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Ifffl 14000 VeitPlace Office 763428.2242
Rogers, MN 55374-9583 Fax 763.428.1334

~ ~ VeitUSA.co,n
Specialty Contracting & Wasre Management -
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Via CertifiedMail 7C b& /E~3C C Dc~ (~ ~ 2. 1 (/5
ReturnReceiptRequested

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam:

Pursuantto the Departmentof Labor Regulations,29 C.F.R. §2520.104-23,underSection110 of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974,the undersignedemployerprovidesthe
following informationin compliancewith the alternativemethodof reportinganddisclosurefor unfunded
plansmaintainedfor aselectgroupof managementor highly compensatedemployees.

1. NameandAddressof Employer:

Veit Management,Inc.
14000Veit Place
Rogers,MN 55374

2. EmployerIdentificationNumber:
L/ )-oMo7~Lp~

3. Veit Management,Inc.maintainsplansprimarily to providedeferredcompensation
benefitsfor aselectgroupof managementor highly compensatedemployees.

4. Numberof suchPlansandnumberof Participantsin eachPlan:

PLAN PARTICIPANTS

I — StockAppreciationRightsAgreement 8

Veit Management,Inc.
PlanAdministrator

Its President ~ . t ualOppo C ployer. ~: •:
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