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March29,2002

CertifiedMail/ReturnReceiptRequested

PensionandWelfare BenefitsAdministration
U.S.Departmentof Labor
200 ConstitutionAve. NW
RoomN5644
Washington,DC 20210

Top Hat PlanFiling

Re: A planof deferredcompensationsponsoredby Old WarsonCountiyClub.

DearSir or Madam:

The following informationis disclosedin ordertocomply with thereportinganddisclosurerequirementsof
theEmployeeRetirementIncomeSecurityAct of 1974(ERISA), underthealternativemethodof
complianceasset forthby D.O.L. RegulationsSec.2520.104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457 of theInternalRevenueCode(thePlan).

2. TheaddressoftheEmployeris 9841 Old WarsonRoad,St. Louis, Missouri,63124.

3. TheEmployerstaxidentificationnumberis 43-0685533.

4. TheEmployermaintainsthePlanprimarily for thepurposeof providingdeferred

compensationfor a selectgroupofmanagementor highlycompensatedemployees.

5. Thenumberof employeesis4.

If you requirea copyof theplandocumentoranyinformation,pleasedo nothesitateto contactthe
undersigned.

Adopting Employer: OUt. \~~)~ C1~2~CLU~
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