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Employer Information
Name: Petersen Incorporated
Address: 1527 N. 2000 W.
City: Farr West State: UT Zip Code: 84404

Plan Administrator Information
Name: Casey Jones
Address: 1527 N. 2000 W.
City: Farr West State: UT Zip Code: 84404
Phone: 8017322095
Email: Casey.jones@peterseninc.com

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated employees.
ID:1 Plan Name: Petersen Incorporated Deferred Compensation

Plan
Number of
Employees: 1

Additional Information:

Petersen Incorporated has entered into a non-qualified deferred compensation plan
that has one (1) executive participating in it, who is a member of a select group of
management or who is highly compensated. In addition, the plan arrangement is
unfunded.
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