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CertifiedMail, ReturnReceiptRequested =

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,D.C. 20210

Re: WastrenAdvantage,Inc. SupplementalExecutiveRetirementPlan

DearSir or Madam:

WerepresentWastrenAdvantage,Inc. In orderto comply with therequirementsofthe
alternativereportinganddisclosuremethodunderERISA,Part1, Title 1, asprovidedfor an
unfundedplanfor a selectgroupof managementorhighly compensatedemployeesin the
Departmentof LaborRegulation2520.104-23,thefollowing informationis provided.

EmployerName: WastrenAdvantage,Inc.
Address: 1571 Shyville Road,Piketon,Ohio 45661
EmployerETh~T: 82-0448833
NameofPlan: WastrenAdvantage,Inc. SupplementalExecutiveRetirementPlan
ThePlanis maintainedfor aselectgroupof managementorhighly compensatedemployees.
Numberof Plans: 1
Numberof Employeesin Plan(s): 4

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,upon
requcst.

Sincerely~U,~J,eL~~. ~ 4
William E. Mason,Esq.
FortheFirm

WEM: kda

Cc: Rick Penpek
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