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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
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 2017 or fiscal plan year beginning 09/01/2017 and ending  08/31/2018
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.)
a single-employer plan D a DFE (specify)
B This return/report 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. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
HORIZON TELCOM AND SUBSIDIARIES SALARIED EMPLOYEES PENSION PLAN AND TRUST AGREEMENT number (PN) »
1c Effective date of plan
08/31/1959
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1449037
HORIZON TELCOM, INC. 2C Plan Sponsor’s telephone
number
740-772-8200
68 EAST MAIN STREET 2d Business code (see
CHILLICOTHE, OH 45601-0480 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. 06/14/2019 PETE HOLLAND
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 265
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..........co..ccoiriiiiriuriirereee e 6a(1) 42
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 37
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 102
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 111
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 250
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 10
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 260
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 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:
1A 11 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)
(2) 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 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
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending  08/31/2018
» Round off amounts to nearest dollar.
P 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

HORIZON TELCOM AND SUBSIDIARIES SALARIED EMPLOYEES PENSION PLAN AND 002
TRUST AGREEMENT plan number (PN) >

D Employer Identification Number (EIN)
31-1449037

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
HORIZON TELCOM, INC.

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [x| 101500 [ | More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month __ 09 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 16209773
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 15889718
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 105 12484875 12484875
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 118 2755460 2755460
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 42 1468156 1468156
O TOtAL oot ean] 265 16708491 16708491
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.85%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 78791

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 06/11/2019
Signature of actuary Date
DAN SHACHAK 17-07567

Type or print name of actuary
USI CONSULTING GROUP

Most recent enrollment number
212-949-1344

Firm name
350 FIFTH AVENUE, SUITE 3700
NEW YORK, NY 10118

Telephone number (including area code)

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

instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Partll

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus liN€ 8).........ccocvveiiiieiniie 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)..........ccoccveeviveennind)

17

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.04%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN ..ottt s e s st st n e s ne st ens e es e et ens st an et senseneneeneee]

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee]

12

Other reductions in balances due to elections or deemed elections................cccuvee.)

13

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

Part lll

Funding Percentages

14

Funding target attainment percentage

14 95.09%

15

Adjusted funding target attainment percentage

15 95.09%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
VEAN'S FUNTING FEQUITEIMENT. ...ttt ettt a et ettt ettt e h et e e ettt e bt e bt e e bt e bt e et e bt e e be e e bt e neneanees

16 94.629%

17

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

17 %

Part IV

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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/14/2017 69982

03/14/2018 72700

06/14/2018 72700

09/13/2018 72700

05/13/2019 44000

Totals »

18(b)

332082

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. .........ccccceveevvveeriveennnns

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans

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

19a

19b

19¢c

317421

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes 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

@3) 3rd

@) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes 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
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS - ) OSSPSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 78791
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 818773 238048
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 316839
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 316839
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 317421
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 582
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX 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:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan Years .............cocovovoveeeeceeeeeeeereeeen

43




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgﬁgzt?gcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  09/01/2017 and ending 08/31/2018
A Name of plan B Three-digit
HORIZON TELCOM AND SUBSIDIARIES SALARIED EMPLOYEES PENSION PLAN AND 002
TRUST AGREEMENT plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HORIZON TELCOM, INC. 31-1449037

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).. . .. ........... Yes D 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

DIMENSIONAL INVESTMENT GROUP INC. 6300 BEE CAVE ROAD
BUILDING ONE
AUSTIN, TX 78746

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

NATIXIS FUNDS P.O. BOX 219579
KANSAS CITY, MO 64121-9579

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

HARBOR FUNDS P.O. BOX 804660
CHICAGO, IL 60680-4108

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

WESTCHESTER CAPITAL MANAGEMENT 100 SUMMIT LAKE DRIVE
VALHALLA, NY 10595

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CAPITAL RESEARCH & MANAGEMENT COMP

95-1411037

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

PRUDENTIAL MUTUAL FUND SERVICES LLC PO BOX 9658
PROVIDENCE, RI 02940

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

T. ROWE PRICE ASSOCIATES INC. 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

THE VANGUARD GROUP

23-1945930

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

BLACKROCK FUNDS

94-2948313

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

EATON VANCE

20-2074728

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

FEDERATED INVESTMENT MANAGEMENT 4000 ERICSSON DRIVE
WARRENDALE, PA 15086-7561

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

LORD ABBETT FAMILY OF FUNDS 90 HUDSON STREET
JERSEY CITY, NJ 07302-3973
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO INVESTMENTS LLC

33-0629048

(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) 2017

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)

HUNTINGTON BANK

31-0966785

(b)

()

(d)

()

(f)

@)

(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-.
2150 NONE 65556

Yes D No

Yes D No D

Yes |:| No D

(@) 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 D No D

Yes D No D

Yes |:| No D

(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?

(9)

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 D No D

Yes D No D

Yes |:| No D
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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)

(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 D No D

Yes D No D

Yes |:| No D

(@) 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 D No D

Yes D No D

Yes |:| No D

(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?

(9)

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 D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2017 Page 4 -

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.

(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.

(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.
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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 Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending  08/31/2018
A Name of plan B Three-digit
EgsllEZEol\/’I\IETNE'LCOM AND SUBSIDIARIES SALARIED EMPLOYEES PENSION PLAN AND TRUST plan number (PN) Y 002

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

HORIZON TELCOM, INC.

D Employer Identification Number (EIN)

31-1449037

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 176000 116700
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 44964 46564
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 162865 355323
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 5208 3925
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(=) I o 1 T SRS 1c(3)(B) 2087434 1716248
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 6525437 6711973
(5) Partnership/joint venture interests .................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 7210921 7951243
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2017
v.170203
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)

Buildings and other property used in plan operation...........ccccceevevvveeviere e, le

Total assets (add all amounts in lines 1a through 1€).........c.ccccoveevevecvrennenes. 1f 16212829 16901976
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h

ACQUISItION INAEDIEANESS ...oovveie et ree et e e eaee s 1i

Other IADIIHIES........c..cvoveeceeeee e 1j

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l ‘ 16212829 16901976

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 332082

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 332082
Earnings on investments:
(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F) 73651

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 73651
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 488004

(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) 488004
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 131582

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 131582
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 1001890

) A 165 25N A B (B) e e 26()(C) 1001890
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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)

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 1605
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2028814
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1274111

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 1274111
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 65556

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3)

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 65556
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 1339667

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 689147
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(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):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| 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:CLARK, SCHAEFER, HACKETT & CO (2) EIN: 31-0800053

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 IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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.)...........c.c....... 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
CRECKEE.) ..o e 4b
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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.) .......ccccccvevvieeeviieeeviineens 4c 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 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 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? ..........ccccveeeriiriieiienieeneenneens 4q 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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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 If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4130110

. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2017

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending 08/31/2018

A Name of plan B Three-digit

HORIZON TELCOM AND SUBSIDIARIES SALARIED EMPLOYEES PENSION PLAN AND TRUST plan number

AGREEMENT (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HORIZON TELCOM, INC.

) 31-1449037
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
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

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): 31-6025293

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 0
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? ........cc........

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

........ [] ves No  [] N

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
deficiency not Waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

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

~

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.............cccccevvcveeviinens

....... 6b
....... 6¢C

[] ves [] No [] na

6a

8 If achange 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? ...........oiuiiiiiii e

....... [] ves [] No 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe 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” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2017
v. 170203
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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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

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

(o3

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

(o3

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

o

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

(on

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:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas 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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee 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 ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the Participants and Plan Administrators of

Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Chillicothe, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Horizon Telcom and
Subsidiaries Salaried Employees' Pension Plan and Trust Agreement, which comprise the statements of
net assets available for benefits as of August 31, 2018 and 2017, 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits
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 3, which was certified by Huntington Bank, 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 a certification from the trustee as of and for
the years ended August 31, 2018 and 2017, 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.

REMARKABLE



Other Matter

The supplemental schedule of assets (held at end of year) at August 31, 2018 and the schedule of
reportable transactions for the year ended August 31, 2018 are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally 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.

Clark, f&éaefe/‘, Hackett & O,

Columbus, Ohio
June 12, 2019



Investments, at fair value:
Interest-bearing cash
U.S. government securities
Corporate bonds
Common stocks
Mutual funds

Total investments

Receivables:

Interest receivable
Employer contribution receivable

Total receivables

Net assets available for benefits

Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Statements of Net Assets Available for Benefits

August 31, 2018 and 2017

2018 2017
$ 355,323 162,865
3,925 5,208
1,716,248 2,087,434
6,711,973 6,525,437
7,951,243 7,210,921
16,738,712 15,991,865
46,564 44,964
116,700 176,000
163,264 220,964
$ 16,901,976 16,212,829

See accompanying notes to the financial statements.
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Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement
Statements of Changed in Net Assets Available for Benefits
Years Ended August 31, 2018 and 2017

Additions:
Investment income:
Interest and dividends
Net appreciation in fair value of investments

Employer contributions
Total additions

Deductions:
Benefits paid to participants and beneficiaries
Administrative expenses

Total deductions

Net increase in net assets available for benefits

Net assets available for benefits:
Beginning of year

End of year

$

2018 2017
563,260 451,586
1,133,472 1,016,887
1,696,732 1,468,473
332,082 494,318
2,028,814 1,962,791
1,274,111 1,252,380
65,556 78,791
1,339,667 1,331,171
689,147 631,620
16,212,829 15,581,209
16,901,976 16,212,829

See accompanying notes to the financial statements.
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Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

1. DESCRIPTION OF PLAN:

The following description of the Horizon Telcom and Subsidiaries Salaried Employees’ Pension Plan and
Trust Agreement (the Plan) is provided for general information purposes only. Participants should refer to
the Plan agreement for more complete description of the Plan’s provisions.

General

The Plan is a noncontributory, defined benefit plan covering all eligible employees of Horizon Telcom, Inc.
and Subsidiaries (the Company and Employer), who are not covered by a collective bargaining
agreement. Effective December 31, 2006, benefit accruals under the Plan were frozen and the Plan was
closed to new entrants. Benefits continue to vest in accordance with the existing vesting schedule. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA) as
amended.

Contributions

Employer contributions are made in amounts sufficient, on an actuarial basis, to fund at a minimum, the
Plan’s normal cost on a current basis and to fund the actuarial liability for past service costs in
accordance with Department of Treasury Regulations. The Employer’s contributions to the Plan during
the years ended August 31, 2018 and 2017 satisfied the minimum funding requirements established by
ERISA and did not exceed the Employer’'s maximum allowable contributions for that Plan year.

Eligibility

The Plan covers all eligible employees who are not covered by the terms of a collective bargaining
agreement between the Company and an employee representative and were employed before
September 1, 2006. Effective December 31, 2006, participation in the plan was frozen. Employees hired
after September 1, 2006, are not eligible for plan benefits. Existing participant’s accrued benefits will not
increase after December 31, 2006.

Pension benefits

Participants are fully vested in accrued benefits after completing 5 years of service. Fully accrued benefits
are provided at the normal retirement age of 65. Benefits are provided to employees electing early
retirement at reduced amounts, as defined by the Plan. Employees receive their pension benefits in the
form of an annuity unless another form of payment is elected. The Trustees may elect to pay in one
lump-sum the actuarial equivalent of the aggregate amount of unpaid monthly benefits.

Beneficiaries of vested participants are entitled to death benefits according to the Plan provisions. Active
participants who become totally disabled receive monthly disability benefits that are equal to the normal
retirement benefits had the employee continued service with the Company to normal retirement.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
Basis of accounting

The financial statements are prepared on the accrual basis of accounting under accounting principles
generally accepted in the United States of America.



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect
certain reported amounts of assets, liabilities, and changes therein; disclosure of contingent assets and
liabilities; and the actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results could differ from those estimates.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Plan’s Investment Committee determines the Plan’s valuation policies utilizing information provided
by the investment advisor and trustee.

Purchases and sales of securities are recorded on a trade-date basis. Interest income from investments
is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains on investments bought and sold as well as held during the year.

Payment of benefits
Benefits are recorded when paid.

Administrative expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the plan document.
Expenses that are paid directly by the Company are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan that are paid by the Plan are
recorded as administrative expenses. In addition, certain investment related expenses are included in net
appreciation in fair value of investments presented in the accompanying statements of changes in net
assets available for benefits.

Reclassifications
Certain amounts in the 2017 footnote disclosures have been reclassified to conform to the 2018
presentation.

Subsequent events
The Plan has evaluated subsequent through June 12, 2019, the date the financial statements were
available to be issued.

3. INFORMATION PREPARED AND CERTIFIED BY THE TRUSTEE:

All financial data related to investments used in the preparation of the statements of net assets available
for benefits, statements of changes in net assets available for benefits and the supplemental schedules
have been certified as to the completeness and accuracy by the Plan’s trustee, Huntington Bank, as of
and for the years ended August 31, 2018 and 2017.



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

4. FAIR VALUE MEASUREMENTS:

The framework for measuring fair value 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
guoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of fair value hierarchy are described as follows:

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:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
e 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 substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset'’s 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 maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at August 31, 2018 and 2017.

Interest-bearing cash: Valued at observable market quotations for identical assets and priced on
a daily basis.

U.S. government securities: Valued using pricing models maximizing the use of observable inputs
for similar securities.

Corporate bonds: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings. When quoted prices are not available for identical or similar
bonds, those corporate bonds are valued under a discounted cash flow approach that maximizes
observable inputs, such as current yields or similar instruments, but includes adjustments for
certain risks that may not be observable, such as credit and liquidity risks.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan’s fair value measurements
at August 31, 2018 and 2017.

Assets at Fair Value as of August 31, 2018

Level 1 Level 2 Level 3 Total

Assets in the fair value hierarchy:

Interest-bearing cash $ 355,323 - - 355,323

U.S. government securities - 3,925 - 3,925

Corporate bonds - 1,716,248 - 1,716,248

Common stocks 6,711,973 - - 6,711,973

Mutual funds 7,951,243 - - 7,951,243
Total assets at fair value $ 15,018,539 1,720,173 - 16,738,712

Assets at Fair Value as of August 31, 2017

Level 1 Level 2 Level 3 Total

Assets in the fair value hierarchy:

Interest-bearing cash $ 162,865 - - 162,865

U.S. government securities - 5,208 - 5,208

Corporate bonds - 2,087,434 - 2,087,434

Common stocks 6,525,437 - - 6,525,437

Mutual funds 7,210,921 - - 7,210,921
Total assets at fair value $ 13,899,223 2,092,642 - 15,991,865

5. ACCUMULATED PLAN BENEFITS:

Accumulated plan benefits are those future periodic payments that are attributable to the service which
employees have rendered through December 31, 2006. Accumulated plan benefits include benefits
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died and (c) present employees or their beneficiaries. Benefits payable under all
circumstances, retirement, death, disability and termination of employment, are included, to the extent
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, which is the
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits earned
by the participants to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as death, disability, withdrawal or retirement) between the
valuation date and the expected date of payment.



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

The significant actuarial assumptions used in the computations are as follows at September 1:

2017 2016
Discount rate 6.75% 6.75%
Retirement 100% at age 65 100% at age 65
Form of benefit payment Life annuity Life annuity
Mortality rate tables RP-2014 White Collar RP-2014 White Collar
Generational (Scale MP-2017)  Generational (Scale MP-2015)
- healthy and disabled - healthy and disabled

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of plan benefits.

The actuarial present value of accumulated plan benefits as of the beginning of each Plan year is as
follows at September 1, 2017:

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefits $ 12,260,565
Other participants 4,106,037
Total vested benefits 16,366,602

Nonvested benefits for other participants -
$ 16,366,602
The changes in accumulated plan benefits during the year ended September 1, 2017 are as follows:

Actuarial present value of accumulated plan benefits at beginning of year $ 17,109,002
Decrease during the year attributable to:

Benefits accumulated and actuarial loss (309,266)
Interest accumulated 1,113,280
Assumption changes (294,034)
Benefits paid (1,252,380)

Total decrease (742,400)
Actuarial present value of accumulated plan benefits at end of year $ 16,366,602



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

6. INCOME TAX STATUS:

The Internal Revenue Service has determined and informed the Company by a letter dated August 12,
2013, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated
in compliance with the applicable requirements of the IRC and therefore believes that the Plan is qualified
and the related trust is tax-exempt.

7. PARTY-IN-INTEREST TRANSACTIONS:

The Plan utilizes a third-party administrator, Huntington Bank (Huntington). Huntington is a named plan
trustee, and provides investment management and custodial services to the plan. Transactions with
Huntington qualify as party-in-interest transactions. Management fees of $65,556 and $78,791,
respectively, were paid to Huntington during the years ended August 31, 2018 and 2017. In addition, as
of August 31, 2018 and 2017, the Plan held $355,323 and $162,865, respectively, in an interest-bearing
cash account managed by Huntington.

8. PLAN TERMINATION:

Effective December 31, 2006, benefit accruals under the Plan were frozen and the Plan was closed to
new entrants. The Company intends to continue the Plan and the payment of contributions until the
existing obligations are satisfied. However, the Company reserves the right under the Plan to terminate
the Plan at any time. In the event of termination of the Plan, the net assets of the Plan shall be used for
the exclusive benefits of the participants and their beneficiaries in a manner consistent with the
requirements of ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the
plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits and certain disability and survivor’'s pensions. However, the PBGC does not
guarantee all types of benefits under the plan and the amount of benefit protection is subject to certain
limitations.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan’s assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan sponsor and the level of benefits guaranteed by
the PBGC.

9. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities which are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the statements of net assets available
for benefits.

10



Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

Notes to the Financial Statements

August 31, 2018 and 2017

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 financial statements.

11



Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement
Annual Review as of September 1, 2017

Schedule SB, Line 19 - Discounted Employer Contributions

EIN/PN 31-1449037 / 002

Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement

DISCOUNTED EMPLOYER CONTRIBUTIONS

Days to
Discount to Interest
9/1/2017 at Adjusted
Date Amount 5.85% Contribution
12/14/2017 $69,982 104 $68,857
3/14/2018 $72,700 194 $70,522
6/14/2018 $72,700 286 $69,532
9/13/2018 $72,700 377 $68,554
5/13/2019 $44,000 619 $39,956

Total Contribution 332,082 317,421



Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement
Annual Review as of September 1, 2017

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

EIN/PN 31-1449037 / 002

Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement

DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

All active participants are assumed to retire at age 65.



Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement

Annual Review as of September 1, 2017

Schedule SB, Line 26 - Schedule of Active Participant Data
EIN/PN 31-1449037 / 002

Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement

SCHEDULE OF ACTIVE PARTICIPANT DATA

Attained Years of Credited Service
Age Under 1 1to 4 5to9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35t039 40 and Up
Under 25 0 0 0 0 0 0 0 0 0 0
25 to 29 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 1 0 0 0 0 0
35 to 39 0 0 0 0 3 2 0 0 0 0
40 to 44 0 0 0 0 4 2 0 0 0 0
45 to 49 0 0 0 1 5 3 0 0 0 0
50 to 54 0 0 0 0 5 2 0 1 0 0
55 to 59 0 0 0 0 2 0 0 1 1 0
60 to 64 0 0 0 0 2 0 2 2 0 2
65 to 69 0 0 0 0 0 0 0 0 0 1
70 and Up 0 0 0 0 0 0 0 0 0 0




Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement
Annual Review as of September 1, 2017

Schedule SB, Line 32 - Shortfall Amortization Bases and Amortization Installments
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Horizon Telcom and Subsidiaries Salaried Employees' Pension Plan and Trust Agreement

SHORTFALL AMORTIZATION BASES AND AMORTIZATION INSTALLMENTS

Base Present Value of
Establishment Remaining Remaining Amortization
Type of Base Date Installment Amount Installment Period Installment
Shortfall 9/1/2011 $ 352,738 1 $ 352,738
Credit 9/1/2012 $ (733,088) 2 $ (374,013)
Shortfall 9/1/2013 $ 159,535 3 $ 55,360
Shortfall 9/1/2014 $ 23,888 4 $ 6,342
Shortfall 9/1/2015 $ 482,887 5 $ 104,606
Shortfall 9/1/2016 $ 252,230 6 $ 46,940
Shortfall 9/1/2017 $ 280,584 7 $ 46,075

TOTAL $ 818,774 $ 238,048



Horizon Telcom and Subsidiaries Employees' Pension Plan and Trust Agreement
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for Plan Year Ending August 31, 2018
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SUMMARY OF ACTUARIAL METHODS AND ASSUMPTIONS

In accordance with the Pension Protection Act of 2006 (PPA), the annual cost is equal to the target
normal cost plus the shortfall amortization charge minus any prefunding and carryover balances.

ACTUARIAL ASSUMPTIONS

Mortality (as mandated by PPA 2006)

Non-disabled — IRS 2017 Combined Static Mortality Table
Disabled — IRS 2017 Combined Static Mortality Table

Interest Rate (as mandated by PPA 2006 and modified by MAP-21. HATFA and BBA 2015)

Liabilities are valued using the 3 segment rates based on the 24-month average of the corporate
bond yield curve published by the Secretary of the Treasury for the applicable month of May

2017.
1st Segment Rate 1.68%
2nd Segment Rate 3.83%
3rd Segment Rate 4.77%

Adjusted 24-month segment rates using 25-year average segment rate corridors under MAP-21,
further adjusted by BBA 2015 permissible corridors (90%/110%) for the plan year beginning in
2017:

Segment 1 (0 to 5 years) 4.16%
Segment 2 (5 to 20 years) 5.72%
Segment 3 (20+ years) 6.48%

Additional Assumptions
Credit Balances — The plan does not currently have any credit balances.

The plan did not add any excess contributions to the Prefunding balance.
Salary projection — N/A

Retirement age — 65

Expense Load — “Plan-Related” expenses are assumed to be $78,791.
Withdrawal Rates — See Table 1

Disability Rates — See Table 2

Decrement Timing — Beginning of year decrements

Surviving Spouse Benefit — It is assumed that 100% of males and 100% of females have an
eligible spouse, and that males are three years older than their spouses.



Horizon Telcom and Subsidiaries Employees' Pension Plan and Trust Agreement

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for Plan Year Ending August 31, 2018
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Table 1: Withdrawal Rates

SUMMARY OF ACTUARIAL METHODS AND ASSUMPTIONS

Age Rate

18 6.5775%
19 6.5775%
20 6.5775%
21 6.2179%
22 5.9081%
23 5.6482%
24 5.4379%
25 5.2040%
26 5.1387%
27 5.0358%
28 4.9547%
29 4.8888%
30 4.8312%
31 4.7756%
32 4.7165%

Table 2: Disability Rates

Age Rate

15 0.000%
16 0.000%
17 0.000%
18 0.215%
19 0.215%
20 0.215%
21 0.215%
22 0.215%
23 0.215%
24 0.215%
25 0.215%
26 0.215%
27 0.215%
28 0.215%
29 0.215%
30 0.215%

31

0.223%

(continued)
Age Rate
33 4.6488%
34 4.5687%
35 4.4736%
36 4.3629%
37 4.2376%
38 4.1036%
39 3.9690%
40 3.8412%
41 3.7229%
42 3.6139%
43 3.5048%
44 3.3784%
45 3.2149%
46 2.9962%
47 2.7100%
Age Rate
32 0.230%
33 0.237%
34 0.243%
35 0.253%
36 0.263%
37 0.272%
38 0.284%
39 0.295%
40 0.307%
41 0.318%
42 0.331%
43 0.343%
44 0.354%
45 0.365%
46 0.378%
47 0.394%
48 0.413%

Age Rate
48 2.3544%
49 1.9386%
50 1.5245%
51 1.1813%
52 0.9082%
53 0.6879%
54 0.4787%
55 0.3344%
56 0.2074%
57 0.1172%
58 0.0538%
59 0.0161%
60+  0.0000%
Age Rate
49 0.436%
50 0.465%
51 0.506%
52 0.545%
53 0.593%
54 0.648%
55 0.698%
56 0.754%
57 0.756%
58 0.756%
59 0.732%
60 0.750%
61 0.663%
62 0.557%
63 0.412%
64 0.197%
65+  0.000%



Horizon Telcom and Subsidiaries Employees' Pension Plan and Trust Agreement
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for Plan Year Ending August 31, 2018
EIN/PN 31-1449037 /002

SUMMARY OF ACTUARIAL METHODS AND ASSUMPTIONS
(continued)

ASSET VALUATION

The actuarial value of plan assets is developed as the 3-year average of the plan assets based on the
market value of assets as of the valuation date and the “adjusted value” of market assets for each of the
two immediately preceding valuation dates. The adjusted value of assets at each preceding valuation
date is equal to the market value of assets on such valuation date plus the net cash flow amount
(including expected earnings on investments) for each following year up to the current valuation date.
In this way, one third of the investment gain or loss over the preceding twelve months is recognized in
plan assets immediately, and the other two thirds is deferred. Valuation assets are further limited to a
10% corridor around market value.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for Plan Year Ending August 31, 2018
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SUMMARY OF PLAN PROVISIONS

General Information
Original Effective Date
Effective Date of Last Amendment
Plan Year
Employer Fiscal Year
Employer ID Number
Plan Administrator's ID Number
Plan Number
Plan Administrator

Eligibility

Service

August 31, 1959
September 1, 2017
September 1 to August 31
January 1 to December 31
31-1449037

31-1449037

002

Horizon Telcom, Inc.

Each eligible employee of the employer who is covered
under the terms of a collective bargaining agreement
shall participate on the September 1 that next follows his
employment commencement date. The plan was closed
to new entrants effective January 1, 2007.

Service shall equal total years of service with the
employer. For periods of employment prior to August 31,
1976, Service shall be granted on days. For periods of
employment from September 1, 1976 until August 31,
1995, a year of service is credited for each plan year in
which an employee works 1,000 hours. On or after
September 1, 1995, a year of service is credited for each
plan year an employee worked 1,000 hours. A partial
year of service may be granted in the year or hire or
termination.

A break in service occurs at the start of any employment
year in which the employee works 500 hours or less for

the employer in such year. Service will not be interrupted
by:

(1) A leave of absence granted by the employer;
(2) A period of service in the Armed Forces of the
United States under which employment rights are
granted;
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SUMMARY OF PLAN PROVISIONS (CONTINUED)

(3) A period of disability during which the participant is
being paid directly or indirectly by the employer; or
(4) Maternity or paternity leave.

An employee will be given credit for his pre break service
if either of the following occurs:

(1) The employee had a vested interest in his accrued
benefit at the time of his break in service; or

(2) The employee's period of absence was less than his
pre break service or five years.

Normal Retirement Date Normal retirement date is the first of the month
coincident with or which immediately precedes a
participant's sixty-fifth birthday.

Normal Retirement Benefit The amount of the benefit to be paid in monthly
installments for life is the greater of (1) and (2) described
below.

(1) $35.00 times all years of service.
(2) 1% of base compensation times years of service,
not to exceed 40 years.

This benefit will be offset by any benefit payable from the
Horizon Telcom and Subsidiaries Salaried Employees'
Pension Plan and Trust Agreement.

Benefits were frozen effective December 31, 2006.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the greater of (1) his
accrued benefit as of his delayed retirement date based
on his service at that date, or (2) the actuarial equivalent
of his normal retirement benefit.

Benefits were frozen effective December 31, 2006.
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SUMMARY OF PLAN PROVISIONS (CONTINUED)

Base Compensation Base compensation is equal to the highest average for
the five consecutive monthly rates of pay in effect on
each July 1 during the 10 plan years up to and including
the plan year in which occurs his retirement or
separation from service.

Compensation after December 31, 2006 will not be
considered.

Accrued Benefit The accrued benefit at any time prior to a participant's
normal retirement date shall be the benefit earned as of
the accrual date. The benefit is calculated according to
the formulas in the Normal Retirement Benefit section
above, with the exception that formula (2) is multiplied by
a fraction (not exceeding one) of the service at the
accrual date over the participant's service projected to
normal retirement.

Benefits were frozen effective December 31, 2006.

Early Retirement Benefit Upon the attainment of age 60 and the completion of 10
years of vesting service or for those separating from
service on or after November 16, 2003, with age and
vesting service totaling at least 90, a participant may
elect to retire. He may receive a monthly benefit normal
retirement date based on his years of service at his early
retirement date. Payments may commence prior to his
normal retirement date, with the benefit calculated as of
his early retirement date and being reduced by Yz of 1%
for each full month by which the commencement date
precedes the normal retirement date.

Benefits were frozen effective December 31, 2006.
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SUMMARY OF PLAN PROVISIONS (CONTINUED)

Disability Retirement Benefit

Death Benefit

Severance Benefits

Normal Form of Payment

A participant who becomes totally and permanently
disabled before his normal retirement date may retire
and receive a disability retirement benefit calculated in
the same manner as the normal retirement benefit, but
payable at the disability retirement age. Payment of this
disability benefit will cease upon death, reaching normal
retirement, ending disability status or a total of 180
payments whichever occurs first. A participant is eligible
for his normal retirement benefit if he is still disabled at
his normal retirement age.

Benefits were frozen effective December 31, 2006.

In the event of a vested active participant's death, a
spouse's benefit will be payable assuming the participant
had terminated on the day prior to death and elected a
joint and one-half contingent annuitant survivor benefit
commencing at the earliest possible retirement date.
Reductions may apply to this benefit. For non-qualified
spouses and children under age 21, an annuity to
commence the second month following death to be paid
until there is no longer a surviving spouse, any child
under age 21 or a total of 120 monthly payments have
been made, whichever comes first.

Benefits were frozen effective December 31, 2006.

Upon the termination of employment after five or more
years of service, a participant shall have a vested
interest in his accrued benefit which will be payable at
the normal retirement date. The percentage vested shall
be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

The normal form of payment is an annuity paid in
monthly installments for life.
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SUMMARY OF PLAN PROVISIONS (CONTINUED)

Optional Methods of Settlement

Amendment or Termination of Plan

All optional methods of settlement are actuarially
equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall be automatically paid under option (1) below. The
options are:

(1) An adjusted benefit to be paid during the
participant's lifetime with one-half benefit to be

continued to his spouse for her lifetime after his
death.

(2) An adjusted benefit to be paid during the
participant's lifetime with three-fourths benefit to be

continued to his spouse for her lifetime after his
death.

(3) An adjusted benefit to be paid during the
participant's lifetime with the same adjusted benefit

to be continued to his spouse for her lifetime after
his death.

(4) An adjusted benefit to be paid for 180 months
certain and thereafter for life.

Optional forms of payment are actuarially equivalent
based on the 1971 Group Annuity Mortality Table for
males, with no mortality from age 59 to 64 and a 6%
interest assumption. Lump sum benefits are based on
the applicable mortality table and the applicable interest
rates for the second month preceding the first day of the
plan year.

The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards, or is unable to pay benefits when due.
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SUMMARY OF PLAN PROVISIONS (CONTINUED)

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

The above description is a summary only; for additional

details, reference should be made to the formal plan
document.

Plan Changes Since the Prior Year

The funding and plan reporting valuations do not reflect any plan changes.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2017

Department of the Trea_sury

nieenal Revenue Serice This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Intemal Revenue Code (th e Cod e)- Inspec':tion
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending 08/31/2018

» Round off amounts to nearest doliar.
» 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
Horizon Telcom and Subsidiaries Salaried Employees and Trust plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D  Employer Identification Number (EIN)
Horizon Telcom, Inc. 31-1449037
E Typeofplan: [¥ Singie [ ] MuttipieA [ ] Multipie-B { } F Prior year plan size: [ | 100 orfewer [ 101-500 [ ] More than 500
| Partl | Basic Information
1 Enter the valuation date: Month J Day L Year_ 2017
2 Assets:
B MATKEE VAIUB........ceoceorercuecescvsesessesresessassesssssssaesssseasssse e sensssssesarsansseesacssessnesnessasassssesasssessesontasessemmrasnen 2a 16,209,773
b Actuarial value 2b 15,889,718
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........occovvnmnniccnnnnenn, 105 12,484,875 12,484,875
b For terminated vested ParticiPants ............eccureeecerceesecerensscasaneersasseseranessmresecesces 118 2,755,460 2,755,460
€ FOr active PartiCIPANES .......cveveueseerircesissrsressesensss s s ssss s ssnss s s ssb s b snssnssbnsssnens 42 1,468,156 1,468,156
0 TOBI .....corverecrertee ettt eeaeesss st e sent s s s s vaesbssesse e sarsasben e ansrnsr s e r st erns 265 16,708,491 16,708,491
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions.......ccocemririscrerisise et sae 4a
b Fuqding target reflecting at-risk assumptions, but disreggrding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EFfOCHVE IMEIESE TLE........ceeeoveeeeeecereeseaserasaesstessesesseseseesessassessersssaemasassanssenssessassseassensbssassssesesessrasassesaraneresacacen 5 5.85%
B TarQUENOMIAI COSL ... . .seoceeremesssossesnemseasmemsansensssmsnsesebisnasansssoshasissosisatsebigssiosas Smsmisa s et s sams s datassstase 6 78,791

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 ass; tion is reasonable (taking into account the expetience of the plan end reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience und}Me W

e | (. =77 Gl it [2elg

Signature of actuary ! Date
DAN SHACHAK 17-07567
Type or print name of actuary Most recent enroliment number
USI CONSULTING GROUP (212)949-1344
Firm name Telephone number (including area code)

350 FIFTH AVENUE, SUITE 3700

NEW YORK NY 10118
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 U
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017 Page2-[ |

Part li Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
R L2 L1 T ORI PTRRS

9 Amount remaining (line 7 minus fing 8).........c.cc.oveevnene

10 Interest on line 9 using prior year's actual return of 9869 e 0

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)........ccc.comevrannen. 17

b(1) Interest on the excess, if any, of line 38a over line 38b from griox year
Schedule SB, using prior year's effective interest rate of -04 o

.............. 0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L O RSO

€ Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balaNCe..........cciremmonseiesseessmecsesecinceens 0

12 Other reductions in balances due to elections or deemed lections .........oeeeeeremren]

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 95.09%

15 Adjusted funding target BHAINMIENE PEICEMTAGE. ........c.vveeeever e estetseeseseesesses e eesssessasesssssessesasassesssssenssasessassassesssssassassseneasssensaeseseed 15 95.09%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement . 94.62¢

17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............o...coeovennee 17 %

Part IV 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 {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s}) employees

12/14/2017 69,982

03/14/2018 72,700

06/14/2018 72,700

09/13/2018 72,700

05/13/2019 44,000

| Totals » | 18(b) 332,082 18() | 0

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.. ...} 19a

b Contributions made to avoid restrictions adjusted {0 VAIUHON GALE .....ou.rrecreemrerreeesmseceeesenerasnssssesseseessesseneens 1%b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 317,421

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding SNOTTANl” Or tNE PO YEAI?..........ccieurerueereeeeseeaeeecieersnsessssessiasassassesesssesssssassssasssasasassnsnsesssssssssansssanensessses @ Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in @ imely MaNNEI? .......co..ccecerrerveeisecessssssmssessssnssnses D Yes E No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th

0 0 0 0
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

A Sogmant fabie; ; ftlszgme“ﬁ/; 52 ?‘;Szegmer& 36“.1 Zeggme”,;) [N/, ful yield curve used
b Applicable MOnth (ERLEF COUBY..... vttt ceser et res st ee e es st s s rsraensensassnsninecse ] 21b
22 Weighted aVerage retifeMENt A08 ..........cc.c..c.ceeeeceeeeecreereecsessssesssessesassessssssssessasssarsesssssassssnsssssssasssnsssnsensssrssens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute
Part Vi lMiscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
s o L D — D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......cc..cccveeeecercorccres D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........cc.occceun.. Yes D No
27 ¥ the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L1 Lo Ty T £ U OO OO U P TUPRO R
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrbUtions fOF all PHOF YEAIS ......ccccuvevecueeueeseeceecraresssssssers s s s sessasssssssesssesnsseees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTI = T PO PO ORI N
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29)............ 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
2 Target NOMMNAE COSE (BN B).....crvreesemsusmenstsssssssesrassesassenssenenssasssssnsssnssssness sostmsmssassdossesamsasssbassons sesemssssssnssbrnssssess 31a 78,791
b Excess assets, if applicable, but not greater than liNe 318 .........c.ceeeeeeeveeeeeveereasseseescaesesesssesrsssensssessssnes 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instalment ... ... 818,773 238,048
b Waiver amortization inSAIMENTt ...............c..veeeeeereereeceeereseeseeeceaesecsenasessesenssressasaseans
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the waived amount ..........coccocvneeniercineiccnnes
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 316,839
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... rirces et ase e eaas 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)........ruermeinicisecresineserssensse s enie s snsssnsssissss s sasscssccssnssens 36 316,839
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 7 37 597 401
BOEY...onnmsnsonrsrinssarsmosssranssssssismmosnninassbsntasmnsnsasssnantanesssssanssasnsasnsassassssssnsnosmnsnsrosanssarassmmssnssssisvoshassassasdnssonsrissssssnsisrass ras
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, Of NE 37 OVET NG 36) ........c.eeueroeeirerereeresssereeesessesseseestenesseasssessssssessesssnsssessssesassncens 38a 582
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........J 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).. 39 0
40 Unpaid minimum required contributions fOr all YEars ...........cceceerierrmreeeeeesireresmeseenesesnnes 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructtons)
41 If an election was made to use PRA 2010 funding relief for this plan:
E= STt e U1 L= (T U OO USSP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of ACCEIETAtioN AJUSIMENL .......c..rueccrreerraeereseesseaseseesseasessecaressessen s sres s s st seearsnasessesesassseccnas

42

43 Excess installment acceleration amount to be carried over to fUtre Plan YEars .............cuwcrmesssmescrsermseeseesresns ]

43
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Horizon Telcom and Subsidiaries Salaried Employees' Pension
Plan and Trust Agreement

EIN 31-1449037 PN 002

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
August 31, 2018

)
Description of Investment,
Including Maturity Date, (e)
(b) Rate of Interest, Collateral, (d) Current
(@) _Identity of Issue, Borrower, Lessor or Similar Party Par or Maturity Value Cost Value

HNB Conservative Deposit Interest-bearing cash $ _ 355,323 395,323
Government National Mortgage Association Il Pool  U.S. Government bond, 4.5%, 12/20/2032 3,833 3,925
Autozone Inc Corporate bond, 3.7%, 4/15/2022 453,794 453,220
Branch Banking & Trust Corporate bond, 2.85%, 04/01/2021 200,668 198,186
General Electric Capital Corporation Corporate bond, 3.1%, 1/9/2023 99,509 98,729
IBM Corp Corporate bond, 2.875%, 11/9/2022 199,434 196,806
JP Morgan Chase & Co Corporate bond, 3.375%, 5/1/2023 197,678 196,484
Norfolk Southern Corp Corporate bond, 3.25%, 12/1/2021 254,920 249,384
United Health Group Inc Corporate bond, 2.875%, 12/15/2021 203,472 198,315
US West Communications Inc Corporate bond, 6.875%, 09/15/2033 130,810 125,095
FHLMC SER-1091 Collateralized mortgage bond, 7%, 06/15/2021 52 29

1,740,337 1,716,248
Accenture Plc Common stock 78,435 113,784
Alphabet Inc Common stock 113,975 165,061
Amazon.com Inc Common stock 81,590 104,661
Analog Devices Inc Common stock 111,155 182,378
Anthem Inc Common stock 76,540 87,361
AT &TInc Common stock 89,105 80,361
Automatic Data Processing Common stock 86,999 143,081
Baxter International Inc Common stock 107,387 124,867
Berkshire Hathaway Inc Common stock 74,624 132,955
Blackrock Inc Common stock 97,909 128,388
Capital One Financial Corp Common stock 203,699 218,493
Chubb Limited Common stock 100,936 99,807
Conocophillips Common stock 168,975 183,575
Constellation Brands Inc Common stock 102,441 153,443
Costco Wholesale Corp Common stock 154,016 212,148
Dowdupont Inc Common stock 95,971 131,844
Eastman Chemical Co Common stock 117,341 113,913
Edwards Lifesciences Corp Common stock 147,771 169,338
EOG Resources Inc Common stock 135,903 135,137
Facebook Inc Common stock 96,460 182,583
Fiserv Inc Common stock 109,239 161,021
Halliburton Co Common stock 77,070 54,889
Home Depot Inc Common stock 78,901 114,439
Honeywell International, Inc Common stock 89,280 133,133
Illinois Tool Works Common stock 93,586 102,493
JP Morgan Chase & Co Common stock 108,974 207,963

12



Horizon Telcom and Subsidiaries Salaried Employees' Pension

Plan and Trust Agreement

EIN 31-1449037 PN 002

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) - Continued
August 31, 2018

Description of Investment,

* Indicates a party-in-interest, as defined by ERISA.

Including Maturity Date, (e)
(b) Rate of Interest, Collateral, (d) Current
(a) _Identity of Issue, Borrower, Lessor or Similar Party Par or Maturity Value Cost Value

Lockheed Martin Corporation Common stock 81,739 81,384
M & T Bank Corp Common stock 111,505 124,536
Marriott International, Inc Common stock 60,824 102,061
McCormick & Co Inc Common stock 107,861 138,492
Microsoft Corp Common stock 103,835 237,466
Nextera Energy Inc Common stock 134,594 186,940
Northrop Grumman Corp Common stock 138,194 155,812
Nucor Corp Common stock 93,014 83,875
O'Reilly Automotive Inc Common stock 187,370 225,738
Parker Hannifin Corp Common stock 112,350 93,946
Prologis Inc Common stock 154,830 160,560
Rockwell Automation Inc Common stock 95,970 121,786
Ross Stores Inc Common stock 136,958 154,110
Stryker Corp Common stock 103,860 142,491
Texas Instruments Inc Common stock 135,373 196,475
Thermo Fisher Scientific Inc Common stock 121,782 176,456
United Technologies Corp Common stock 107,618 121,559
Valero Energy Corp Common stock 168,454 273,129
Visa Inc Common stock 202,871 298,041
5,157,284 6,711,973

American Funds New World Fund - R6 Mutual fund 474,213 476,204
Artisan Intl Value Fund - Adv Mutual fund 993,028 955,121
Blackrock Inflation Protected Bond Portfolio Instl ~ Mutual fund 167,334 158,953
Easton Vance Floating-Rate Fund | Mutual fund 323,886 322,302
Federated Total Return Bond Fund - R6 Mutual fund 2,163,406 2,124,906
Hartford Mid-Cap Fund - Y Mutual fund 981,655 1,084,553
Lord Abbett Short Duration Income Fund Class | Mutual fund 1,818,551 1,791,111
MFS New Discovery Value Fund - R6 Mutual fund 784,085 890,108
Vanguard Equity Income Fund Admiral Shares Mutual fund 118,008 147,985
7,824,166 7,951,243

$ 15,080,943 16,738,712

13



Horizon Telcom and Subsidiaries Salaried Employees' Pension

Plan and Trust Agreement

EIN 31-1449037

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended August 31, 2018

PN 002

(G)) (S)) ©) (@ @ () 0]
Identity of Purchase Selling Cost of Fair Net Gain
Party Involved Description of Asset Price Price Asset Value (Loss)
Category (i) - single transaction in excess of 5%

American Funds American Funds - New World Fund

(16,158.42 shares purchased in a single transaction) 1,039,471 - 1,039,471 1,039,471 -
DFA DFA US Small Cap Value Portfolio

(28,312.794 shares sold in a single transaction) - 1,005,670 999,964 1,005,670 5,706
Federated Federated Total Return Bond Fund - R6

(121,294.032 shares purchased in a single transaction) 1,294,207 - 1,294,207 1,294,207 -
Hartford Hartford Mid-Cap Fund - Y

(26,588.709 shares purchased in a single transaction) 981,655 - 981,655 981,655 -
Huntington HNB Conservative Deposit

(3,376,789.6 shares purchased in a single transaction) 3,376,790 - 3,376,790 3,376,790 -

(3,184,331.67 shares sold in a single transaction) - 3,184,332 3,184,332 3,184,332 -
Ishares Ishares Core S&P Mid-Cap ETF

(5,629 units purchased in a single transaction) 1,118,037 - 1,118,037 1,118,037 -
Lord Abbett Lord Abbett Short Duration Income Fund - Class |

(299,324.209 shares purchased in a single transaction) 1,263,148 - 1,263,148 1,263,148 -
PIMCO PIMCO Low Duration Fund - Institutional Class

(130,759.151 shares sold in a single transaction) - 1,282,747 1,326,948 1,282,747 (44,201)
Prudential Prudential Jennison Md-Cap Growth Fund - Inc - Q

(25,665.967 shares purchased in a single transaction) 1,039,471 - 1,039,471 1,039,471 -

(25,665.967 shares sold in a single transaction) - 1,040,498 1,039,471 1,040,498 1,027
Prudential Prudential Jennison Md-Cap Growth Fund - Class Z

(32,296.534 shares sold in a single transaction) - 1,296,060 1,121,090 1,296,060 174,970
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Horizon Telcom and Subsidiaries Salaried Employees' Pension

Plan and Trust Agreement
EIN 31-1449037

PN 002

Schedule H, Line 4j — Schedule of Reportable Transactions - Continued

Year Ended August 31, 2018

@) (b) (©) (d) @ (h) 0]
Identity of Purchase Selling Cost of Fair Net Gain
Party Involved Description of Asset Price Price Asset Value (Loss)
Category (iii) - a series of transactions in same security in excess of 5%

American Funds American Funds - New World Fund

(16,158.42 shares purchased in a single transaction) 1,039,471 - 1,039,471 1,039,471 -

(8,786.846 shares sold in a single transaction) - 575,714 565,258 575,714 10,456
Artisan Artisan Intl Value Fund - Adv

(25,821.06 shares purchased in a series of 4 transactions) 993,028 - 993,028 993,028 -
Federated Federated Total Return Bond Fund - R6

(201,222.273 shares purchased in a series of 4 transactions) 2,163,406 - 2,163,406 2,163,406 -
Huntington HNB Conservative Deposit

(3,376,789.6 shares purchased in a single transaction) 3,376,790 - 3,376,790 3,376,790 -

(3,184,331.67 shares sold in a single transaction) - 3,184,332 3,184,332 3,184,332 -
Ishares Ishares Core S&P Mid-Cap ETF

(5,629 units purchased in a single transaction) 1,118,037 - 1,118,037 1,118,037 -

(5,629 units sold in a series of 2 transactions) - 1,042,617 1,118,037 1,042,617 (75,420)
Lord Abbett Lord Abbett Short Duration Income Fund - Class |

(391,715.809 shares purchased in a series of 3 transactions) 1,652,008 - 1,652,008 1,652,008 -

(64,638.388 shares sold in a single transaction) - 276,652 284,737 276,652 (8,085)
MFS MFS New Discovery Value Fund - R6

(55,572.719 shares purchased in a series of 2 transactions) 827,785 - 827,785 827,785 -

(2,997.239 shares sold in a single transaction) - 44,659 43,699 44,659 960
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Horizon Telcom and Subsidiaries Salaried Employees' Pension

Plan and Trust Agreement

EIN 31-1449037 PN 002

Schedule H, Line 4j — Schedule of Reportable Transactions - Continued
Year Ended August 31, 2018

@) (b) (©) (d) @) (h) ()
Identity of Purchase Selling Cost of Fair Net Gain
Party Involved Description of Asset Price Price Asset Value (Loss)
Category (iii) - a series of transactions in same security in excess of 5%
PIMCO PIMCO Low Duration Fund - Institutional Class
(11,645.065 shares purchased in a single transaction) 115,286 - 115,286 115,286 -
(130,759.151 shares sold in a single transaction) - 1,282,747 1,326,948 1,282,747 (44,201)
Prudential Prudential Jennison Md-Cap Growth Fund - Inc - Q
(25,665.967 shares purchased in a single transaction) 1,039,471 - 1,039,471 1,039,471 -
(25,665.967 shares sold in a single transaction) - 1,040,498 1,039,471 1,040,498 1,027

Note: "Reportable Transactions" as defined in Section 2520.103-6 of The Department of Labor Regulations.
There were no reportable category (ii), or (iv) transactions for the year ended August 31, 2018.

Columns (e) and (f) were excluded as they were not applicable.
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