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(503) 618-1066 (503) 618-8445 Fax
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration ~.

RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

December____ 2004

VIA CERTIFIED MAIL
RETURNRECEIPT REQUESTED

Re: R.A.M. Enterprises,Inc.
ExecutiveDeferredCompensationPlan

To theSecretaryofLabor:

In compliancewith the requirementso the alternativemethodof reporting and disclosure
underPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplans for aselectgroupof managementor highly compensatedemployees,specified
in Departmentof Labor Regulations, 29 C.F.R. § 2520.104-23, the following information is
providedby theundersignedemployer.

NameandAddressofEmployer: R.A.M. Enterprises,Inc.
18620NE SanRafaelSt.
Portland,Oregon97230

EmployerIdentificationNumber: 93 ~
R.A.M Enterprises,Inc., maintainsaplan(or plans)primarily for thepurposeof providing

deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

Numberof PlansandParticipantsin EachPlan:
(J) NonqualifiedDeferredCompensationPlan thatcovers(~)employees.

R.A.M. ENTERPRISES, INC.

~ /
PlanAdministrator ( /
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