
252004239

Recovery
Mlanagement
Corporation

May 14, 1999

13900 East 35th Street
Independence, MO CERTIFIEDMAIL
64055 RETURNRECEIPTREQUESTED

816. 252. 9777

800. 579. 9777
FAX 816. 252. 2099 To: Top HatPlanExemption

PensionandWelfareBenefitAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,D.C. 20210

From: Employer: RecoveryManagementCorporation
aMissouriCorporation

Employer: IdentificationNumber: 43-1578603
Address: 13900East

35
th Street

Independence,MO 64055

Thisdocumentconstitutesthestatementrequiredby 29 C.F.R.Sec.
2520.104-23(a) (1) to be filed with theSecretaryofLaborin respectto
nonqualifieddeferredcompensationplansmaintainedby theabove
employer.

Theemployerhasrecentlyestablishedanonqualifieddeferred
compensationplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighlycompensated
employees.Theplanhasoneparticipant. Theemployerhasnoother
similarplansprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementorhighlycompensated
employees.

RECovER:

www.recoverymanagementcorp.com
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