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DATE: _____________

MAIL TO: Top HatPlan Exemption
PensionandWelfareBenefitsAdministration(PWBA)
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

PLAN SPONSOR: BeesmarkInvestments,LC

PLAN NAME: Beesmarkinvestments,LC DeferredCompensationPlan

ATTACHED FORM SENTBY:

Ralph Rasmussen
BeesmarkInvestments,[C

251 River ParkDrive
Provo,Utah 84604
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TOP-HAT PLAN
EXEMPTION FROM

ERISA REPORTING AND
DISCLOSURE REQUIREMENTS

NOTIFICATION

NOTICETO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

EMPLOYER: Name: BeesmarkInvestments,[C
Address:25! RiverParkDrive, Suite350
Provo,Utah 84604

EIN: 87-0547098

PLAN NAME: BeesmarkInvestments,[C DeferredCompensationPlan

NUMBER OF EMPLOYEESIN THE PLAN:

STATEMENT:

TheEmployerherebydeclaresthatthe abovereferencedplanis beingmaintainedprimarily
for the purposeof providingdeferredcompensationfor a selectgroup of managementor highly
compensatedemployees.Thisplanwill be madeavailablefor productionto the U.S. Department
of Laboron request.

DATED: I~I ° 1
EMPLOYER

By: __________________

Its: ~IUt(J~It~L~IV
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