 or in an
actuarially reduced amount as early as age 55.
= Cash Balance Benefit:

Retirement account at termination, increased with
interest credits until commencement.
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Schedule SB, Part V— Summary of Plan Provisions

Disability
= Eligibility Completion of 3 years of service and disabled
= Benefit = Final Average Pay Benefit:

Calculated in the same manner as normal retirement
benefit based on pay and service at time of
disability. Benefit is paid without reduction at age 65
or reduced in accordance with early retirement
factors above, and actuarially reduced if paid prior to
age 55. If the member is receiving benefits under the
LTD Plan of The Dex One Corporation and receiving
social security disability benefits, the member may
elect to continue to have benefits accrue under this
plan. Various special rules apply.

= Cash Balance Benefit:

An annual benefit equal to the retirement account
balance converted to an actuarial equivalent life
annuity at retirement. If the member is receiving
benefits under the LTD Plan of The Dex One
Corporation and receiving social security disability
benefits, the retirement account balance continues
to grow with pay and interest credits until age 65,
based on the pay rate in effect immediately before
disability occurred.

Pre-retirement death

= Eligibility Completion of 3 years of vesting service

= Benefit = Final Average Pay Benefit:

If death occurs before age 55 while the member is
actively employed, the vested member’s spouse will
be eligible to begin receiving a life annuity as early
as the time the member would have become age 55.
The benefit amount will be equal to the amount the
spouse would have received if the member had
separated from service on the date of death,
survived until age 55, and then died with a 50% joint
and survivor benefit in effect.

= Cash Balance Benefit:

An annual annuity benefit equal to the retirement
account balance converted to an actuarial equivalent
annuity payable for the beneficiary’s lifetime.
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Plan: Dex One Retirement Account
EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Form of benefits

= Automatic form for
unmarried participants

Life annuity

= Automatic form for
married participants

= Upon retiring from active or disabled status, married
participants will receive a 50% J&S with half the
normal actuarial reduction if final average pay
benefit applies.

= Other married participants receive 50% J&S that is
actuarial equivalent to life annuity.

= Optional forms

Level income option, 100%, 75%, or 50% contingent
annuitant options, 10-year or 15-year certain and life
options. These options are not available to members
who terminate with vested rights.

All former RHD participants may elect to receive 100%
of their retirement account balance as a lump sum at
termination. Former DonTech participants may elect
only 50% lump sum distribution of their account balance.

= Optional form conversion
factors

= Cash Balance is winning benefit.

— Applicable mortality table prescribed in Rev. Rul.
2008-85 and the Applicable interest rate in effect
based on IRC Section 417(e)(3) for the second
month prior to determination.

= FAP Benefit is winning benefit

— 1983 Unisex Group Annuity mortality and 6.75%

interest

Miscellaneous

e Maximum compensation

Compensation for any 12-month period used to
determine accrued benefits may not exceed the limits in
IRC Section 401(a)(17) for the calendar year in which
the 12-month period begins. This limit is indexed
annually. For 2013, the limit is $255,000.

e  Maximum benefits

Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2013, the
limit is $205,000.

Benefits included or excluded

Unless noted below, all benefits provided by the plan, as restated and amended through
September, 2009, are included in this valuation.
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EIN/PN: 13-2740040/001

Schedule SB, Part V— Summary of Plan Provisions

Most recent plan amendments included: The most recent amendment, effective
September, 2009, is included because it was adopted by the valuation date and is
effective by the end of the plan year.

Plan amendments excluded: None

Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded

IRC Section 436 benefit restrictions:
— Plan amendments: See above.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan provision changes since prior valuation
Maximum benefit amounts were updated from 2012 to 2013.
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Schedule SB, Line 32 — Schedule of Amortization Bases

The shortfall amortization charge is the sum of the shortfall base amortization for each
plan year covered under PPA. Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years 2013
established balance remaining Installment

2008 $ 1,668,548 2 $ 855,534

2010 3,237,223 4 872,200

2011 8,847,736 5 1,954,398

2012 (10,796,876) 6 (2,053,954)

2013 954,312 7 160,616

Total $ 3,910,943 $ 1,788,794
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Schedule SB, Line 25 — Change in Method

* The expense component of normal cost increased from $511,247 to 532,989 to
reflect our expectations for the current plan year.
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Schedule SB, Line 24 — Change in Assumptions

* The expense component of normal cost increased from $511,247 to 532,989 to
reflect our expectations for the current plan year.



