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REPORTING AND DISCLOSURE STATEME~3~APt~8LC ~
NONQUALIFIED DEFERRED COMPENSATION PLANS

2~1IJUN 2) P~2: 09
To The Secretaryof Labor:

In compliancewith therequirementsofthe alternativemethodof reporting tn d s osure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unf n e o insured
pensionplansfora selectgroup of managementor highly compensatedemployees, p i ie in
Departmentof LaborRegulations,29 CFRsec.2520.104-23,thefollowing informatior is r v led by
theundersignedadministrator:

(1) The nameofthe employeris: HardrivesConstruction,Inc.

(2) Themailing addressof theemployeris: 3225 l~AvenueNorth
Billings, MT 59101

(3) The EmployerIdentificationNumberis: 8 1-0470148

(4) The above-namedemployermaintainsplansprimarily for thepurposeof p o dm1 deferred
compensationbenefitsfor a selectgroupof managementor highly compena d ei ployees.

(5) Numberof PlansandParticipantsin eachplan:

3 planscoveringI employeeeach.

(6) Theemployerwill providea copyofthe agreement(s)to the Secretaryof L b up n request.

HardrivesConstuction, Inc.

-~ .—~~-- _______ (Plan Administrator)

Dated 7 ,20 ___

(Noteto Attorney: Thisstatementmustbefiled within 120 daysafterthe planis adop ~d DOL Reg.
sec.29 CFR2520.104-23(b)(2).If theemployerfails to complywith this requirementt plan must
distributeandfile a SummaryPlanDescriptionandmeetotherapplicablereportingan sclosure
requirements.The statementshouldbemailedto: U.S. Departmentof Labor, Pensiona Welfare
BenefitAdministration,RoomN 5638,200 ConstitutionalAve.,NW., Washington,11 C ~0210
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