
WAGHTER, IN.JC.

~ 00 16001 W. 99thStreet

Lenexa, KS 66219

January282010 9 1 3 5 4 1 2 5 0 02520101200181
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
Departmentof Labor
200ConstitutionAvenue,N.W.

Washington,D.C.20210

To WhomIt May Concern:

Pleasefind enclosedtheNotice of Top HatPlanExemptionbeingfiled by Wachter,Inc. Foradditional

informationpleasefeel free to contacttheemployersattorney:

ThomasK. Jones,Esq.

Payne& Jones,Chartered
11000King
OverlandPark,KS 66210
(913)469-4100

Sincerely,

WACHTER, INC.

By: DeannaGillett

Secretary/Treasurer

Enclosure

~vww. wachter. cc~rn -



NOTICE
OF

TOPHAT PLAN EXEMPTION

Pursuantto DOL Reg. § 220.104-23,theundersignedemployerfiles thisnoticewith the
Secretaryof Laborasthealternativemethodofcompliancewith Part 1 ofTitle I ofERISA.

Name andaddressof Employer:

Wachter,Inc.
Attn.: BradleyW. Botteron,President
16001 W.

99
th Street

Lenexa,KS 66219

2. EmployerIdentificationNumber: 48-1238438

3. Declaration:

Wachter,Inc. herebystatesthateffectiveJanuary1, 2010,it hasassumed
responsibilityfor maintaininganunfundeddeferredcompensationplanfor fourof its key
employeeswho arehighly compensated.Prior to suchdate,suchplanwassponsoredby
WachterManagementCompany,but asaresultofareorganization,responsibilityfor
sponsoringsuchplanhasbeenassumedby Wachter,Inc. effectiveJanuary1, 2010.

4. Numberofplansandparticipants:

Wachter,Inc. maintainsone(1) unfundeddeferredcompensationplandesignedto
providedeferredcompensationfor key employeeswho arehighly compensated.The
plancurrentlyhasfourparticipants.Responsibilityfor maintenanceoftheplanwas
assumedby Wachter,Inc. effectiveJanuary1, 2010.

5. Additional information:

For additionalinformationconcerningthis unfundeddeferredcompensationplan,
pleasecontacttheemployersattorney:

ThomasK. Jones,Esq.
Payne& Jones,Chartered
11000King
OverlandPark,KS 66210
(913)469-4100

PJ-726572-vl



Datedthis
28

th dayofJanuary,2010.

WACHTER, INC.

BY4~AL
Gre oan,Vice President

PJ-726572-vI
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