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CERTIFIED MAIL -

RETURN RECEIPT REQUESTED
TOPHAT PLAN EXEMPTION
PensionandWelfare
BenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,Northwest
Washington,DC 20210

Gentlemen:

The following statementis filed pursuant to the recording and discliisure
provisionsofPart1 ofTitle I ofERISA:

(1) NameandaddressofEmployeris:

SoutheastFabricators,Inc.
P.O.Box 1236

Tuscaloosa,AL 35403

(2) TheEmployerIdentificationNumberfor theEmployeris 63-0739543.

(3) The Employermaintainsone plan for the purposeof providing deferred
compensationfor a memberof a selectgroupof managementand highly-compensated
employees,namely,JoeT. Case,Sr.

(4) Thereis only one suchplanandonly oneparticipantin suchplan.

SOUTHEASTFABRICATORS,INC.

PlanAdministrator

By: ~---c--.-~

President
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