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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
Room-1513
U.S. Departmentof Labor I

200 ConstitutionAvenue,NW.
Washington,D.C., 20210

Re: Rottler PestControlCompany
Top Hat PlanExemption

DearMadamor Sir:

Enclosedherewith please find our clients Statementwhich is to be filed with the
Departmentof Labor pursuant to 29 C.F.R. Section 2520.104-23(b)in connectionwith our
clients unfunded pension plan for a select group of managementor highly compensative
employees,which is knownasits DefelTed CompensationPlan(Top HatPlan).

Pleasenote that this Plan becameeffectiveon December28, 2003, and that thetwo (2)
participantsin the Plan electedto participatein same on December29, 2003. Through an
oversight,theStatementof thePlanwasnot filed within one hundredand twenty (120)daysof
thePlanscommencement,althoughtheenclosedletterwhich is beingsubmittedastherequired
Statementis datedJanuary2, 2004.

As requestedin the enclosedStatement,pleaseacknowledgereceipt and filing of this
Letter Statement.on the additional copy of the Letter Statementwhich is enclosedfor that
purpose. A self-addressed,stamped,return envelopeis enclosedfor yourconveniencein this
regard.

Pleasedirect all communicationsregardin our clients Plan to the undersignedand
pleaseadviseif thereareany questionsand/orif a ything additional s requiredof our client or
me, asits attorney. Thank you for youranticipa consi erationan c operation.

Y rs verytr il

Joseph . Rebmai
JERIhIa
enclosures



~jTTLE

2690 Masterson Road

St. Louis, MO 63114

Tel: 314.426.6100
January2, 2004

Fax: 314.426.5503

Top Hat PlanExemption www.rottler.com

EmployeeBenefitsSecurityAdministration,Room-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
WashingtonD.C.,20210

Re: Top Hat PlanExemption

DearSecretary:

The purposethis letter is to provide alternativesingle filing compliancewith
reportinganddisclosurerequirementsregardingNon Qualified Top Hat PlansunderPart
I of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974.

Pursuant to 49-CFR Section 2520.104-23(b), the following information is
provided:

1. EmployerName:Rottler PestControlCompany

2. EmployerAddress:8625 St. CharlesRock Road,St. Louis, MO 63114

3. EmployerTax ID (FEIN) 43-1316803

4. RottlerPestControlCompany,theabove-namedemployer,maintainsa
plan primarily for the purposeof providing defen-edcompensationfor a
selectgroupofmanagementor highly compensatedemployees,for which
benefits (i) arepaid asneededsolely. from tlie general assetsof Rottier
PestControl Company,(ii) providedexclusivelyfrom insurancecontracts
or policies, the premiums for which are paid directly by Rottler Pest
Control Companyfrom its generalassetsand (iii) issuedby an insurance
companywhich is qualifiedto do businessin anystate.

5. Numberof Plans:RottlerPestControlCompanyhasonly one (1) such
plan.

6. NumberofEmployeesin thePlan: At thepresenttime therearetwo (2)
employeeswho havebeendesignatedaseligible to participatein the Plan
andwhohaveelectedto participatein thePlan.

Family Owned & Operated Since 1956



7. Rottler PestControl Companywill providePlandocumentsto the
Secretaryuponrequestasrequiredby Section 104(a)(6)of theEmployee
RetirementIncomeSecurityAct of 1974.

Pleaseacknowledgereceipt and filing of this Letter Statementon the additional
copy which is provided for that purpose. For your conveniencein that regard, a self-
addressed,postage-prepaid,returnenvelopeis enclosedherewith.

Pleaseadviseif thereare any questionsor if anythingadditional is needed.Your
cooperationin theseregardsis mostappreciated.

ROTTLER PESTCONTROL COMPANY

BY: Tfl~i~~

NAME & TITLE: ci ~(R~tr~ ~
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