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2520032903043
U.S. DepartmentofLabor
OfficeofPensionandWelfare

BenefitsAdministration
200 ConstitutionAvenue,NW
Washington,DC 20210-1111

RE: SupplementalRetirementIncomeBenefitPlan

LadiesandGentlemen:

This is noticethat ComancheConstructionCompany,Inc. hasa SupplementalRetirement
IncomeBenefitPlanwith thefollowing particulars:

1. Nameandaddressof employer:

ComancheConstructionCompany,Inc.
16510West 1

19
th Street

Olathe,Kansas66061

2. EmployerI.D. Number— 36-3045553

3. ComancheConstructionCompany,Inc. maintainstheplanprimarily for the
purposeofproviding supplementalretirementincomebenefitsfor aselectgroup
ofmanagementorhighly compensatedemployees.

4. NumberofPlans— 1

5. NumberofEmployees— 10

Sincerely,

COMANCHECONSTRUCTIONCOMPANY, INC.

elandWilkerson

::ODMA\PCDOCS\KANSASCflY\503777\I
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