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November9, 2001

Top Hat Plan Exemption
Pensionand Welfare BenefitsAdministration
Room N-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,D.C. 20210

FROM: Employer: BlameBrothers Maintenance,Inc.
Employer Identification Number: 41-1379303
Address: 300082ndLane NE, Blame, Minnesota 55449

Dear-Sir or Madam:

I am enclosingthe Statementrequired by 29 C.F.R. Section2520.104-23with respectto nonqualified
deferredcompensationplans.

If you have anyquestionsorneedadditionalinformation,pleasedo not hesitateto contactme.

~

c (\)~)
LARK1N, HOFFMM~,DALY & LINDGREN, Ltd.

tbs

Enclosure -.

cc: Mr. Michael Gray

717988.1



TO: TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

FROM: Employer: BlameBrothersMaintenance,Inc.
EmployerIdentificationNumber: 4 - 3o 3
Address:300082ndLaneNE
Blame,Minnesota55449

Dated ~ 1,~-i 5, 2001

This documentconstitutesthestatementrequiredby 29 C.F.R. {252O.104-23(a)(1)to be
filed with theSecretaryofLaborin respectto PensionBenefitPlansmaintainedby theabove
employer.

Theemployercurrentlymaintainstwo (2) deferredcompensationplansfor employees
who aremembersofa selectgroupofmanagementorwho arehighly compensated.

Thenumberofparticipantsin eachplanis one(1).

Signed

PlanAdministrator_______________________

ofBlameBrothersMaintenance,Inc.
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