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Cfiristian Tho(c of9tffirmation

August17,2011

CertifiedMail — Return ReceiptRequested

SecretaryofLabor
Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: CTA PhantomStockPlan, aDeferredCompensationPlan

To theSecretaryofLabor:

Pursuantto Section2520.104-23oftheLaborRegulations,this letterservesasnoticethat,
regardingtheCTA PhantomStockPlan(thePlan), CTA, Inc. (theEmployer),intendsto use
thealternativeform ofcompliancewith thereportinganddisclosurerequirementsofPart1 of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974(ERISA). We electedto
participatein theDFVCP,andpaidthe late filing feeof$750online on August17, 2011.

Thefollowing informationis providedpursuantto theregulation:

1. Nameand addressofEmployer:
CTA, Inc.
1625Larkin Williams Rd.
P.0. Box 1205
Fenton,MO 63026-1205

2. EmployersE1N: 43-1660135.

3. Declarationofpurpose:TheEmployermaintainsthePlanprimarily for thepurposeof
providingdeferredcompensationformembersof aselectgroupofmanagementorhighly
compensatedemployees.

4. Numberof plansandemployees:TheEmployermaintainsonly theonedeferred
compensationagreementcovering(currently)five (5) employees.

1625 I.arkin Williams Rd.
Phone: 636.305.3100

P.O. Box 1205 www.ctainc.com
Fax: 636.305.3197

Fenton, MO 63026-1205



August 17, 2011
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U.S.DepartmentofLabor
RE: CIA PhantomStockPlan, aDeferredCompensationPlan
(Continued)

TheEmployerwill providethePlanto you uponrequestasrequiredby theregulation.

Since~1~i,

/~ /~
atrickJostrand,CFO



Onlinepay1~eflt

OnUne Payment
Step 3: Confirm payment

Your traflSactbo~~has been succe55~1~completedThank yOU.

ApplicatIon Name ~~linqU~tFiler VoluntarY ComPlia~eProgram
Pay .g0~Trackifl9 Information

Tracking ID: 25460011
AgenCy ~rackiflg ID: 11 ~08-12364

Transaction Date and Time: 08/1712011 15:45 EDT

Address Information AcCOU~Information payment Information
Paymelit Summary

Account Holder Patrick jostrand - - Payment Amount: $750
Name: Transaction Date 0BI1~

1625 Larki~ Adm;n~ and Time: EDT
Billing Address: ~iUiamS Rd. Warn ~

Billing Address 2: P. 0. Box 1205 EN : 43~16601 35
City: Fenton CTA Phantom Stock

State i province: M° plan Name: Plan
Zip I postal Code: 63026-1 205 plan Number 8B8

CountrY: USA 1st plan Year : 12~31.09
Last plan Year 12-31~10

Filing Date: 08/17/2011
penalty Amount: 750.00
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