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Re: Notice of Plan(s)of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. 2520.104-23,the undersignedEmployerherebyfiles the following
informationwith respectto its plan of deferredcompensation.

1. Nameand Addressof Employer

SystemsServiceEnterprises,Inc.
795 Office Parkway,Suite 101
St. Louis, Missouri 63141

2. FederalEmployerIdentification No. (EIN):

43 - 0838056

3. The Employermaintainsone planof deferredcompensationprimarily for
the purposeof providingdeferredcompensationto a highly-compensated
employee.

4. Oneemployeeis coveredby suchplan.

Very truly yours,

SYSTEMSSERVICE ENTERPRISES,INC.

By_________________
Su~anS. Elliott, President


