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August20, 2009

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearGentlemen/Ladies:

This is to provide notice under29 C.F.R. § 2520.104-23. United BenefitsGroup (the
Company)maintainsa planprimarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupof managementorhighly compensatedemployees.Theplan is TheUnitedBenefits
GroupNonqualifiedDeferredCompensationPlan,whichcoversoneemployee.

TheCompanysemployeridentificationnumberis 01-0689331.The Companysaddress
is: UnitedBenefitsGroup,P.O. Box 169005,KansasCity, Missouri 64116-9005.

If youhaveanyquestions,pleaselet usknow.

K ith R. Vickers
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1251 N.W. Briarcliff Parkway Suite 175 I P.O. Box 169005 Kansas City, Missouri 64116 Toll Free: 800.816.5535 P: 816.459.33001 F: 816.459.875C
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