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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DEPARTMENTOF LABOR
200 ConstitutionAvenueNW
Washington,DC 20210

Re: AlternativeMethodofReportandDisclosurefor
PensionPlansfor CertainSelectedEmployees

DearSir or Madam:

The following statementis intendedto complywith D.O.L.Reg.§2520.104-23.

Nameof Employer: Sure-Flow,Inc.

Address: 149 SE 41st
Albany, OR 97321

EIN: 93-0733406

TheEmployermaintainsa planorplansprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighlycompensatedemployees.

NumberofSuchPlans: I

NumberofEmployeesin EachPlan: 3

By: / 1,i,~ ~
ThomasL. Black

For: SURE-FLOW,INC.
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