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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration ZLIII ~ ~1I !+ PH 2: t~9
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Notice of Planof DeferredCompensation

DearSir/Madam:

Pursuantto DOL Regulationsection2520.104-23,theundersignedemployer1 rebyfiles the
following informationwith respectto its planof deferredcompensation.

I. Nameandaddressof employer:

OnspringTechnologies,LLC
8500West

10
th Street

Suite220
OverlandPark,KS 66210

2. Federalemployeridentificationnumber:27-3147327

3. TheEmployermaintainsoneplanof deferredcompensationprimarily for the purposeof
providingdeferredcompensationto aselectgroupof managementor highly compens~edemployees.

4. Two employeesarecurrentlycoveredby theplan.

ONSPRINGTECHNOLOGIES L ,C

~
ChristianC. antaenius,CEO

KCP-4120121-1



t
1i~1~J

1/,3~ii /1
ff1~~

~

~1!
-~ ~~Jj

w

c~) ..~

•

c~p~


