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November8, 2011

VIA CERTIFIED MAIL
RETURNRECEIPTREQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopFIat PlanExemption
200 ConstitutionAvenue,N.W., N-1513
Washington,D.C. 20210

Re: Nonqualified Deferred CompensationPlan

To WhomIt May Concern:

Pursuantto ERISA LaborRegulation§ 2520.104-23,this letterservesasnoticet the
Departmentof Laborthat Savers,Inc. sponsorsadeferredcompensationplanun r Code
Section457(f) calledtheSavers,Inc. Executiveand ManagementDeferralPlan(: e Plan) for
thepurposeofprovidingdeferredcompensationfor a selectgroupofmanageme orhighly
compensatedemployees.

Benefitsfrom thePlanareeither: (a) paidfrom thegeneralassetsoftheEmploy r andlorfrom a
grantortrustestablishedby theEmployerwhichconformsto themodel trust in I S Rev.Proc.
92-64,or(b)providedexclusivelythroughinsurancecontractsor fundedwith pr miumspaidby
the Employerdirectly from its generalassets.TheeffectivedateofthePlanwas anuary1,
2005. This top hatnotice is beingfiled undertheDelinquentFiler VoluntaryCo4~pliance
Program.

Employer Information

Name: Savers,Inc.

Address: 11400S.E.
6

th Street,Suite220

Bellevue,WA 98004-6423
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EmployerIdentificationNumber: 91-1255756

CurrentNumberofParticipants: 23

Theabove-referencedPlanis theonly deferredcompensationplansponsoredby Savers,Inc.

If youhaveanyquestionsaboutthis information,pleasecall meat (425)646-6128.

Verytruly yours,

DavisWright TremaineLLP

JeffBelfiglio

cc: SpencerChee
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