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November29, 2001

Certified—ReturnReceiptRequested
lop HatPlanExemption
PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: LewisManagement,Inc.

DearMr. Secretary:

This corporationenteredintoan employeebenefitplanon October1, 2001, which is primarily
establishedandmaintainedfor thepurposeofprovidinga deferredcompensationandsalary
continuationto selectgroupofhighly compensatedemployees.

Four(4) employeesparticipatein this plan.

Thepertinentemployerdatais asfollows:

Employer: Lewis Management,Inc.
P.O.Box 1927
Fayetteville,AR 72702
501-442-5301

EmployerIdentificationNumber:71-0571715

This statementis filed underauthorityofDOL Regulation2520.104-23.

LEWIS MANAGEMENT, INC.

By: )~/1.~~
DonaldW. Stone,President

BL/mm

cc: Mr. JonRobinson
Mr. DanThill
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