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TO: Top Hat PlanExemption 2010~AYI I ~ 8: I~
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N W
Washington,D.C. 20210

FROM: Employer: CashRegisterSales,Incorporated
EmployerIdentificationNumber: 41-0780798
Address: 4851 White BearParkway

SaintPaul,MN 55110-3325

Dated~4d /~1 , _____

This documentconstitutesthestatementrequiredby 29 C.F.R. ~2520.104-23(a)(1)to be
filed with theSecretaryofLabor in respectto PensionBenefit Plansmaintainedby theabove
employer.

Theemployercurrentlymaintainsonedeferredcompensationplan for employeeswhoare
membersof a selectgroupof managementor who arehighly compensated.

The numberof participantsin theplan is ____________

Signed

PlanAdministrator

Title: __________________________
of CashRegisterSales,Incorporated
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