
S4DLER 2520052092531

0 ELECrR~,INC.INDUSTRIAL & COMMERCIAL

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW.
Washington,D. C. 20216

REPORTING AND DISCLOSURE STATEMENT

Re: SadlerElectric NonqualifiedDeferredCompensationPlan

DearSir:

In orderto complywith the requirementsof thealternativereportinganddisclosuremethod
underERISA, Title 1, Part 1, asprovidedfor anunfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployeesinD.O.L. Rcg. 2520.104-23,thc following informationis
providedby the undersignedasPlanAdministrator:

1. The nameof the Employer is:

SadlerElectric, Inc.

2. The mailing addressof the Employer is:

5855 South77thStreet

Omaha,NE 68127

3. The Employers Federal identification number (EIN) is:

47-0694171

4. The number of plans andthe number of participants in each plan is:

1 plan(coveringoneemployee)

Theabovenamedemployermaintainsthis planprimarily for thepurposeof providingdeferred
compensationto a selectgroupof managementor highly compensatedemployees.Theemployerwill
providea copyof theagreementto the Secretaryof Laboruponrequest.

Very trulyyours,

SADLERELECTRIC, INC.

BY: ~ 8-, 7-9?

5855 South 77th Omaha, NE 68127 • (402) 331-3217 Fax #(402) 331-7428



S4DLERLINE3 CONSTRUCTION, INC.

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D. C. 20216

REPORTING AND DISCLOSURE STATEMENT

Re: SadlerLine ConstructionNonqualifiedDeferredCompensationPlan

DearSir:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethod
underERISA,Title 1, Part 1, asprovidedfor anunfundedor insuredpensionplanfor a selectgroup of
managementor highly compensatedemployeesin D.O.L. Reg.2520.104-23,thefollowing information is
providedby theundersignedasPlanAdministrator:

1. The nameof the Employer is:

SadlerLine Construction,Inc.

2. The mailing addressof the Employer is:

5865 South77thStreet
Omaha,NE 68127

3. The Employers Federal identification number (FIN) is:

47-0731033

4. The number of plans and the number of participants in eachplan is:

I plan (coveringoneemployee)

Theabovenamedemployermaintainsthis planprimarily for thepurposeof providingdeferred
compensationto a selectgroupof managementor highly compensatedemployees.The employerwill
providea copyof theagreementto theSecretaryof Labor uponrequest.

Very trulyyours,

SADLERLINE CONSTRUCTION,INC.

BY:______________ /8 ~
i-l Administrator Date

5865 South 77th Street • Omaha, NE 68127 • Phone (402) 597-6883 • Fax: (402) 331-7428
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