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January23, 2012

u.s.Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHaltPianExemption
100ConstitutionAvenue,NW
SuiteN-1513
Washington,DC 20210

DearSir or Madam:

In order to comply with the requirementsof the alternativereporting di losuremethod
under ERISA, Parts 1, Title 1, as provided for an unfunded plan o a elect group of
managementor highly compensatedemployeesin the D.O.L. Regul ti n 520.104-23the
following informationis provided:

1. Thenameof theemployeris: Louisiana Crane Co.,L.L.C.

2. Themailing addressof the employeris: P.O. Box 1049,Eunice,L uisi na 70535.

3. Theemployersfederalidentificationnumber(EIN) is: 72-1513447.

4. The numberof plans and the numberof participantsin eachpl n i . One (1) plan
coveringthree (3) emploYees.The abovenamedemployermaintainsthis pla primarily for the
purposeof providing deferredcompensationbenefitsto a selectgroupof an gementor highly
compensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto t secretary,upon
request.

Respectfullysubmitted,

ChiefFinancialOfficer

P.O. Box 1049

Eunice, LA 70535

337.550.6217

596882 1 FAX 337.550.9596

800.737.0103
www.toutSianaCrafb~om
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