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LAW FIRM L.L.C. DanC.Peare
dpeare@hinklaw. corn

March 7, 2006

CERTIFIED MAIL
N)

TopHatPlanExemption
PensionandWelfareBenefitsAdministration,RoomN-5644
U.S.Departmentof Labor CD

200 ConstitutionAvenue CD

Washington,D.C. 20210

Re: DOL filing in compliancewith 29 CFRSec.2520.104-23

EmployerName: HuttonConstructionCorporation
EmployerAddress: 2233 SouthWestStreetCourt

Wichita,KS 67213

EIN: 48-1111703

EMPLOYERSTATEMENTIN COMPLIANCEWITH PART 1 OF TITLE I OF
THEEMPLOYEERETIREMENTINCOMESECURITYACT [ERISA1OF 1 974~
FILED PURSUANTTO 29 CFRSECTION2520.104-23,AS AUTHORIZEDBY
ERISA SECTION 110

Effective January20, 2006, the above-referencedemployeradopteda non-qualified,unfunded,
deferredcompensationplan.

Theemployermaintainstheplanprimarily for thepurposeofprovidingdeferredcompensationfor
aselectgroupof managementor highly compensatedemployees.

Theemployermaintainsone(1) non-qualified,unfunded,deferredcompensationplanhavingthree
(3) participants.
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DepartmentofLabor
March 7, 2006
Page2

Thereis aplandocumentin existenceandcopiesof suchwill beprovidedtothe SecretaryofLabor,
uponrequest.Requestsfor copiesof the plandocumentshouldbe addressedto:

DanC. Peare,Esq.
HINKLE ELKOURI LAW FIRM L.L.C.
8621 E. 2Pt StreetN., Suite200
Wichita,Kansas67206-2991

If youhaveanyquestionsor commentsconcerningthismatter,pleasedo not hesitateto contactour
office.

Sincerely,

HINKLE ELKOURI LAW FIRM L.L.C.

DanC. Peare

DCP/DFB
cc: Mark Hutton
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