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(I~ui! SPECIMEN DOCUMENTALTERNATE ERISA SECRETARY OF LABOR STATEMENT
FOR REPORTING AND DISCLOSURE

P 1 Grou~NO: TopHat PlanExemption
PensionandWelfareBenefitsAdministration

16210 W. 108th Street RoomN-5638
Lenexa, Kansas 66219 U.S. Departmentof Labor

Phone 200 ConstitutionAvenue,N.W.
913.529.5000 Washington,DC 20210
Fax
913.529.5020 FROM: Employer:P1 Group
Web
www.p-i group.com EmployerIdentificationNumber:43-1801918

Address: l62lOWlO8thSt.
Lenexa,KS 66219

09/30 ,2006

RE:AlternativeMethodof Compliancefor NonqualifiedDeferredCompensationPlans
for SelectedEmployees
1. This documentconstitutesthestatementrequiredby 29 C.F.R.,2520.104-23(a)(1)

to be filed with theSecretaryofLabor in respectto NonqualifiedDeferred
Compensationplansmaintainedby the aboveemployer.

2. Theemployercurrentlymaintains1 NonqualifiedDeferredCompensationplan(s)
for employeeswho aremembersof aselectgroupofmanagementor whoare
highly compensated.

3. Thenumberofparticipantsin eachplan is asfollows:

Plan I has5 employees

Administrator:Mike Belcher /
Title:_________________________________

Employer: P1 Group_______________________

The Expertise Of Many
The PowerOf One



SUMMARY PLAN DESCRIPTIONFOR DEFERREDCOMPENSATIONPLAN

TheEmployeeRetirementIncomeSecurityAct of 1974(ERISA)imposescertain
requirementsuponAdministratorsof EmployeeWelfareBenefitPlans.Oneof these
requirementsis thattheAdministratorprovideyouwith a clearsummaryofthetermsand
benefitsoftheplan.The following descriptionis designedto satisfythis requirement.If
youshouldhaveany questionsor anythingis unclearto you, thePlanAdministratorwill
behappyto assistyou.

NAME OF PLAN: P1 GroupNonqualifiedDeferredCompensation

EMPLOYER: P1 Group
16210 W 108th St.
Lenexa, KS 66219

EMPLOYERIDENTIFICATION NO: 43-18019 18

PLAN IDENTIFICATION NO: 43-1801918-501

TYPE OF PLAN: Life Insurance

TYPE OF ADMINISTRATION: Employer/InsuranceContract

END OF PLAN YEAR: 09/30/2007

PLAN ADMINISTRATOR: Mike Belcher

ADMINISTRATORSADDRESS: 16210W 108th St.
Lenexa,KS 66219

ADMINISTRATORSTELEPHONE:913-529-5200

AGENT FORSERVICEOF PROCESS:GregHarvey

AGENTSADDRESS: 10740Nail Ste100, LeawoodKS 66211

In additionto thedesignatedagentfor serviceofprocess,serviceofprocessmayalsobe
madeuponthePlanAdministrator indicatedabove.

Eligibility for Participation.Eligibility for participationin this DeferredCompensation
Planis limited to thoseemployeesindividually chosenby theEmployerin recognitionof
theircontributionsto thesuccessoftheEmployer.Thereareno otherconditionsor
limitationsuponeligibility for participation.



Benefits.Benefitsarepayableif the insureddieswhile thisplan is in force.Benefitsare
equalto $30,000for 10 yearsandarepayableto GaryDancigersnamedbeneficiaryon
file with theplanadministrator.

FundingMedium: All benefitsshallbepaidasneededfrom thegeneralassetsofthe
Employer.At theEmployersdiscretion,it maypurchasealife insurancepolicy from
MassachusettsMutual Life InsuranceCompanyonGaryDancigerto assureitselfofthe
fundsto meetits obligationsunderthis plan.However,theEmployeris underabsolutely
no obligationto purchaseorcarryanyinsurance.

LossofBenefits.No benefitsshallbepayableif GaryDancigerdiesafterthis planhas
terminated.Thisplanshall terminatewith respectto aparticipantuponhis terminationof
employmentoruponnoticeby theEmployer.Further,no benefitsshallbepayableif a
life insurancepolicy is purchasedonGaryDancigerandMassachusettsMutual Life
InsuranceCompanydeniespaymentfor anyofthereasonsspecifiedin the insurance
policy.

SourceandCalculationofPlanContributions:All contributionsto this planshallbemade
by theEmployer.

ClaimsProcedure.UponthedeathoftheEmployeewhile this planis in effect, the
Beneficiaryshall file aclaim for benefitsby notifying thePlanAdministratorin writing.
If theclaim is wholly orpartiallydenied,thePlanAdministratorwill providea written
noticewithin 60 daysspecifyingthereasonforthedenialandtheplanprovisionson
whichthedenialis based.Also, thiswrittennoticewill indicateadditionalmaterialor
informationnecessaryfor theBeneficiaryto receivebenefits,if any.

If aclaim is deniedandthebeneficiarywishesto havethe denialreviewed,sheshall
notify the SecretaryofP1 in writing within 60 daysafterreceiptofwrittennoticeofa
denialofclaim. In requestingareview,the Beneficiarymay submitanywritten issues
andcommentsshefeelsareappropriate.TheP1 groupSecretaryshall thenreviewthe
claim andnotify theBeneficiaryin writing of a decisionwithin 30 daysofreceiptofa
requestfor review.This decisionshallstatethespecificreasonsfor thedecisionandshall
includereferencesto specificprovisionsonwhichthedecisionis based.If special
circumstancesrequirethatthe 30 daytime periodbeextended,theP1 groupSecretary
will sonotify theBeneficiaryandwill tenderthedecisionassoonaspossible,butno later
than60 daysafterreceiptoftherequestfor review.

RightsStatern~.As aparticipantin thisplanyouareentitledto certainrightsand
protectionsunderERISA.ERISAprovidesthatyouareentitledto examinewithout
charge,at thePlanAdministratorsoffice, all plandocuments,incEudinginsurance
contracts.Also, aparticipantis entitledto obtaincopiesof all plandocumentsandother
planinformationuponwritten requestto thePlanAdministrator.TheAdministratormay
makeareasonablechargeforthecopies.



In additionto creatingrights for planparticipants,ERISA imposesdutiesuponthe people
whoareresponsiblefor theoperationoftheDeferredCompensationPlan.Thepeople
whooperatetheplan,calledfiduciariesoftheplan,haveaduty to do soprudentlyand
in theinterestofyouandany otherplanparticipantsandbeneficiaries.No one,including
youremployer,aunion,or anyotherperson,mayfire youorotherwisediscriminate
againstyou in anywayto preventyou from obtainingthebenefitsofthis planor
exercisingyourrightsunderERISA.

If yourclaimfor benefitsundertheplan is deniedin wholeor in part,youmustreceivea
writtenexplanationofthereasonfor thedenial. Youhavethe right to havethewritten
explanationofthereasonforthedenial. Youhavetheright to havetheplanreviewedand
yourclaim reconsidered.

UnderERISA, therearestepsyoucantaketo enforcetheaboverights.For instance,if
yourequestmaterialsfrom theplananddo notreceivethemwithin 30days,youmayfile
suit in aFederalcourt. In suchacase,thecourtmayrequirethePlanAdministratorto
providethematerialsandpayyouaspecifiedamountperdayuntil youreceivethe
materials,unlessthematerialswerenotsentbecauseofreasonsbeyondthecontrolofthe
Administrator.If youhaveaclaim for benefitswhich is deniedor ignored,in wholeor in
part,youmayfile suit in a stateorFederalcourt.

If it shouldhappenthatplanfiduciariesmisusetheplansmoney,or if youare
discriminatedagainstfor assertingyourrights,youmayseekassislancefrom theU.S.
DepartmentofLabor,oryoumayfile suit in aFederalcourt.Thecourtwill decidewho
shouldpay thecourtcostsandlegal fees. If youaresuccessfulthecourtmayorderthe
personyouhavesuedto paythesecostsandfees.If you lose,thecourtmayorderyou to
paythesecostsandfees,for example,if it findsyourclaimfrivolous.

If youhaveanyquestionsaboutyourplan,you shouldcontactthePlanAdministrator.If
youhaveanyquestionsaboutthisstatementoraboutyourrightsunderERISA,you
shouldcontactthenearestAreaOfficeoftheU.S. Labor-ManagementServices
Administration,DepartmentofLabor.



SUMMARY PLAN DESCRIPTION FOR DEFERRED COMPENSATION PLAN

TheEmployeeRetirementIncomeSecurityAct of 1974(ERISA) imposescertain
requirementsuponAdministratorsofEmployeeWelfareBenefitPlans.Oneofthese
requirementsis that theAdministratorprovideyouwith aclearsummaryofthetermsand
benefitsoftheplan.The following descriptionis designedto satisfythis requirement.If
youshouldhaveanyquestionsoranythingis unclearto you, thePlanAdministratorwill
behappyto assistyou.

NAME OF PLAN: P1 GroupNonqualifiedDeferredCompensation

EMPLOYER: P1 Group
16210W 108th St.
Lenexa, KS 66219

EMPLOYERIDENTIFICATION NO: 43-1801918

PLAN IDENTIFICATION NO: 43-1801918-505

TYPE OF PLAN: Life Insurance

TYPE OF ADMINISTRATION: Employer/InsuranceContract

END OFPLAN YEAR: 09/30/2007

PLAN ADMINISTRATOR: Mike Belcher

ADMINISTRATORSADDRESS: 16210 W 108th St.

Lenexa, KS 66219
ADMINISTRATORSTELEPHONE:913-529-5200

AGENT FORSERVICE OF PROCESS:GregHarvey

AGENTS ADDRESS: 10740Nall Ste 100, LeawoodKS 66211

In additionto thedesignatedagentfor serviceofprocess,serviceofprocessmayalso be
madeuponthePlanAdministratorindicatedabove.

Eligibility for Participation.Eligibility for participationin this DeferredCompensation
Planis limited to thoseemployeesindividually chosenby theEmployerin recognitionof
theircontributionsto thesuccessoftheEmployer.Thereareno otherconditionsor
limitationsuponeligibility for participation.



Benefits.Benefitsarepayableif the insureddieswhile this planis in force.Benefitsare
equalto $39,900for 10 yearsandarepayableto AaronWhitedsnamedbeneficiaryon
file with theplanadministrator.

FundingMedium: All benefitsshallbe paidasneededfrom thegeneralassetsofthe
Employer.At theEmployersdiscretion,it maypurchasealife insurancepolicy from
MassachusettsMutual Life InsuranceCompanyonAaronWhitedto assureitselfofthe
fundsto meetits obligationsunderthis plan.However,theEmployeris underabsolutely
no obligationto purchaseorcarryany insurance.

LossofBenefits.Nobenefitsshallbepayableif Aaron Whiteddiesafterthis planhas
terminated.Thisplanshallterminatewith respectto aparticipantuponhis terminationof
employmentoruponnoticeby theEmployer.Further,nobenefitsshallbepayableif a
life insurancepolicy is purchasedon AaronWhitedandMassachusettsMutual Life
InsuranceCompanydeniespaymentfor anyofthereasonsspecifiedin the insurance
policy.

SourceandCalculationofPlanContributions:All contributionsto thisplanshallbemade
by theEmployer.

ClaimsProcedw~.UponthedeathoftheEmployeewhile thisplan is in effect,the
Beneficiaryshall file aclaimforbenefitsby notifying thePlanAdministratorin writing.
If theclaim is wholly orpartiallydenied,thePlanAdministratorwill provideawritten
noticewithin 60 daysspecifyingthereasonforthedenialandtheplanprovisionson
whichthedenialis based.Also, thiswrittennoticewill indicateadditionalmaterialor
informationnecessaryfor theBeneficiaryto receivebenefits,if any.

If aclaimis deniedandthebeneficiarywishesto havethedenialreviewed,sheshall
notify theSecretaryofP1 in writing within 60 daysafterreceiptof writtennoticeof a
denialofclaim. In requestingareview,theBeneficiarymaysubm:it anywrittenissues
andcommentsshefeelsareappropriate.TheP1 groupSecretaryshallthenreviewthe
claim andnotify the Beneficiaryin writing ofadecisionwithin 30 daysofreceiptofa
requestfor review.This decisionshallstatethespecificreasonsforthedecisionandshall
includereferencesto specificprovisionsonwhich thedecisionis based.If special
circumstancesrequirethatthe30 day time periodbeextended,theP1 groupSecretary
will sonotify theBeneficiaryandwill tenderthedecisionassoonaspossible,but no later
than60 daysafterreceiptoftherequestforreview.

RightsStatement.As aparticipantin this planyouareentitled to certainrightsand
protectionsunderERISA.ERISAprovidesthatyouareentitledto examinewithout
charge,atthePlanAdministratorsoffice, all plandocuments,including insurance
contracts.Also, aparticipantis entitledto obtaincopiesofall plandocumentsandother
planinformationuponwrittenrequestto thePlanAdministrator.TheAdministratormay
makeareasonablechargefor thecopies.



In additionto creatingrights for planparticipants,ERISA imposesdutiesuponthepeople
who areresponsiblefor theoperationoftheDeferredCompensationPlan.Thepeople
who operatetheplan,calledfiduciariesoftheplan,havea duty to do soprudentlyand
in theinterestofyouandanyotherplanparticipantsandbeneficiaries.No one,including
youremployer,aunion,oranyotherperson,mayfire youor otherwisediscriminate
againstyou in anywayto preventyou from obtainingthebenefitsofthisplanor
exercisingyourrightsunderERISA.

If yourclaim for benefitsundertheplanis deniedin wholeor in part,youmustreceivea
writtenexplanationofthereasonforthedenial.Youhavetheright to havethewritten
explanationofthereasonfor thedenial.You havetheright to havetheplanreviewedand
yourclaimreconsidered.

UnderERISA, therearestepsyoucantaketo enforcetheaboverights. Forinstance,if
you requestmaterialsfrom theplananddo notreceivethemwithin 30 days,youmay file
suit in a Federalcourt. In suchacase,thecourtmayrequirethePlanAdministratorto
providethematerialsand payyoua specifiedamountperdayuntil you receivethe
materials,unlessthe materialswerenot sentbecauseof reasonsbeyondthecontrol ofthe
Administrator.If youhaveaclaim for benefitswhich is deniedor ignored,in wholeor in
part,youmayfile suit in astateor Federalcourt.

If it shouldhappenthat planfiduciariesmisusetheplansmoney,or if you are
discriminatedagainstfor assertingyourrights,youmayseekassistancefrom theU.S.
DepartmentofLabor,or youmayfile suit in aFederalcourt.Thecourtwill decidewho
shouldpaythecourtcostsandlegal fees.If youaresuccessfulthecourtmayorderthe
personyouhavesuedto paythesecostsandfees.If you lose,thecourtmayorderyou to
paythesecostsandfees,for example,if it findsyourclaim frivolous.

If youhaveanyquestionsaboutyourplan,you shouldcontactthe PlanAdministrator.If
youhaveanyquestionsaboutthis statementoraboutyourrightsunderERISA,you
shouldcontactthenearestAreaOfficeoftheU.S.Labor-ManagementServices
Administration,DepartmentofLabor.



SUMMARY PLAN DESCRIPTION FOR DEFERREDCOMPENSATION PLAN

TheEmployeeRetirementIncomeSecurityAct of 1974(ERISA) imposescertain
requirementsuponAdministratorsofEmployeeWelfareBenefitPlans.Oneofthese
requirementsis thattheAdministratorprovideyouwith a clearsummaryofthetermsand
benefitsoftheplan.Thefollowing descriptionis designedto satisfythis requirement.If
you shouldhaveany questionsoranythingis unclearto you, the PlanAdministratorwill
behappyto assistyou.

NAME OF PLAN: P1 GroupNonqualifiedDeferredCompensation

EMPLOYER: P1 Group
16210 W

108
th St.

Lenexa,KS 66219

EMPLOYERIDENTIFICATION NO: 43-1801918

PLAN IDENTIFICATION NO: 43-1801918-504

TYPE OF PLAN: Life Insurance

TYPE OF ADMINISTRATION: Employer/InsuranceContract

ENDOF PLAN YEAR: 09/30/2007

PLAN ADMINISTRATOR: Mike Beicher

ADMINISTRATORSADDRESS: 16210W
108

th St.
Lenexa,KS 66219

ADMINISTRATORSTELEPHONE:913-529-5200

AGENT FOR SERVICEOF PROCESS:GregHarvey

AGENTSADDRESS: 10740Nall Ste 100, LeawoodKS 66211

In additionto thedesignatedagentfor serviceofprocess,serviceofprocessmayalsobe
madeuponthe PlanAdministratorindicatedabove.

Eligibility for Participation.Eligibility for participationin this DeferredCompensation
Planis limited to thoseemployeesindividually chosenby theEmployerin recognitionof
theircontributionsto thesuccessoftheEmployer.Therearenootherconditionsor
limitationsuponeligibility for participation.



Benefits.Benefitsarepayableif the insureddieswhile this planis in force.Benefitsare
equalto $54,700for 10 yearsandarepayableto PhilipNehringsnamedbeneficiaryon
file with theplanadministrator.

FundingMedium: All benefitsshallbe paidasneededfrom thegeneralassetsofthe
Employer.At theEmployersdiscretion,it maypurchasealife insurancepolicy from
MassachusettsMutual Life InsuranceCompanyon Phillip Nehringto assureitselfofthe
fundsto meetits obligationsunderthis plan.However,theEmployeris underabsolutely
no obligationto purchaseorcarryany insurance.

LossofBenefits.Nobenefitsshallbepayableif PhilipNehringdiesafterthisplanhas
terminated.Thisplanshall terminatewith respectto aparticipantuponhis terminationof
employmentoruponnoticeby theEmployer.Further,no benefitsshall bepayableif a
life insurancepolicy is purchasedon Phillip NehringandMassachusettsMutualLife
InsuranceCompanydeniespaymentfor anyofthereasonsspecifiedin theinsurance
policy.

SourceandCalculationof PlanContributions:All contributionsto thisplanshallbemade
by theEmployer.

ClaimsProcedure.UponthedeathoftheEmployeewhile thisplan is in effect,the
Beneficiaryshall file aclaim for benefitsby notifying thePlanAdministratorin writing.
If theclaim is wholly orpartiallydenied,thePlanAdministratorwill provideawritten
noticewithin 60 daysspecifyingthereasonforthedenialandtheplanprovisionson
whichthe denialis based.Also, this writtennoticewill indicateadditionalmaterialor
informationnecessaryfor theBeneficiaryto receivebenefits,if any.

If aclaimis deniedandthebeneficiarywishesto havethedenialreviewed,sheshall
notify theSecretaryofP1 in writing within 60 daysafterreceiptofwrittennoticeofa
denial ofclaim.In requestingareview, theBeneficiarymaysubmitany written issues
andcommentsshefeelsareappropriate.TheP1 groupSecretaryshallthenreviewthe
claim andnotify theBeneficiaryin writing ofadecisionwithin 30 daysof receiptof a
requestfor review.This decisionshallstatethespecificreasonsfor thedecisionandshall
includereferencesto specificprovisionson which thedecisionisbased.If special
circumstancesrequirethatthe30 daytimeperiodbe extended,theP1 groupSecretary
will sonotify theBeneficiaryandwill tenderthedecisionassoonaspossible,but no later
than60 daysafterreceiptoftherequestforreview.

RightsStaten~it.As aparticipantin thisplanyouareentitledto certainrightsand
protectionsunderERISA.ERISA providesthat youareentitled to examinewithout
charge,atthe PlanAdministratorsoffice, all plandocuments,including insurance
contracts.Also,a participantis entitledto obtaincopiesofall plandocumentsandother
planinformationuponwrittenrequestto thePlanAdministrator.TheAdministratormay
makeareasonablechargefor thecopies.



In additionto creatingrights for planparticipants,ERISAimposesdutiesuponthepeople
who areresponsiblefor theoperationoftheDeferredCompensationPlan. Thepeople
who operatetheplan,calledfiduciariesoftheplan,havea duty to do soprudentlyand
in the interestof youandany otherplanparticipantsandbeneficiaries.No one,including
youremployer,aunion,orany otherperson,mayfire you orotherwisediscriminate
againstyou in anywayto preventyou from obtainingthebenefitsofthisplanor
exercisingyourrightsunderERISA.

If yourclaim for benefitsundertheplan is deniedinwholeor in part,youmustreceivea
writtenexplanationofthereasonfor thedenial.You havetheright to havethewritten
explanationofthereasonfor thedenial.You havetheright to havetheplanreviewedand
yourclaimreconsidered.

UnderERISA, therearestepsyoucantaketo enforcetheaboverights.Forinstance,if
yourequestmaterialsfrom theplananddo notreceivethemwithin 30 days,youmayfile
suit in a Federalcourt. In suchacase,thecourtmayrequirethePlanAdministratorto
providethematerialsandpay you a specifiedamountperdayuntil you receivethe
materials,unlessthematerialswerenot sentbecauseofreasonsbeyondthecontrolofthe
Administrator.If youhaveaclaim for benefitswhich is deniedor ignored,in wholeor in
part,youmayfile suit in astateorFederalcourt.

If it shouldhappenthatplanfiduciariesmisusetheplansmoney,or if youare
discriminatedagainstfor assertingyourrights,youmayseekassistancefrom theU.S.
DepartmentofLabor,oryoumayfile suit in aFederalcourt.Thecourtwill decidewho
shouldpaythe courtcostsandlegal fees.If youare successfulthecourtmayorderthe
personyouhavesuedto paythesecostsandfees.If you lose,thecourtmayorderyou to
pay thesecostsandfees, for example,if it findsyourclaimfrivolous.

If youhaveanyquestionsaboutyourplan, you shouldcontactthe PlanAdministrator.If
youhaveanyquestionsaboutthis statementor aboutyourrightsunderERISA,you
shouldcontactthenearestAreaOfficeoftheU.S. Labor-ManagementServices
Administration,DepartmentofLabor.



SUMMARY PLAN DESCRIPTION FOR DEFERRED COMPENSATION PLAN

TheEmployeeRetirementIncomeSecurityAct of 1974(ERISA) imposescertain
requirementsuponAdministratorsof EmployeeWelfareBenefitPlans.Oneofthese
requirementsis thattheAdministratorprovidesyouwith a clearsummaryoftheterms
andbenefitsoftheplan.Thefollowing descriptionis designedto satisfythis requirement.
If you shouldhaveanyquestionsoranythingis unclearto you, thePlanAdministrator
will be happyto assistyou.

NAME OF PLAN: P1 GroupNonqualifiedDeferredCompensation

EMPLOYER: P1Group
16210W 108thst.
Lenexa, KS 66219

EMPLOYERIDENTIFICATION NO: 43-1801918

PLAN IDENTIFICATION NO: 43-1801918-503

TYPE OF PLAN: Life Insurance

TYPE OF ADMINISTRATION: Employer/InsuranceContract

END OF PLAN YEAR: 09/30/2007

PLAN ADMINISTRATOR: Mike Belcher

ADMINISTRATORSADDRESS: 16210 W 108thSt.
Lenexa,KS 66219

ADMINISTRATORSTELEPHONE:913-529-5200

AGENT FOR SERVICEOF PROCESS:GregHarvey

AGENTSADDRESS: 10740Nail Ste 100, LeawoodKS 66211

In additionto thedesignatedagentfor serviceofprocess,serviceofprocessmayalsobe
madeuponthePlanAdministratorindicatedabove.

Eligibility for Participation.Eligibility for participationin this DeferredCompensation
Planis limited to thoseemployeesindividually chosenby theEmployerin recognitionof
theircontributionsto the successof theEmployer.Thereareno otherconditionsor
limitationsuponeligibility for participation.



Benefits.Benefitsarepayableif theinsureddies while thisplanis in force.Benefitsare
equalto $38,000for 10 yearsandarepayableto PeterMcCallsnamedbeneficiaryon
file with theplanadministrator.

FundingMedium: All benefitsshallbepaidasneededfrom thegeneralassetsofthe
Employer.At theEmployersdiscretion,it maypurchasea life insurancepolicy from
MassachusettsMutual Life InsuranceCompanyon PeterMcCall to assureitselfofthe
fundsto meetits obligationsunderthis plan.However,theEmployeris underabsolutely
no obligationto purchaseorcarryany insurance.

LossofBenefits.No benefitsshallbepayableif PeterMcCall dies afterthisplanhas
terminated.This planshallterminatewith respectto aparticipantuponhis terminationof
employmentoruponnoticeby theEmployer.Further,no benefitsshallbepayableif a
life insurancepolicy is purchasedonPeterMcCall andMassachusettsMutual Life
InsuranceCompanydeniespaymentfor anyofthereasonsspecifiedin theinsurance
policy.

SourceandCalculationofPlanContributions:All contributionsto thisplanshallbe made
by theEmployer.

ClaimsProcedure.UponthedeathoftheEmployeewhile thisplanis in effect, the
Beneficiaryshall file a claim for benefitsby notifyingthe PlanAdministratorin writing.
If theclaim is wholly orpartially denied,thePlanAdministratorwill provideawritten
noticewithin 60 daysspecifyingthereasonfor thedenialandtheplanprovisionson
whichthedenialis based.Also, this writtennoticewill indicateadditionalmaterialor
informationnecessaryfor theBeneficiaryto receivebenefits,if any.

If aclaim is deniedandthebeneficiarywishesto havethe denialreviewed,sheshall
notify the Secretaryof P1 in writing within 60 daysafterreceiptofwrittennoticeofa
denialof claim. In requestinga review,theBeneficiarymaysubmitanywritten issues
andcommentsshefeelsareappropriate.TheP1 groupSecretaryshall thenreviewthe
claim andnotify theBeneficiaryin writing ofadecisionwithin 30 daysofreceiptof a
requestfor review.Thisdecisionshallstatethespecificreasonsfor thedecisionandshall
includereferencesto specificprovisionson whichthe decisionis based.If special
circumstancesrequirethat the30 daytimeperiodbe extended,theP1groupSecretary
will sonotify the Beneficiaryandwill tenderthedecisionassoonaspossible,butno later
than60 daysafterreceiptoftherequestfor review.

RightsStatement.As aparticipantin thisplanyouareentitled to certainrightsand
protectionsunderERISA.ERISAprovidesthatyouareentitledto examinewithout
charge,atthe PlanAdministratorsoffice, all plandocuments,including insurance
contracts.Also, aparticipantis entitledto obtaincopiesofall plandocumentsandother
plan informationuponwrittenrequestto thePlanAdministrator.TheAdministratormay
makea reasonablechargeforthecopies.



In additionto creatingrights forplanparticipants,ERISAimposesdutiesuponthepeople
who areresponsiblefor theoperationof theDeferredCompensationPlan.Thepeople
who operatetheplan,calledfiduciariesoftheplan,haveadutyto do soprudentlyand
in theinterestof youandanyotherplanparticipantsandbeneficiaries.No one,including
youremployer,aunion,oranyotherperson,mayfire youorotherwisediscriminate
againstyou in anyway to preventyou from obtainingthebenefitsofthisplanor
exercisingyour rightsunderERISA.

If yourclaim for benefitsundertheplan is deniedin wholeor in part,youmustreceivea
writtenexplanationofthereasonforthedenial. Youhavetheright to havethewritten
explanationofthereasonforthe denial.Youhavetheright to havetheplanreviewedand
yourclaimreconsidered.

UnderERISA, therearestepsyoucantaketo enforcetheaboverights.Forinstance,if
you requestmaterialsfrom theplananddonotreceivethemwithin 30 days,youmayfile
suit in aFederalcourt. In suchacase,thecourtmayrequirethePlanAdministratorto
providethematerialsandpayyouaspecifiedamountperdayuntil you receivethe
materials,unlessthematerialswerenot sentbecauseofreasonsbeyondthecontrolofthe
Administrator.If youhavea claim forbenefitswhich is deniedor ignored,in wholeor in
part,youmayfile suit in astateor Federalcourt.

If it shouldhappenthatplanfiduciariesmisusetheplansmoney,or if you are
discriminatedagainstfor assertingyourrights,youmayseekassistancefrom theU.S.
DepartmentofLabor,oryoumayfile suit in aFederalcourt.Thecourtwill decidewho
shouldpaythecourtcostsandlegal fees.If youaresuccessfulthecourtmayorderthe
personyouhavesuedto paythesecostsandfees.If you lose,thecourtmayorderyou to
paythesecostsandfees,for example,if it finds yourclaim frivolous.

If youhaveanyquestionsaboutyourplan,youshouldcontactthe PlanAdministrator.If
youhaveanyquestionsaboutthis statementoraboutyourrightsunderERISA,you
should contactthenearestAreaOffice oftheU.S. Labor-ManagementServices
Administration,DepartmentofLabor.



SUMMARY PLAN DESCRIPTION FOR DEFERRED COMPENSATION PLAN

TheEmployeeRetirementIncomeSecurityAct of 1974(ERISA) imposescertain
requirementsuponAdministratorsofEmployeeWelfareBenefitPlans.Oneofthese
requirementsis thatthe Administratorprovideyouwith a clearsummaryofthetermsand
benefitsoftheplan.Thefollowing descriptionis designedto satisfythis requirement.If
you shouldhaveanyquestionsoranythingis unclearto you, thePlanAdministratorwill
behappyto assistyou.

NAME OFPLAN: P1 GroupNonqualifiedDeferredCompensation

EMPLOYER: P1 Group
16210W 108th St.
Lenexa, KS 66219

EMPLOYERIDENTIFICATION NO: 43-18019 18

PLAN IDENTIFICATION NO: 43-1801918-502

TYPE OF PLAN: Life Insurance

TYPE OFADMINISTRATION: Employer/InsuranceContract

ENDOF PLAN YEAR: 09/30/2007

PLAN ADMINISTRATOR: Mike Beicher

ADMINISTRATORSADDRESS: 16210W 108th St.
Lenexa,KS 66219

ADMINISTRATORSTELEPHONE:913-529-5200

AGENT FOR SERVICEOF PROCESS:GregHarvey

AGENTSADDRESS: 10740Nail Ste 100, LeawoodKS 66211

In additionto thedesignatedagentfor serviceofprocess,serviceofprocessmayalsobe
madeuponthePlanAdministratorindicatedabove.

~llgibiiitv for Participation.Eligibility for participationin this DeferredCompensation
Planis limited to thoseemployeesindividually chosenby theEmployerin recognitionof
theircontributionsto thesuccessoftheEmployer.Thereareno otherconditionsor
limitationsuponeligibility for participation.



Benefits.Benefitsarepayableif the insureddieswhile this planis in force.Benefitsare
equalto $34,100for 10 yearsandarepayableto Marvin Loeckersnamedbeneficiaryon
file with theplanadministrator.

FundingMedium: All benefitsshallbe paidasneededfrom thegeneralassetsofthe
Employer.At theEmployersdiscretion,it maypurchasealife insurancepolicy from
MassachusettsMutual Life InsuranceCompanyonMarvin LoeckersLife to assureitself
ofthefundsto meetits obligationsunderthis plan.However,theEmployeris under
absolutelyno obligationto purchaseorcarryany insurance.

LossofBenefits.No benefitsshallbepayableif Marvin Loeckerdiesafterthis planhas
terminated.Thisplanshallterminatewith respectto aparticipantuponhis terminationof
employmentoruponnoticeby theEmployer.Further,no benefitsshallbepayableif a
life insurancepolicy is purchasedon Marvin LoeckerandMassachusettsMutual Life
InsuranceCompanydeniespaymentfor anyofthereasonsspecifiedin the insurance
policy.

SourceandCalculationof PlanContributions:All contributionsto this planshallbemade
by theEmployer.

ClaimsProcedure.UponthedeathoftheEmployeewhile thisplan is in effect, the
Beneficiaryshall file a claim for benefitsby notifying thePlanAdministratorin writing.
If theclaim is wholly orpartiallydenied,thePlanAdministratorwill provideawritten
noticewithin 60 daysspecifyingthereasonfor thedenialandtheplanprovisionson
whichthedenialis based.Also, this writtennoticewill indicateadditionalmaterialor
informationnecessaryfor theBeneficiaryto receivebenefits,if any.

If aclaim is deniedandthebeneficiarywishesto havethedenialreviewed,sheshall
notify the SecretaryofP1 in writing within 60 daysafterreceiptofwrittennoticeofa
denialofclaim. In requestinga review,the Beneficiarymay submitanywritten issues
andcommentsshefeelsareappropriate.TheP1 groupSecretaryshall thenreviewthe
claim andnotify theBeneficiaryin writing ofadecisionwithin 30 daysofreceiptofa
requestfor review.Thisdecisionshallstatethespecificreasonsfor thedecisionandshall
includereferencesto specificprovisionsonwhich thedecisionis based.If special
circumstancesrequirethatthe30 day timeperiodbeextended,theP1 groupSecretary
will sonotify theBeneficiaryandwill tenderthedecisionassoonaspossible,butno later
than60 daysafterreceiptoftherequestfor review.

RightsStatement.As aparticipantin this planyou areentitled to certainrightsand
protectionsunderERISA.ERISAprovidesthatyouareentitledto examinewithout
charge,atthePlanAdministratorsoffice, all plandocuments,including insurance
contracts.Also, aparticipantis entitled to obtaincopiesofall plandocumentsandother
planinformationuponwrittenrequestto thePlanAdministrator.TheAdministratormay
makeareasonablechargefor thecopies.



In additionto creatingrights for planparticipants,ERISA imposesdutiesuponthepeople
who areresponsiblefor theoperationof theDeferredCompensationPlan.Thepeople
who operatetheplan,calledfiduciariesoftheplan,haveadutyto do soprudentlyand
in the interestofyouandany otherplanparticipantsandbeneficiaries.No one,including
youremployer,aunion,orany otherperson,may fire youorotherwisediscriminate
againstyou in anyway to preventyou from obtainingthebenefitsofthis planor
exercisingyourrightsunderERISA.

If yourclaim for benefitsundertheplanis deniedin wholeor in part,youmustreceivea
writtenexplanationofthereasonfor thedenial.You havetheright to havethewritten
explanationofthe reasonfor thedenial.You havetheright to havetheplanreviewedand
yourclaim reconsidered.

UnderERISA,therearestepsyoucantaketo enforcetheaboverights.Forinstance,if
yourequestmaterialsfrom theplananddo notreceivethemwithin 30 days,youmayfile
suit in aFederalcourt.In suchacase,thecourtmayrequirethePlanAdministratorto
providethe materialsandpayyou aspecifiedamountperdayuntil you receivethe
materials,unlessthematerialswerenot sentbecauseofreasonsbeyondthecontrolofthe
Administrator.If youhaveaclaimfor benefitswhich is deniedor ignored,in wholeor in
part,youmayfile suit in astateorFederalcourt.

If it shouldhappenthat planfiduciariesmisusetheplansmoney,or if youare
discriminatedagainstfor assertingyourrights,you mayseekassistancefrom theU.S.
DepartmentofLabor,oryoumayfile suit in aFederalcourt.Thecourt will decidewho
shouldpay thecourtcostsandlegal fees. If youaresuccessfulthecourtmayorderthe
personyouhavesuedto paythesecostsandfees.If you lose,thecourtmayorderyou to
pay thesecostsandfees,for example,if it findsyourclaimfrivolous.

If youhaveanyquestionsaboutyourplan,you shouldcontactthePlanAdministrator.If
youhaveanyquestionsaboutthis statementoraboutyourrightsunderERISA,you
shouldcontactthenearestAreaOffice oftheU.S. Labor-ManagementServices
Administration,DepartmentofLabor.
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