
ALTERNATiVE REPORTING AND DISCLOS1JRE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

OF
STUBLATTNER, INC. 2 ~201 21 2~.0363

To theSecreta~ofLabor:

In compliancewith therequirementsof the alternativemethodofreportinganddisclosureunderPart 1
of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpension
plansfor a selectgroupof managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29 C.F.R. § 2520.104—23, the~following information is provided by the
undersignedemployer.

NameandAddressofEmployer: StuBlattner,Inc.
13651 West43rdDrive
Golden,CO 80403

EmployerIdentificationNumber: . . 84-0909053

StuBlattner,Inc. maintainsa supplementalexecutiveretiremementplanprimarily for a selectgroupof
managementorhighly compensatedemployees.

Numberof PlansandParticipantsin Each:.

Plan: OnePlancoveringStuartA. BlattnerandBruceR. Blattner
N.)

DatedDecember27, 2011

STUBLATTNER, INC

By~~#{/Y~~

This form should bemailedwithin 120 daysof the executionof thePlan to: (Sendregistered
mail to evidencefiling requirement satisfied)
Top HatPlanExemption
EmployeeBenefitsSecuntyAdministration
RoomN-5644
U.S. Depa~~tmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210 . .
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