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4/14/2006

Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

DearSir or Madam:

In orderto complywith therequirementsof thealternativereportinganddisclosure
methodunderERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a select
groupofmanagementorhighly compensatedemployeesin theD.0.L. Regulation
2520.104-23the following information is provided:

1. Thenameoftheemployeris:

lnterrnountainStaffingResources

2. TheMailing Addressof theemployeris

P0Box 65157SaltLakeCity, UT. 84165

3. TheEmployersFederalidentificationnumber(EIN) is:

87-0297877

4. Thenumberofplansandthenumberofparticipantsin eachplanis:

1 Plancovering3 employees.The abovenamedemployermaintainsthisplan
primarily for thepurposeofprovidingdeferredcompensationbenefitsto a select
groupofmanagementorhighly compensatedemployees.

Theemployerwill sendacopyofall plandocumentsand agreementsto the Secretary,
uponrequest.

Respectfullysubmitted,

______ __ X~L~

CORPORATE OFFICE
P.O. BOX 65157 • 2196 SOUTH 700 EAST • SALT LAKE CITY, UTAH 84165 -0157

801-467-6565 • FAX 801-467-5090
www.intermountainstaffing.com
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