
c~ock 2520080400455

keeping you on time, on schedule and on budget

April 24, 2007 company~~_

CERTIFIED MAIL[RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.c. 20210

DearSir orMadam:

Theundersignedprovidesthe following informationto comply with thealternative
methodofreportinganddisclosurefor unfoundedpiansmaintainedfora selectgroupof
managementor highly compensatedemployeespursuantto 29 C.F.R. § 2520.104-23,under
Section110 of Title I ofERISA.

1. Nameandaddressofthe Employer: AmericanTime& Signal
P0Box 707
140 S

3
rd Street

Dassel,MN 55325

2. EmployerIdentificationNumber: 41-1417801

3. Theabove-namedemployermaintainsoneormoreplansprimarily designedto
providedeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

4. Numberofsuchplansandthenumberof employeeswho participatein eachplan:

NumberofPlans NumberofEmployeesin EachPlan
1 1

If youhaveany questionsregardingthis filing, pleasecontacttheundersigned.

Verytruly yours,

PaulRuegemer

TelephoneNo.: (320) 275-2101

140 3rd StreetSouth • P0 ~~~J17D(~C Dassel, MN 55325-0707
phone:800-328-8996 • fax: 800-789-1882

www. atsclock. corn • www.sitesyncwireless.com
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