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April 22, 2011
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U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration ~p
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

~. ...

DearSir or Madam:

In order to comply with the requirementsof the, alternativereporting and disclosuremethodunder
ERISA, Parts 1, Title 1, asprovidedfor anunfundedplan for a selectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris OMearaFordCenter,Inc., aColoradocorporationin goodstanding.

2. Themailing addressoftheemployeris 400 West 104thAvenue,Northglenn,Colorado80234.

3. Theemployersfederal identificationnumber(EIN) is 84-0802557.

4. Thenumberof plansand thenumberofparticipantsin eachplan is:
3 planseachcovering1 employee.Theabovenamedemployermaintainstheseplansprimarily
for the purposeof providing deferredcompensationbenefitsto a selectgroup of management
orhighly compensatedemployees.

Theemployerwill senda copyof all plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

4l1amesResler,Controller

www.omearaford.com
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