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~January25,2011 ~

Certified Mail - Return ReceiptReiuested

Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-S644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulations,29 C.F.R. §2520.104-23,underSection110
of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,theundersignedemployer
providesthefollowing informationin compliancewith the alternativemethodofreportingand
disclosurefor unfundedplansmaintainedfor a selectgroupofmanagementorhighly
compensatedemployees.

1. NameandAddressof Employer:

PaceAnalyticalServices,Inc.
1700 Elm Street,Suite200
Minneapolis,MN 55414

2. EmployerIdentificationNumber:

41-1821617

3. PaceAnalyticalServices,Inc. maintainsplansprirnaril~toprovidedeferred
compensationbenefitsfor a selectgroupofmanagementorhighly compensated
employees.

4. NumberofsuchPlansandnumberofParticipantsin eachPlanreportedherein:

PLAN PARTICIPANTS

DeferredCompensationAgreement 3

PaceAnalyticalServices,Inc.
PlanAdministrator
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