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September28, 2010 —I

Top HatPlanExemption VIA CERTIFIED MAI~
PensionandWelfareBenefitsAdministration RETURN RECEIPTREQU~STE~
RoomN-5644 700805000001 624&~5Q~.
U.S. DepartmentofLabor -

200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Bost, Inc. 457(b)DeferredCompensationPlan
Bost, Inc. 457(f)Planfor Kent Jones

DearSirs:

Enclosedyou will find a copyoftherequisitestatementrelatingto theabovereferenced
PlansunderDepartmentofLaborRegulation§2520.104-23.If youhaveanyquestionsregarding
thistop hatfiling, pleasedo nothesitateto givemeacall.

Sincerely 5,

DavidM. Graf

DMG:cjb
Enclosures



STATEMENT AS REQUIRED BY REGULATION SECTION 2520.104-23
FOR AN UNFUNDED PLAN MAINTAINED BY AN EMPLOYER FOR A SELECT
GROUP OF MANAGEMENT AND/OR HIGHLY COMPENSATED EMPLOYEES

The Bost, Inc. 457(b) Deferred CompensationPlan is a deferred compensation
arrangementwhich is an unfunded plan maintainedby Bost, Inc. for a select group of
managementandlor highly compensatedemployees,for the purposeof the reporting and
disclosurerequirementsof RegulationSection 2520.104-23of the Departmentof Labor the
following informationis beingprovidedasfollows:

1. Nameof Employer: Bost, Inc.

2. AddressofEmployer: P. 0. Box 11495
Fort Smith,AR 72917

3. EmployerlDNo. 71-0539738

4. ThePlanis maintainedfor thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementand/orhighlycompensatedemployees.

5. NumberofsuchPlans: 1

6. NumberofEmployeesInitially Participatingin this Plan: 1

7. EffectiveDateofPlan: July 1, 2010

8. DatePlanAdopted: July 8, 2010



STATEMENT AS REQUIRED BY REGULATION SECTION 2520.104-23
FOR AN UNFUNDED PLAN MAINTAINED BY AN EMPLOYER FOR A SELECT
GROUP OF MANAGEMENT AND/OR HIGHLY COMPENSATED EMPLOYEES

TheBost, Inc. 457(f) Planfor Kent Jonesis a deferredcompensationarrangementwhich
is anunfundedplan maintainedby Bost, Inc. for a select groupof managementand/orhighly
compensatedemployees,for the purposeof the reporting and disclosurerequirementsof
RegulationSection2520.104-23of theDepartmentof Labor the following informationis being
providedasfollows:

1. NameofEmployer: Bost, Inc.

2. AddressofEmployer: P.0. Box 11495
Fort Smith, AR 72917

3. EmployerID No. 71-0539738

4. ThePlanis maintainedfor thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementand/orhighly compensatedemployees.

5. NumberofsuchPlans: 1

6. NumberofEmployeesInitially Participatingin this Plan: 1

7. EffectiveDateofPlan: July 1, 2010

8. DatePlanAdopted: July 8, 2010
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