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Top Hat PlanExemption
EmployeeBenefitsSecuny Administration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueI W
Washington,DC 20210

Re: RedcatsU: A, Inc. and RelatedEmployers Top Hat Exemption Filings

To whomit mayconcern:

Enclosedpleasefi d threetop hatexemptionfilings which weare forwardingon behalf
of RedcatsUSA, Inc. and its relatedemployers,TheSportsmansGuide, Inc. and United Retail
Group, Inc.

If youhaveanyqu stions orconcerns,pleasecontactme.

Sincerely,

OGLETREEDEAKINS LAW FIRM

StephanieAlden Smithey

SAS/TLM
Enclosure
cc: ColleenBuehler( /enclosures)
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Top Hat Plan Exemption Fifing for
RedcatsUSA, Inc.

In compliance ith the requirementsof the alternativemethod of reporting and
disclosureunderPart I f Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,
asamended,for unfun edpensionplansmaintainedby an employerfor a selectgroupof
managementor highl compensatedemployees, specified in Departmentof Labor
RegulationsSection25 0.104-23,thefollowing informationfor theplansreferencedbelow
is providedby theundesignedadministratoroftheplans:

1. ThenameoftheE ployer is: RedcatsUSA, Inc.

2. Themailingaddres oftheEmployeris: 2300SoutheasternAvenue
Indianapolis,IN 46201

3. TheEmployerIden ificationNumberis: 13-3794198

4. The Employer mantains the plans referencedbelow primarily for the purposeof
providing deferre compensationfor a select group of managementor highly
compensatedempl yees.

5. The Employermai tains threeplansprimarily for the purposeof providing deferred
compensationfor a selectgroupof managementorhighly compensatedemployees,and
thenumberofparti ipantsin eachplan is asfollows:

a. RedcatsUSA, I c. SupplementalRetirementPlan - 8 participants
b. RedcatsUSA, I c. DeferredCompensationPlan - 39 participants
c. RedcatsUSA L ngTerm IncentivePlan - 11 participants

The affiliates of t e Employer maintain two additional deferredcompensationplans
which arebeingdi closedin separatestatementsbeingtransmittedwith this statement;
however,employesofRedcatsUSA, Inc. do notparticipatein thoseplans.

6. Benefitsunder the abovereferencedplans arepaid asneededsolely from the general
assetsofthe Empl yerandits affiliates.

7. The Employer wil providecopiesof the plan documentsto the office of Employee
BenefitsSecurity dministrationuponrequest.

PlanAdministrator

RedcatsUSA, Inc. AdministrativeCommittee

By:____________
Kelly pNeill ~/

on behalfof theAdministrativeCommittee

— Date:______________________
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Top Hat Plan Exemption Filing for
The SportsmansGuide, Inc.

In compliance ith therequirementsof the alternativemethodof reporting and
disclosureunderPart of Title I of the EmployeeRetirementIncomeSecurityAct of
1974, as amended,for unfundedpensionplansmaintainedby an employerfor a select
group of managementor highly compensatedemployees,specified in Departmentof
Labor RegulationsSec ion 2520.104-23,the following information for The Sportsmans
Guide, Inc. Restated Deferred CompensationPlan (Plan) is provided by the
undersignedadministraorof thePlan:

1. Thenameof theE ployeris: TheSportsmansGuide,Inc.

2. Themailing addres oftheEmployeris: 2300SoutheasternAvenue
Indianapolis,iN 46201

3. TheEmployerIden ification Numberis: 41-1293081

4. The Employer ma~tains the Plan primarily for the purposeof providing deferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.

5. ThePlanis theoni top hat planmaintainedby theEmployer. Theaffiliatesof the
Employer maintai four additional deferredcompensationplans which are being
disclosedin separte statementsbeing transmitted with this statement;however,
employeesofThe portsmansGuide,Inc. do not participatein thoseplans.

6. Thereare7 partici antsin thePlan.

7. Benefits under th Plan are paid as neededsolely from the generalassetsof the
Employerand its a filiates.

8. The Employerwil providea copy of the Plan documentto the office of Employee
BenefitsSecurity dministrationuponrequest.

PlanAdministrator

By:____________

Kelly OIt~eill /J
onbehalilofThe~ortsmans Guide,
Inc.

Date: ~/i ~/L2~
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Top Hat Plan Exemption Filing for the
United Retail Group, Inc.

In compliancewith the requirementsof the alternativemethod of reporting and
disclosureunderPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,
asamended,for unfu dedpensionplansmaintainedby an employerfor a selectgroupof
managementor hig y compensatedemployees, specified in Departmentof Labor
RegulationsSection2 20.104-23,the following information for the United Retail Group
Supplemental Retire ent Savings Plan (Plan) is provided by the undersigned
administratoroftheP1 n:

1. ThenameoftheE ployer is: UnitedRetailGroup,Inc.

2. Themailing addres of theEmployeris: 2300SoutheasternAvenue
Indianapolis,IN 46201

3. TheEmployerIde tification Numberis: 5 1-0303670

4. The Employer m intains the Plan primarily for the purposeof providing deferred
compensationfor selectgroupofmanagementor highlycompensatedemployees.

5. The Planis the o ly top hat plan maintainedby the Employer. The affiliates of the
Employer maintan four additional deferred compensationplans which are being

— disclosed in sep rate statementsbeing transmitted with this statement;however,
employeesofUnit d RetailGroup,Inc. do notparticipatein thoseplans.

6. Thereare39 parti ipantsin thePlan.

7. Benefits under t e Plan are paid as neededsolely from the general assetsof the
Employerandits ffihiates.

8. The Employerw~l1providea copy of the Plan documentto the office of Employee

BenefitsSecurity dministrationuponrequest.

PlanAdministrator

UnitedRetailGroupSupplementalRetirement
SavingsPlanCommittee

B~LM~~
Gail Hem
onbehalfoftheCommittee

Date:____________________

7104013.1(OGLETREE)
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