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E. A SweenCompany

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW (ft

Washington, D.C. 20210

Re: Filing Statement for Top Hat Plan

Dear Secretary:

This letter is intended to comply with the requirements of the Department of Labor Regulations Section
2520.104-23. By complying with this regulation, it is understood that no further reporting and disclosure
is required under Part 1 ofTitle I of ERISA for the applicable top hat plans.

A. Name and Address of Employer: E.A. Sween Company
16101 W.

78
th Street

Eden Prairie, MN 55344

B. Employer Identification Number: 41-0878603

C. Employer maintains the following plans for the purpose of providing deferred compensation
for a select group of management or highly compensated employees:

a. Name of Plan: E.A. Sween Company Tax Deferred Equity
Participation Plan

Number of Participants: 43

I have enclosed an additional copy of this correspondence with this letter. I request you that you date
and return the additional copy in the enclosed envelope evidencing your receipt of same. If you should
have any questions regarding this statement please contact me at 952-949-1440.

Very Truly Yours,

Kimberly Larish

By:~U]~hL~~~oj~iJ

Dated:_______________ Its: ~\tAjflO~ 2ti~C&~-)

F. A. SweenCompany is an EqualOpportunity/ AuuirinatiyeAction CompanyM / F / D / V



16101 West 78th Street/EdenPrairieMN 55344 ~ ~~
AreaCode~52I937-9440

06FEB21 FN3:25
E. A SweenCompany

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: E.A. SweenCo.

2. Themailing addressoftheEmployeris: 16101 West78th Street

EdenPrairie,MN 55344

3. TheEmployerIdentificationNumberis: 41-0878603

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 15 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Pension and

WelfareBenefitProgramuponrequest.

E.A. SweenCo.
A MinnesotaCorporation

By: flW~LhQJW~J

AuthorizedPerson

Dated:_______________

DD2375

F. A. SweenCompanyis an EqualOpportunity/ Affirmative Action CompanyM / F / D / V
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