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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D 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: D Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
CENTRAL OKLAHOMA TELEPHONE CO., LLC 401(K) PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2001

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CENTRAL OKLAHOMA TELEPHONE CO., LLC

PO BOX 789
DAVENPORT, OK 74026-0789

2b Employer Identification
Number (EIN)
73-0617804

2C Plan Sponsor’s telephone
number
918-377-2241

2d Business code (see
instructions)
517000

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.

SIGN [Filed with authorized/valid electronic signature. 07/07/2016 JOHN HART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

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 ‘ 25
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 23
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 24
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 0
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 24
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 24
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 23
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D
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)
1) Insurance (1) Insurance
(2) 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 cCheck 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
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
CENTRAL OKLAHOMA TELEPHONE CO., LLC 401(K) PLAN plan number (PN) Y 002

C Plan sponsor’s name as shown on line 2a of Form 5500
CENTRAL OKLAHOMA TELEPHONE CO., LLC

73-0617804

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 1189398 1271311
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 1189398 1271311
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 31866
(2) PArtiCIPANLS. ......cvevieeeeeeeeeereeeeeeeeceee et 2a(2) 77057
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other iNCOME....o.iiiiiiieciece et 2c -9400
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 99523
e Benefits paid (including direct rolloVers) .............cocoovoveoeeereeeernnnn! 2e 17610
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c..cc.cccouerenncs) 2j 17610
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 81913
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

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

Schedule | (Form 5500) 2015
v. 150123
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Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
4 During the plan year: Yes | No | N/A 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
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant’s account DAIANCE. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4ad X
€ Was the plan covered by a fidelity BONA? ........cccooieiiiieeee e 4e | X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUd OF GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 4f 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? ..........c.ccccceviiiieneiieeneeenn, 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? ..........cccccoeeverceennennnn. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint VENTUre iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........ccccevieiieeiecie s k| X
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m 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 .......ccoeviveeeiieeeniienenns 4n
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p
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.............ccccoceeenee. D 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)

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

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

A Name of plan B Three-digit

CENTRAL OKLAHOMA TELEPHONE CO., LLC 401(K) PLAN plan number

(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL OKLAHOMA TELEPHONE CO., LLC 73-0617804
‘ 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 1 0
(10 L0110 o TSSOSO ST SPPRORN

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): 73-0617804

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 3
=2 RSP RSURPRPRN
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)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

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

box. If no, check the “No” box D Increase |:| 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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 AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




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

1210-0089
Depariment of the Tsreaspry This form is required to be filed for employee benefit plans under sections 104
Intarral Ravanue Servica and 4065 of the Employes Retirement Income Security Act of 1974 (ERISA) and
Qepartment of Laber sections 6047(e), B057(h), and 6058{a) of the Internai Revenue Code (the Code). 2015
Employes B_epeﬁt§ Security
Adminisiralion . b Complete all entries in accordance with
Psnsion Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open te Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning ci/01/2015 and ending i2/31/2015
A This return/report is for: |:| a multiemployer plan; |:| a ml_JIt_|p|e_-emponer plaln (Filers. ch:ecklng this bhox n:lust attach ;? list of.
: participating employer information in accordance with the form instructions); or
o [x] a single-employer plan; |:| a DFE (specify)
B This return/repart is: |:| the first return/report; |:| the final return/report,
I:I an amendead return/report; |:| a short plzn year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, CheCk herE. . . .. .. .ottt e e e e e » D
D Check box if filing under: D Form 5558; |:| automatic extension; D the DFVC program;

D special extensian (enter description}

" Part Il /| Basic Plan Information—enter all requested information

1a Name of plan )
CENTRAL OKLAHOMA TELEPHONE CO., LLC 401 (K) PLAN

1b Three-digit plan
number (PN) » 002

4¢ Effective date of plan

01/01/2001
2a Plan sponsor's name (employer, i for a single-employer plan) 2b Employer Identification
Mailing address (include reom, apt., suile no. and street, ar P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if fareign, see instructions) 73-0617804
CENTRAL OKLAHOMA TELEPHONE CO., LLC 2¢ Plan Sponsor's telephone
number

918-377-2241

2d Business code (see
instructions)
517000

PO BOX 7889

DAVENEFORT 0K 74026-0783

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 electrenic version of this return/repart, and to the best of my knowiedge and belief, it is true, corract, and complete.

%il\/ 7/7/“5' John Hart

: Signature p{{:lan administrator Date Enter name of individual signing as plan adminisirator

1 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor

s Signature of DFE ' Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include raom or suite number) Preparer’s telephone number

Form 5500 (2015)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v. 150123



Form 5500 (2015) Page 2

3a Plan administrator's name and address @Same as Plan Sponsor 3b Administrator's EIN
3¢ Administratar's telephone
number
4 ifthe name andfor EIN of the plan spensar has changad since the last return/report filed far this plan, enier the name,
EIN and the plan number from the last return/repor;
a Sponsor's name
5  Total number of participants at the beginning of the plan year
6  Number of parficipants as of the end of the plan year unless otherwise slated (welfare plans complete only lines 6a(1},
6a(2}, 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YAN..........ccooccorrvvrcrereraresererseoseeresesssissereesssesssraserienens] 88{1) 23
a{2} Total number of active participants at the end of the PIAN YEAT —...co..coooccecveeecce e se s snnesnnenenen] BB(2) 24
b Retired or separated participants receVING BEMEMIS. .......eecrr i seeers e esess eesrereseseeseesesteeaeeesneseseseeesneseessaveessenesrseesereeenen]  GD 0
C Other retired or separated participants enfitled 10 fUlUre BENETES.............ooccvevrrvveeee e srsrs st serersasressssssesssesmranssseee| | QG 0
d  Subtotal. Add lines Ba(2), Bb, BN BE. .......errcvvrriemreirereriesesiassssssessssssssessiossssesserssossssosssresesseeees s snssasssessseneessnnessesrensnn] OC 24
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | BE a
T Total Add lINES B AN B, ....ov.vvireeeeiecceeienee oo es e se e eeeessmesesseerevesseessesesnsenessereseeessooreesereseraneasneeseseneennnn] | OF 24
g Number of partu:lpants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HNIS EIMY . c.cv oo s bt s e s ee e eseenseeeeersemeneentenaessneaseneessosnarseenersoneeree] O 23
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested ..........cou....... ... Bh 9
7 Enier the total number uf employers obhgated to contnbuta to tha plan (only muihemployer plans complete thls ﬂem) ......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance {1} Insurance
{2) Code section 412{e}(3) insurance contracts {2} Code section 412(e){3) insurance contracts
{3) Trust {3} Trust
{4) General assets of the sponser (4} General assets of the sponsor
10 Check all applicablz 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
N @ R (Retirement Plan Information) (1) H (Financiaf Information)
{2) |:| MB {(Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan (3) __ A (Insurance Information)
actuary @) C (Service Provider Information)
(a) |:| SB (Single-Employer Deiined Benafit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2018) . Page 3

| Part| ‘| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wecverrrmressssrnsenmnececeeeeeneees || Y€S [} No

If “Yes" is checked, complete lines 11b and 11ic.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c¢ Enter the Receipt Confirmation Cade for the 2015 Form M-1 annual repart. if the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE |
(Form 5500)

Depariment of the Treasury
Intetnal Revenue Service

Department of l.ahor
Emplayee Benefits Security Adminisiration

Financial Information—Smalil Plan

This schedule is required to be filed under section 104 of the Employes

Internal Revenue Code (the Code).

b File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(z) of the

OMB No. 1210-6110

2015

This Farm is Open to Publie

Pensian Banefit Gearanty Corparatian Inspection
For calendar plan year 2015 or fiscal plan ysar beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
CENTRAL OKLAHOMA TELEPHONE CO., LLC 401 (K) PLAW lan number (PN} 3 Qc2

C Plan sponsor's name as shown on line 2a of Farm 5500

CENTRAL OKLAHOMA TELEPHONE CO.,

LLC 73-0617802

D Employer Identification Number {EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan vear. You may also complete Schedule [ if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Scheduls M i reporting as a large plan or DFE.

| Part |

|Sma![ Plan Financial Infermation

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assels held in more than one trust. Do not enter the value of the portion of an insuranee contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) er separately maintainad fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: . : (a} Beginning of Year (b) End of Year
8 TOtal Plan G858 errvvriieieeeesiee st eeeeeree s e es e st eene s ren e 1a 1189398 12731311
Total plan EhIHES. .....c.covevevere sttt rvr e ond 1b 0 0
¢ Net plan assets (subtract ling 15 from M€ 18). ..., 1c 1185358 1271311
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount {b) Total
a Contributions received or receivable: .
(1) EMPIOYETS oottt e et se e
{2) PantiClpants. et vttt e sneened
(3) Others (including rollovers) .........c.oceeverveee e reere s
D Nancash eonttiBuonS ... oo cee e seesssee e oo sesessseeond
€ Oher INCOME. ...ttt er e e st b 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 26).......cvneueennd 2d
e Benefits paid (including girect FOHAVErS) ... e ev e 2e 17610
T Caorrective distributions (see iNStUGHENS) .....ooeveeeeeeeeeeeee o 2f
g Certain deemed distributions of participant loans
{588 INSITUCHONS) oottt em e et re 2g
h Administrative service providers (salaries, fees, and commissions),| 2h
| OHhEr BXPENSES.....oecveceecee e eeee e eeessseres e, 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, @NA 21} weervoerceeeerer] 2
k Netincome (lass) (subtract ling 2j from ine 2d) ..o, 2k 81513
| Transfers to (from) the plan (see INSrUCHONS) oo 21
3 Specific Assets: IFthe plan held assets at anytime during the plan year in any of the following categaries, check “Yes" and enter the current value of any assets
remairing in the plan as of the end of the plan year. Allacate the value of the plan’s interest in a commingled trust cantaining the assets of more than one plan on a line-
by-line basis unless the trust mests one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/Joint VENIUIE INEETESIS........vveeeieeise e sreesescoseeeseseeseessenssesssssreseasesssesessessannd 3a =
B EmMPIOYEr [BEI PIOPERY . co.e.eeeeceeeeeeee et e se s ss 3b X
C Real estate (ather than employer real PrOPEMY) ... oot eee e senaseerenns 3c X
O EMIOYET SEOUMHES .v. v eeees e s s e sssss st ssss e et e s seeeceeesseeeeeeresess et sressaes e eees e send 3d X
€ Participant laans................. 3e X

For Paperwork Reduction Act

Notice and OMB Controt Numbers, see the instructions for Form 5500

Schedule [ (Form 5500} 2015
v. 150123



Schedule | (Form 5500) 20158

Page 2 -

Yes | No Amount
3f Lozns (other than to participants) 3f
g Tangible PErsONal PIOPEMY ...cvvvirseirieerrsissssreseesnis e seeserrssssrere sresns ssescsemensscsss sispessbarsuss sissasssresmsnsrnasses 3g
I | Compliance Questions
4 During the plan year: Yes | No | N/A Amount
& Was there a failure to transmit to the plan any participant contributions within the time period Py
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Carrection Program.}........oeveeead
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of | ¢
plan year or classified during the year as uncollectible? Disregard participant foans secured by |+
the participant's account BalANCE. .........oveeeevvevrenre e e e
€ Were any leases to which the plan was a party in default or classified during the year as
URCOHETHEIET oottt st et e edas s besatn be e rba e s e aedt s b s e R dme e bR b e e R bt
d Were there any nonexempt transactions with any parly-in-interest? (Do rot include transactions i
FEPOMEE ON JINE A8, .1 eeiiivrirrrrnsirerrresrrerirsssrs e sesrrs s eresrrenseesesrmerass s assnessesnsentomsenes vasgonssesesorseresrons
€ Was the plan coverad by a fidelity bond? 1000060
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused g e
by fraud or dISHORESEYT ..vvvceeeecerrre st ree e imr e ssr e e rnan s e sr e e naessssn e s eenar e s resrenrnsnss phenen
g Did the plan hold any assets whose current value was neither readily determiinable on an |
established market nor set by an independent third parly appraiser? .. eeeeecee e
h Did the plan receive any noncash contributions whose value was neither readily determinable
an &n established market nor set by an independent third party Gppraiser? ......coevveviermvcnenen
i  Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint ventura interest? ...
j Were all the plan assets either distributed to participants or beneficiaries, transferred to anather
plan, or brought under the contro] of the PBGC 7. i rerennseseesese s srrssrsseerssssenns sosses
kk Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 28 CFR 2520.104-467 If "No,” attach an [QPA's repurt or 2520,104-50
staternent. {See instructions on waiver eligikility and conditions.) ... et bt s et s s
1 Has the plan failed to provide any benefit when due under the pIaNT ..o corenereecremees
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
220103, et escciriri e tete st r e sttt e e s e eeae s enrne e b e e rn e e she e eene b e e A Ak e e ases e s e ekt s rr s
n If 4mwas answered “Yes,” check the “Yes" box if you either provided the required notice or one |
of the exceptions to praviding the notice applied under 29 CFR 2520.1071-3 ..o vveiinsninnns
(o] Did the plan trust incur unrelated business taxable Incoma? ...
P Were in-service distributions made during the plan year? ... 4p
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.ovirnane |:| Yes @ No Amount:
8b if, during this plan year, any assets or liabilities were transferrad from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
{ransferred. (See instructions.)
Sh(1) Name of plan{s) 5b(2) EIN{s) 5b(3) PN(s)
Sc [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... |:| Yes |:| No I___] Not determined




Schedule | (Form 5500) 2015 Page 3

[ Trust Information

6a Name of trust 6b Trusts EIN

6C Name of trustee ar custodian 64d Trustee's or custodian’s telephone number




SCHEDULER
{(Form 5500)

Depariment of the Treasury
Intemal Revenue Service

Deparmenit of Labor
Employaa Benefits Security Adminisiration

Pension Aenefit Guaranmy Corporation

Retirement Plan Information

This schedule is required to be filed under section 104 and 4085 of the
Employze Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

b File as an attachment to Form 5500,

OMB No. 1210-0110

- 2015

This Form is Open to Public
Inspection,

For calendar ptan year 2015 or fiscal plan year beginning

01/01/2015 and ending

12/31/2015

A Name of plan

CENTRAL OKLAHCOMA TEIL.EPHONE CO., LLC 401 (K) PLAN

(PN)

B Three-digit
plan number

b coz2

C Plan spansor's name as shawn on line 2a of Form 5500

D Employer Identification Number (EIN)

CENTRAL OKLAHOMA TELEPHONE CO., LLC 73-0617804
| Parti | 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 farms of praperty specified in the 1
T I OIS ... eee it ceert e e e see st vrrerrs st e srrressreren resemse s ser b eo b nbamsoss sE b e e R as e R s Smbabe e b e e AeRenas e bbb etnassaterenbarnas e sessnrtnad] 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 twa, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s}):

73-0617804

Profit-sharing plans, ES0Ps, 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

3

Funding Information (If the ptan is nat subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 202(d)2)7 e veveeeeereveeesoreen

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

5  If a waiver of the minimum funding standard for a priar year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:

Month

[] Yes [] Ne  [] A

Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and de not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not walved ) ............
b Enter the amount contributed by the employer to the plan for this PIan YEEN ..o veeesscss s ssssssssseies

Subtract the amount i line b from the amount in line 6a. Enter the result
(enter a minus sign to the [eft of @ NEgAtIVE GMOUN. ... e e s e aran e sraee

6a

6b

6c

if you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line Gc be met by the funding deadling? .....uwevesienessessseens

|:| Yes

8  Ifachange in actuarial cost method was made for this plan year pursuant to a revenue pracedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree WIth the ChangB ...t ee b b ettt s e eeme st ee s et eesaae s mesmsbmnsseseo e smeseseeesans

|:| Yes

Amendments

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "No” box........

D Increase

[l Decrease

| Partl ! ESOPs (see instructions). if this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Caode, skip this Part.
10 Were unallocated employer securities or proceeds fram the sale of unallocated securities used to repay any exempt 16207 .......coo..... || Yes D No
11 @ Does the ESOP hold @ny PrEfEmad SIOCKT ..........oooeeeveeseeeseeeaec s s seessoessseessssssssesseessssssssssssesssessseessssssesssasesesessssessnsessesss sesmssmnees | | Yes [ No

b  Ifthe ESOP has an outstanding exempt loan with the emplayer as [ender, is such loan part of a “back-to-back" inan?
(See instructions for definition of "BACK-1O-DACK" I0BI.) ..vviiric et e sma e ebrar s e st b s st b erebse st e et et eas

|:|No

12 Does the ESOP hald any stock that is not readily tradable on an established SCURHES MATKEL? ..o oo eee e reee e eereseeeene

DNo

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

Schedule R (Form 5500) 2015
v. 150123
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[Parv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each emplayer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars) See mstructmns Comp!efe 8s many entr;es as neededto reporf alf appftcab!e emp!oyers

a Name of contributing employer

b EIN G Dollar amount contributed by employer

d - Date collective bargaining agreement expires (/f empiayer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih Day Year

€  Contribution rate information (ff more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1} and 13e(2}.)
(1)  Contribution rate (in dollars and eents)
(2) Base unlt mEeasure; D Hourly D Weekly Umt of pruductlcn D Other (specify):

a Narne of cuntrlbutlng emplnyer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contribules under more than one colective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.)) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachmeni. Otherwise,
complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base umt measure: D Hourly Weekly I:I Unit of preduction |:| Other {specify):

a Narne of ED!‘ItI’[bUtII"Ig employer

b EIN € Daltar amount contributed by emplayer’

d  Date collective bargaining agreement expires (If employer contributas under more than one collective hargaining agreement, check box |:|
and see inslructions regarding required aftachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this hox |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(7} and 13e(2).)
{1) Contribution rate (|n dollars and cents
(2) Base umt measure: Hourly Weekly ] Unlt of prud uctlun I:I Other {specify):

a  Name of contributing employer

b EN C  Dallar amount contributed by emplayer

d  Date collective bargaining agreement expires (/f employer contributes under more than one colflective bargaining agreement, check box |:|
and see insiructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate informatian (If more than one rate applies, check this box |:| and see instructions regarding required attachment.  Otherwise,
complate lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure; [l Haurly I:I Weekly D Unit of produiction |:| Other (speclfy)

A  Name of contributing employer

b EIN C  Dollar amount contributed by emplayer

d Date collective bargaining agreement expires (If empioyer confributes under mare than one collective bargaining agreement, check box D
and see insfruclions regarding required attachment. Otherwise, enter the applicable dafe.}] Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Othenwise,
complete lines 13e(1)} and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hnuriy D Weekly Unit of pmductlon |:| Other (specn‘y)

a  Name of contributing employer

b EN - ¢ Daollar amount contributed by emplayer

d Date collective bargaining agreement expires {If employer confribules under more than one collective bargaining agreement, check box E[
and see instructions regarding required attachment, Otherwise, enter the applicable date.) WMonth Day Year

€ Contribution rate infarmation (If more than one rate applies, checi this box D and see instructions regarding required attachrent, Otherwise,

complete fines 13e(1) and 13g(2).)
(1)  Contribution rate {in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly Unit of production |:| Other (specify):




Schedule R (Form 5500) 2015 Page 3 - D

14  Enter the number of paricipants on whose behalf ne contributions were made by an employer as an employer of the

participant far:

B THE GUITENE YBAF ..ot e ev e e sr e meereemtaeses esren st e s res e aaassse s e mraaea e s et et e s annesessrenesensamnasnenerens 14a
b The plan year immediately preceding the CUTENE PIAN YEA.......ccecvcee e errsreesesessessnssaserssrens s ssensnsssnnne 14b
€ The s52cond PreCeUiNg PIAN YEAT .......iccceeeeeeeeeeeeeeri et recanceteeeeeeraeaceseereetentranasenseseasastenseseeseeneeessessnasessesunasesesnras 14c

15 Enter the rativ of the number of participants under the plan on whose behalf na employer hiad an obligation to make an
employer contribution during the current plan year ta:

a The corresponding number for the plan year immediately preceding the current plan Year .......coveveeeveecverciens 15a

D The corresponding number for the second Preceding PIEN YEAF ..........eeuvveeeeieeeeee e eeeeeeeeeeeeseessenseseessasss 15b

16 Information with respect to any emplayers who withdrew from the plan during the precading plan year:

a Enter the number of employers whao withdrew during the precading plan YEar ... inersecnersenne 16a

b Ifline 16a is greater than 0, enter the aggregate amaunt of withdrawal liabiiity assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPEOYETS ...ii. e i s aies e st risene b e rtassannesessrsrsaebssesssrssesbes

17 |f assets and liabilities from ancther plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to De included 8s 2N ARACHMENT. ..vriiiiiirirr i ie e e et s rr s e rr e r et o aasnrns s e et snrarsengansaanreranasranreaansstraannnnns

| PartVli:

18 [fany liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whaole 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
infarmation to be iNCIUAEA AS BN BHACHMENE ...t es sttt ce et b de st 4o baessa b sebsasbebbas e s aab e e b e s e e es e Reeberae e Fe e arRRes e reaReabereranasentssbnasbers

Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
d Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other %
b Provide the average duration of the combined investment-grade and high-yield debt: ‘
D 0-3 years D 3-B years |:| 6-9 years |:| 9-12 years |:| 12-15 years I:I 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration D Other (specify):

IRS Compliance Questions

20 15 the PIAN 8 A0K) PIAN?...oooceoeeoeeoeveoe s soee s resee e sessseeseesee oot srees e [] Yes []No
20b If "Yes,” how does the 401 (k) plan satisfy the nondiscrimination requirements for employee deferrals and E:;%’;gﬁw |:| ADP/ACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401{M)(2) 7 cvererreceereemeeeeeeerseniens mathod
20c If the ADP/ACP test |s used, did the 401(k) plan perform ADP/ACP testing for the plan year using the “"current
year testing method" for nonhighly compensated employees {Treas. Reg sections 1.401(k)-2(a)(2)(ii} and |:| Yes |:| No
140 F {M)=2(8) (2] (1) 7 tietariitastensarirriarasereesmrananesseesanessaessessames e seesss sesssasansessnsnssessssesannassanss sansenssrnenseasnesessnnanssseranaseses
21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
BAD(BY: oroesoeeoeees e oes e e se et et es et ettt ettt F— percentage [ baret test
21D Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a){4) by combining |:| Yes D No
this plan with any other plans under the permissive aggregation MUIBST ............coeeeeeeieeeee e crereeserree et seeseerersenseaes
22a Has the plan been timely amended for all required tax W ChENGES?......o.ocv.cveeeeeeeeceeeeeee oot e eseeeeeanseeas |:| Yes D No D N/A
22b Date the Iast plan amendment/restatement for the required tax law changes was adopted __ __ __. . Enter the applicable code (See

instructions for tax law changes and codes).

22¢ Ifthe plan sponsar is an adopter of a pre-approved master and prototype {M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory [etter, enter the date of that favorable letter and the letter's serial number

22d if the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan s last favorable
determination letter

23 s the Plan maintained in a U.S, territory (| e., Puerto Rico {if no election under ERISA section 1022(i){2) has
been made), American Samoa, Guam, the Commonwealth of the Narthern Mariana Islands or the U.S. Virgin |:| Yes D Na
LBl ) 2. . sttt cn ettt ettt bem st s emeehensdea b b s s msbebbeasebbean sana i hnabeab ok fnanthbedebasa e ek ek eas bk beasa beberanenssias




