
2~i2O0907~fl006

J4ydro
I ~o1utionsInc
February 3, 2009

U. S. Department of Labor
Pension and Welfare Benefit Administration
Room N 5638
200 Constitutional Avenue, N.W.
Washington, DC 20210

Re: Nonqualified Deferred Compensation Plan

Dear Sir:

In accordance with DOL Reg. Sec.29 CFR 2520.104-23(b)(2), we are enclosing the
required statement to be filed with your department.

If you have any questions, please feel free to contact me at 406-655-9555 or email me at
jeannier~hydrosi.com.

Respectfully Submitted,
HydroSolutions Inc

c~j~ c~Ld1~
Je~linieRiddle

Business Manager/Contract Specialist

Enc. Reporting and Disclosure Statement

Billings Office Helena Office Sheridan Office Red Lodge Office
P0 Box 80866 P0 Box 1779 1043 coffeen Aye, Ste C P0 Box 2446
Billings, MT 591 08-0866 Helena, MT 59624 Sheridan, WY 82801 Red Lodge, MT59068
Phone: (406) 655-9555 Phone: (406) 443-6169 Phone: (307) 673-4482 Phone: (406) 446-9940
Fax: (406) 655-0575 Fax: (406) 443-6385 Fax: (307) 673-4397 Fax: (406) 446-1260



REPORTING AND DISCLOSURE STATEMENT FOR
NONQIJALIFIED DEFERRED COMPENSATION PLANS

To TheSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityActof 1974for unfundedor insured
pensionplansforaselectgroup of managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations,29 CFRsec.2520.104-23,thefollowing informationis providedby
theundersignedadministrator:

(1) Thenameof theemployeris: Hydro Solutions,Inc.

(2) Themailingaddressof theemployeris: P.O.Box 80866

Billings,MT 59108

(3) TheEmployerIdentificationNumberis: 81-0527775

(4) Theabove-namedemployermaintainsplansprimarily for thepurposeof providingdeferred
compensationbenefitsfor aselectgroupof managementor highly compensatedemployees.

(5) NumberofPlansandParticipantsin eachplan:

1 plancovering3 employees.

(6) Theemployerwill provideacopyof the agreement(s)to the Secretaryof Labor uponrequest.

Hydro Solutions,Inc.

By//i~~ (asPlanAdministrator)

Dated

(Noteto Attorney: This statementmustbefiled within 120daysafter theplan is adopted.DOL Reg.
sec.29 CFR2520.104-23(b)(2).If theemployerfails to comply with this requirement,the planmust
distributeandfile aSummaryPlanDescriptionandmeetotherapplicablereportinganddisclosure
requirements.Thestatementshouldbemailedto: U.S. Departmentof Labor, PensionandWelfare
BenefitAdministration,RoomN 5638,200 ConstitutionalAve.,N.W., Washington,DC 20210
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