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AND AUTO SERVICE CENTERS

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re:Noticeof Plan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,theundersignedEmployerherebyfiles the following

informationwith respectto its plan(s)ofdeferredcompensation.
1. NameandAddressof Employer:

S & S Firestone,Inc.

1475JingleBell Lane

Lexington,KY 40509

2. FederalEmployerIdentificationNo. (EIN):

61-0864995

3. TheEmployermaintains 1 plan(s)ofdeferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto aselectgroupofmanagementorhighly-
compensatedemployees.

4. 11 employee(s)is/arecoveredby suchplan(s)

Verytruly yours,

~4L4
Rick Skinner
S & S FirestoneInc.

OFFICES P.O. BOX 55046 • LEXINGTON, KY 40555 • PHONE (859) 233-3157 • FAX (859) 281-8518
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