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ERISA Labor DepartmentStatement

DATE: October1, 2003

TO: Pensionand WelfareBenefitAdministration

RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

FROM: Employer: AspenProducts,Inc.
EmployerI.D. Number: 48-0874966
Address: 4231 ClaryBoulevard,KansasCity, Missouri 64130
Phone: (816)921-0234

RE: Top HatPlanExemption

This documentconstitutesthestatementrequiredby 29 C.F.R.2520, 104-23(a)(1)to be filed
with the SecretaryofLabor in respectto NonqualifiedBenefitPlansmaintainedby theabove
employer. Theemployercurrentlymaintainsone(1)NonqualifiedBenefitPlanfor managerial
andhighly compensatedemployees.Copy oftheplanwill beprovidedto theDepartmentupon
thereceiptofawrittenrequest.
Thenumberofparticipantsin theplanis asfollows: one(1)

Signed J~1~-~ft~
(AuthorizedSignatureofEmployer)
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