Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This qum IS Opgn to
Pension Benefit Guaranty Corporation Pubhclnspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  05/18/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CT&T, INC. 401K/PROFIT SHARING PLAN plan number
(PN) > 001
1c Effective date of plan
04/01/1998
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 71-0562717

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CT&T, INC.

DEBORAH LOFTIS

3504 HIGHWAY 153 # 320 4512 BURROW DRIVE
GREENVILLE, SC 29611-7553 NORTH LITTLE ROCK, AR 72116

2Cc Sponsor’s telephone number
864-846-8156

2d Business code (see instructions)

541330

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 56
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 52
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/06/2018 DEBORAH LOFTIS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/06/2018 DEBORAH LOFTIS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2015)

v. 150123




Form 5500-SF 2015 Page 2

C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 994048
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 994048 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -214305
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -214305
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -214305
j  Transfers to (from) the plan (See INStrUCtioNS)...........co.cooeurivrieinnenes 8j -779743

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 3070
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No




Form 5500-SF 2015 Page 3 -

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

SAVINGS PLAN FOR EMPLOYEES OF NTCA AND ITS MEMBERS 52-0741336

334

Part VIII | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c 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

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 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 Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A




/Z Palmetto:

5
a PEC Company ?
Engineering & Consulting

March 5, 2018
REASONABLE CAUSE STATEMENT

CT & T was acquired in January 2014, by Palmetto Engineering and Consulting. At that
time, CT&T had a separate 401K Plan with Transamerica. In 2015, the CT&T 401K Plan
was transferred to the same Plan as Palmetto Engineering and Consulting, the Savings Plan
for Employees of NTCA and Its Members, 52-0741336, Plan 334.

During this transfer process, Transamerica stated the final Form 5500 would be submitted by
their company. Also during this time, the prior CFO, Harvey Thomas, retired from CT&T.
He had been the direct contact with Transamerica and as Plan Administrator had signed the
2014 Form 5500 in July 2015. We received no further information from Transamerica to our
knowledge after that date and assumed that the Form 5500 for the final short year had been
submitted with Mr. Thomas’ approval since he was the Plan Administrator. Palmetto
Engineering and Consulting assumed the Form 5500 would be submitted timely.

When we received the first IRS Notice, we submitted the Request for an Extension. We
attempted numerous times to contact Transamerica regarding the Form 5500 but did not
receive a response. [ also contacted IRS for guidance several times.

After seeking guidance from our current 401K Plan who advised they could not complete the
Form 5500 for us, I contacted IRS and spoke with Ms. Wilson (#1000571872) in October
and she advised that I send a response outlining the transfer of assets to the CP-403 Notice
which I faxed on 11/12/2017 with the following information:

“This Plan transferred to National Telecommunications Cooperation Association 401K
Savings Plan effective 1/1/2015 with an effective date of asset transfer of 5/18/2015. The
Form 5500 was filed under that Plan beginning with the 2015 Year as a Multiple Employer
Plan. Transamerica was the prior vendor that should have filed the final 5500 showing no
participants and “0” assets after 5/18/2015.

Please advise if further action is needed. Thank you.”

Subsequently, I received another CP-403 in December and again asked our current 401K
Plan for any guidance. I returned the information requested regarding the new Plan (note
National Telecommunications Cooperative Association sponsors the “Savings Plan for
Employees of NTCA and Its Member” — FEIN 52-0741336.

In February, I received another letter from the IRS (Letter 1074C) stating that we must file
the Form 5500 SF if our plan terminated and the assets were distributed into another Plan
with some additional information.

Palmetto Engineering and Consulting, LLC
Tel. 864-295-3180, Fax. 866-291-5275 toll free
www.palmettoeng.com



(Z Palmetto.,

a PEC Company
Engineering & Consulting

Again, I contacted our current 401K Plan’s Compliance Department and asked for any
assistance they could offer since Transamerica had not responded to the CT&T office as
requested. They were able to offer some guidance on how to complete the form and I have
provided that information on the submitted Form 5500 SF.

Please know that we have not attempted to ignore the requests for the required form. There

were a myriad of activities at that time with the recent purchase of CT&T, the retirement of
the CFO at the same time the Form 5500 would ordinarily have been processed and the new
Plan filing the 2015 Plan for both companies. We respectfully ask for your understanding

and leniency in this matter.

Deborah Loftis
Human Resources Director
Palmetto Engineering & Consulting

Attachments

Palmetto Engineering and Consulting, LLC
Tel. 864-295-3180, Fax. 866-291-5275 toll free
www.palmettoeng.com



OMB Clearance No.: 1545-1610

IRS Department of the Treasury
Internal Revenune Service

OGDEN UT 84201-0046

In reply refer to: 0423478444
Jan. 22, 2018 LTR 1074C 0
71-0562717 201512 74 001

o A 00012212
BODC: TE

77 )
C187 Soeon oo e

- N LITTLE ROCK AR 72116-7072 > J
g o GO 1

0173198

Employer Identification Number: 71-0562717
Name of Plan: CT&T Inc 401K Profit Sharing Plan

Plan Number: 001 .
Plan Year Ended: Dec. 31, 2015

Dear Taxpaver:
Thank you for your response dated Dec. 15, 2017.

You must complete and file a "Final™ 5500~SF, Short Form Annual
Return/Report of Small Employee Benefit Plan, if your plan terminated
and the assets were distributed or merged into another plan. Please
remember to show zero end-of-year assets, zero participants and mark
the "Final"™ box.

You must electronically file with the Department of Labor. You may
file online using the EFAST2 web-based filing system, or you may file
through an EFAST2 approved vendor. Detailed information on electronic
filing is available at www.efast.dol.gov.

For telephone assistance, call the EFAST2 Help Line at 1-866-663-3278
Monday through Friday from 8:00 a.m. to 8:00 p.m. Eastern time.

If vou have any aquestions, please call us toll free at 1-877-829-5500.

If vou prefer, vou may write to us at the address shown at the top of
the first page of this letter.

Whenever you write, please include a copy of this letter and, in the
spaces below, write vour telephone number with the hours we can reach
vou, Keep a copy of this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconhvenience we may have caused you, and thank
vou for yvour cooperation.



/Z Palmettor

Engineering & Consulting

Fax Message

To: Dept. of Treasury - IRS From: Deborah Loftis

Company: Pages: 2 including cover

FaxNo..  855-214-7520 Date: 6/5/2042 / ////«zl/;u/ / ':7
Project: Project No.:

I___l Urgent D For Review |:| Please Comment |:| Please Reply E] Please Recycle

The information contained in this message is intended for the use of the individual to whom it is addressed and may
contain information that is privileged and confidential. If the reader of this message is not the intended recipient,
please be advised that any dissemination, distribution, or copying of this communication is strictly prohibited. If you
have received this communication in error, please notify us immediately by telephone.

See attached response CP-403.

This Plan transferred to National Telecommunications Cooperation Association 401K Savings
Program effective 1/1/2015 with an effective date of asset transfer of 5/18/2015. The Form 5500
was filed under that Plan beginning with the 2015 Year as a Multiple Employer Plan. Transamerica
was the prior vendor that should have filed the final 5500 showing no participants and “0” assets
after 5/18/2015.

Please advise if further action is needed. Thank you.

Deborah Loftis
864-846-8156
Deborah.loftis@palmettoeng.com

3504-320 HWY. 153 « GREENVILLE, SouTH CAROLINA 29611 + (864) 846-8136 + FAX (866) 291-5275
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ImM

001258
-BOD CD-TE

NUMBER DOF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 10-23-2017
TAXPAYER IDENT. NUM: 71-0562717
FORM: 5500SF PLAN #: 001 o
PLAN YEAR ENDING: 12-31-2015

CT&T INC

4512 BURROW DR

N LITTLE ROCK AR 72116-7072124

> pw chelly owped Selosi ey T

T Jmetto L ece \FG//f“éfi‘ﬁ %ﬂ%f%
I 50320 Hw%,iﬁgk Ablecss

< COMPLE ND RETURN WITH YOUR REPLY
GReeille, SC a P61l
\ Section I

Name and address as shown on the form Emplover Identification
CT~T ,Irs Number (EIN) 7/,0%,27 7
HE 12 Burrced Dy //
N Airrie ek AL . 4
Date filed with EBSA and K% noﬁ?%ﬁée ent Plan Number
number:

Section II

Please check the box that applies to you, a form was not filed
because:

[ 1 Plan in question is a Savings Incentive Match Plan for
Emplovees of Small Emplovers (SIMPLE) that involves
SIMPLE IRAs.

[ 1 Plan in question is a Simplified Employvee Pension (SEP).

[\/J‘ Plan was terminated or merged into a new plan. You must
still file a "Final"™ return showing zero end-of-year assets,
zero participants, and mark "the final return filed for -
the plan"™ box in part 1 of the form.

[ 1 Other:

Section III
Reason for not filing on time

Explain why you did not file on time:

-/:&m/ds WS%/QQ//%ﬂ/'S ”Mgz/ /Vﬁ#?’b//ﬂ-/ /Eém,ﬂ/{kﬁ//f'g

s T (ot Tlestmcts) F2cm
7@* amésﬂnexam %3: /z/a/yé%# Documents cHRersie
11/ 200, Fpam 5500 Lot contee T2 /metrin,
g ineer; Aﬁa ﬁuﬁ(ﬁwﬁ
) RSP ic A ire &p‘/c- S -3 G




001258
BOD CD-TE

NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 10-23-2017
TAXPAYER IDENT. NUM: 71-0562717
FORM: 5500SF PLAN #: 001
PLAN YEAR ENDING: 12-31-2015
CT&T INC '
4512 BURROW DR
N LITTLE ROCK AR 72116-7072124

Penalties for not Filing

If vyou were required to file and failed to do so, you may be liable
under DOL regulations for civil penalties of up to $1,100 per day for
each return/report, along with IRS penalties of $25 per day (up to
$15,000).

How to Get Forms, Instructions and Publications

Forms, instructions and publications are available on the IRS website
at www.irs.gov or by calling the IRS Forms Distributions Center
toll-free at 1-800-TAX-FORM (1-800-829-3676).

How To Get Help

For more information about this notice, visit the Retirement Plans
Community web page at www.irs.gov/ep, click on "EP FAQs"™ in the left
navigational box and click on "Form 5500 Notices - CP 403/406" under
Plan Operations or if vou need additional information on whom should
file, refer to Section 1 of the Form 5500 or Form 5500-SF
instructions. If vou do not find the information you need, call the
IRS Help Line at 1-877-829-5500 (toll free). )

Response Due Date
Please send the information to us by 11-23-2017.
How to Send the Information to Us

Depending on how you respond to this notice, send us the information

using one of the following:

1. If vou already filed, complete Section I of this notice and send it
to the address located in the heading of this notice or fax it to
us at 855-214-7520.

2. If you are not required to file, complete Section II of this notice
and send it to the address located in the heading of this notice or
fax it to us at 855-214-7520.

3. If vou are responding to this notice for multiple Plans, please
complete the applicable sections for each plan as indicated above.




(/Z Palmettor

Engineering & Consulting

Fax Message

To: Dept. of Treasury - IRS From: Deborah Loftis
Company: Pages: 2 including cover
Fax No.: 855-214-7520 Date: 12/15/2017
Project: Project No.:

[ ] urgent [] For Review [] Please Comment [ | Please Reply [] Please Recycle

The information contained in this message is intended for the use of the individual to whom it is addressed and may
contain information that is privileged and confidential. If the reader of this message is not the intended recipient,
please be advised that any dissemination, distribution, or copying of this communication is strictly prohibited. If you
have received this communication in error, please notify us immediately by telephone.

Please see attached response to LTR 1074C. Thank you.

Deborah Loftis

HR Director

864-846-8156
Deborah.loftis@palmettoeng.com

3504-320 Hwy. 153 « GREENVILLE, SouTH CAROLINA 29611 « (864) 846-8136 « FAX (866) 291-5275




?{m IRSDep'\rlmemofﬂleTredsury OMB Clearance No.: 15645-1610
Internal Revenue Service

In reply refer to: 0423459155

OGDEN UT 84201-0046 Dec. 14, 2017 LTR 1074C 0
71-0562717 201512 74 001
00014967
BODC: TE
CT&T INC

4512 BURROW DR
N LITTLE ROCK AR 72116-7072

021887

Emplover Identification Number: 71-0562717
Name of Plan: CT&T Inc 401K Profit Sharing Plan

Plan Number: 001
Plan Year Ended: Dec. 31, 2015

Dear Taxpayver:
Thank vou for vour response dated Oct. 30, 2017.

If yvou changed your plan's sponsorship, please complete the following
information and return this letter to us.

Plan Number: 0%‘6//) P fan) ## 33 #

Plan Name: Cz 7r—4’7r: ,Z:LQL
New Sponsor's Emplover Identification Number: 52‘074/33/5

New Sponsor's Name: z&/ﬁz‘zm\ / TQZ@C%@M/CA?%Q‘K &oﬁgﬂz‘e‘
/;5&*7C9}Lfﬂ%p/
Date Change Occurred: ﬂ/z&/z{gdg'ﬁ

If vou have any questions, please call us toll free at 1-877-829-5500.

If vou prefer, you may write to us at the address shown at the top of
the first page of this letter.

Whenever vou write, please include a copy of this letter and, in the
spaces below, write your telephone number with the hours we can reach
vou. Keep a copy of this letter for vour records.

Telephone Number Zé%;yé')?/gé Hours,&%&ﬂ‘?ﬁ-
: =

We apologize for any inconvenience we may have caused you, and thank

vou for vour cooperation.

St -5 46 - /36




