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U.S. Department of Labor
200 ConstitutionAvenueNW -u
Washington,DC 20210

DearSir or Madam: ~

Pursuantto theDepartmentof LaborRegulations,29 C.F.R. §2520.104-23,underSection110 of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974,the undersignedemployerprovidesthe
following informationin compliancewith the alternativemethodof reportinganddisclosurefor unfunded
plansmaintainedforaselectgroupof managementor highly compensatedemployees.

1. NameandAddressof Employer:

OlsenThielen& Co., Ltd.
2675 LongLakeRoad
St. Paul,MN 55113-1117

2. EmployerIdentificationNumber:

41-1360831

3. OlsenThielen& Co., Ltd. maintainsplansprimarily to providedeferredcompensation
benefitsfor aselectgroupof managementor highly compensatedemployees.

4. Numberof suchPlansandnumberof Participantsin eachPlanreportedherein:

PLAN PARTICIPANTS

— RestatedStockholdersControl Agreement 15
2 — DeferredCompensationAgreement
3 — SupplementalDeferredCompensationAgreement 12

OlsenThielen& Co., Ltd
PlanAdministrator

By:_________
Its:____________________
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