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CENTRAL INVESTMENT LLC

4600 McAULEY PLACE • SUITE 320 • CINCINNATI, OHIO 45242
PHONE (513) 563-4700 FAX (513) 563-5912

cxw~v
June 24, 2008

Top Hat Plan Ex ~rnption
Pension and We fare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D. . 20210

RE: Central mv stment LLC Supplemental Retirement Plan

Dear Sir/Madam~

Pursuant to the provisions of Department of Labor regulations at 29 CFR § 2520.104-23,
you are hereby otified that the employer named in item (1) maintains a plan (as
identified in item (2)) primarily for the purpose of providing deferred compensation to a
select group of tanagement or highly compensated employees.

Item (1) T ie name, address and employer identification number of the employer
maintaining the plan are as follows:

C ~ntralInvestment LLC
4 iOU McAuley Place, Suite 320
Cncinnati, OH 45242
E N: 43-2060099

Item (2) The name of the plan, the plan identification number and the number of
participants as o~the date of this letter are as follows:

C ntral Investment LLC Supplemental Retirement Plan
P an number 006
C rrent number of participants - fourteen (14)

The plan docum ~ritis available to you upon request.



Top Hat Plan Exemption -2- June 24, 2008

Kindly acknowledge receipt of this filing by signing and returning to the sender the
enclosed copy o this statement, which is intended to serve as acknowledgement of
receipt of this statement. A stamped, self-addressed envelope is enclosed for your
convenience.

Sincerely,
Central Investment LLC

Carl L. Myers
Vice President and Treasurer

Acknowledgemeit of Receipt:

Signature — Date
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