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June 8, 2001

Date

TopHat PlanExemption
PensionandWelfareBenefit Administration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPart 1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 C.F.R. § 2520.104-23, the following
informationis providedby theundersignedemployer.

NameandAddressof Employer:

ImageProjectionsWest, Inc.
14135 East42~Avenue#40
Denver,Colorado 80239

EmployerIdentification No.: 84-1352011

ImageProjectionsWest, Inc. maintainsa plan primarily for the purposeof providing
deferredcompensationfor a select group of managementor highly compensatedemployees.
Thereis currently 1 plan,covering2 employees.

ImageProjectionsWest, Inc., a
Coloradocorporation

By:__________________________
PlanAdministrator
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~ JohnA. Logan
$ AnthonyA. King

Lisa A. DA,nbrosia

June27, 2001

SusanD. Maez
VIA CERTIFIED MAIL — Lorraine G. Alvey

RETURNRECEIPT REQUESTED Elizahefl,J Mower

Michael J. Bland
Top Hat PlanExemption ElizabethA Gold

Pensionand WelfareBenefitAdministration Brian D. Meegan

RoomN—5644 JacksonW Seal*

U.S. DepartmentofLabor IW a1mtle(

200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: ImageProjectionsWest,Inc.

DearSir orMadam:

Enclosedpleasefind theTop HatPlan ExemptionletterdatedJune8, 2001,
regardingImageProjections West,Inc.

Shouldyou haveanyquestionsor concerns,pleasedo not hesitateto contactme.

Very truly yours,

Kris Rees
Assistant to Barbara J. Wells
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Enclosure
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ILL 3033201053
FAX 303 3206330
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