
THEVINCEWHAGANCO.
~Deszgners~Eng:neers~ ~ManufacturersofConcretecBatcfizngQ?(antsand9~1cterza(~ffandTzng~quzpi~ian)

January29, 2003

TopHat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644 2520032902034
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AlternativeMethodofCompliancewith Reportingand Disclosure
RequirementsPerSection2520.104-23oftheDepartmentofLaborRegulations

Gentlemen:

This statementis beingfiled in accordancewith therequirementsof thecaptionedregulations
andalsoin lieu offiling InternalRevenueServiceForm 5500:

I. EMPLOYERNAME, ADDRESSAND TAXPAYER IDENTIFCATION NUMBER:

TheVince HaganCompany
1601 NorthWaltonWalker
Dallas,Texas 75211
TaxpayerIdentificationNumber: 75-1164255

II. STATEMENT AS TOPLAN:

TheVince HaganCompanymaintains,at theaboveaddress,aDeferredCompensation
Agreement(Plan) whichprovidesdeferredcompensationfor onehighlycompensated
participant.

ILL ERISA COMPLIANCE:

TheEmployeris makingthis filing solelyasaprotectivemeasurein theunlikely eventits
Planwouldbedeterminedat somepoint to be anemployeebenefitplanasdefinedin section
3(3)ofERISA. This form andthis filing arenot, andshouldnotbeconstruedas,an
admissionby theEmployerthat thePlanis anemployeebenefitplansubjectto ERISAfor
anypurpose.
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