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August12, 2008

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,D.C. 20210

RE: Blue BeaconInternational, Inc. Non-Qualified Long Term Deferred
CompensationPlan

DearSir/Madam:

Pursuantto Departmentof Labor Regulationsection 2520.104-23,the undersigned
employerherebyfiles the following informationwith respectto the abovereferenced
plan

1. Nameandaddressofemployer:

Blue BeaconInternational,Inc.
P.O. Box 856
Sauna,KS 67402-0856

2. FederalEmployerIdentificationNumber: 48-0843137

3. Thereareapproximately~ employeescoveredby theplan.

r.

Blue BeaconInternational,Inc.

MotheSoderberg

BLUE BEACON
PO.B0X856 : 1
SALINA, KANSAS 67402-0856 -

(785) 825-2221/F~4)((785) 825-0801
www.BlueBeacon.com
DELIVERtES TO: 500 GRAVES BOULEVARD/SALINA, KANSAS 67401 TRUCK WASHES
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