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August 12,2008

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, D.C. 20210

RE: Blue Beacon International, Inc. Non-Qualified Long Term Deferred
Compensation Plan

Dear Sir/Madam:

Pursuant to Department of Labor Regulation section 2520.104-23, the undersigned
employer hereby files the following 1nformat10n with respect to the above referenced

1. Name and address of employer:

Blue Beacon International, Inc.
P.O. Box 856
Salina, KS 67402 0856 ‘

2. Federal Employer Identification Number: 48- 0843 137

3. There are approggimate_ly 150 employees covered by the plan.
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Blue Beacon International, Inc.
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‘Morrie Soderberg
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BLUE BEACON

RO. BOX 856

SALINA, KANSAS 67402-0856 -
(785) 825-2221/FAX (785) 825-0801
www.BlueBeacon.com

DELIVERIES TO: 500 GRAVES BOULEVARD/SALINA, KANSAS 67401 TRUCK WASHES
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