
2520082042015
1400 RadissonTower • P.O. Box 230 Fargo,ND 58107-0230

• Office: (701) 237-6000 Fax: (701)237-9082

January7, 2008

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C.20210

DearSir/Madam:

The below-referencedemployerhasinstituteddeferredcompensationarrangementsfor aselectgroupof
its managementor highly compensatedemployees.While the employeris not certainthat the
arrangementsconstitutepensionplanswithin the meaningofthe Departmentof Laborregulationsat 29
CFR§2510.3-2,theemployerwould like to avoidanyuncertaintyregardingwhetherannualreportingfor
thesearrangementsis required. For this reason,theemployerherebynotifiestheDepartmentof Laborof
its deferralarrangementsandoffersbelowthe informationregardingthat wouldberequiredpursuantto
the provisionsof Departmentof Laborregulationsat29 CFR§2520.104-23if the arrangementsdid
constituteERISA-coveredpensionplans.

1. Nameof Empoyer: BrandtHoldingsCo.

2. Addressof Employer: 1400 RadissonTower,P.O.Box 230, Fargo,NorthDakota58106

3. EIN of Employer: 45-0428402

4. NumberofPlans: 2

5. NumberofParticipants: 2

Pleaseacknowledgereceiptof this filing by signingandreturningto the sendertheenclosedcopyof this
statement,which is intendedto serveasacknowledgmentof receiptofthis statement.A stamped,self-
addressedenvelopeis enclosedfor your convenience.

Very tn~lyyours,

~

MichaelVannett

Enclosures(2)

cc Mike Astrup,CPA (w/o enclosures)
JohnHaine,Esq.(w/o enclosures)
MichaelThomas,Esq.(w/o enclosures)
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