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S115 Superior
Tire Service

UP.O. BOX 13759 • SALEM, OREGON 97309PHONE (503) 585-1955
FAX (503) 364-2515

March 27, 2007

RetirementCommittee
P.O.Box 13759
Salem,OR 97309

Via Return/ReceiptMail

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re:UnfundedTop HatPlan
ReportingUnderPart 1 Title I of theEmployeeRetirementIncomeSecurityAct

DearSir/Madam:

This statementis filed underDepartmentof LaborRegulation2520.104-23in accordance
with thealternativeform ofcompliancewith thereportinganddisclosurerequirementsof
Part 1 Title I oftheEmployeeRetirementIncomeSecurityAct.

• Theemployeris SuperiorTire Service,Inc.; P.O. Box 13759;Salem,OR 97309.
• TheInternalRevenueServiceEmployerIdentificationNumberis 93-0454110.
• SuperiorTire Service,Inc. maintainsaplanprimarily for the purposeofproviding

deferredcompensationfor a selectgroupof managementorhighly compensated
employees.

• SuperiorTire Service,Inc. maintainsone(1) suchplan.
• Theplancoversfour (4) employees.

4230 27TH COURT SE., SALEM, OREGON (503) 585-1955



Enclosedis a secondcopy ofthis letter. Pleaseacknowledgereceiptofthis submissionby
stampingandtime datingthecopy andreturningit to theCommitteein theenclosed
stampedself-addressedenvelope.Thankyou.

Sincer~ours,

RobertPotter
ChairpersonoftheCommittee

Enclosure
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