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June29,2012

Alternative Reporting and DisclosureStatement
Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
u.s.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

A.A. Andersonand Company,Inc. herebysuppliesthefollowing informationpursuantto
Departmentof LaborRegulationsSection2520.104-23:

A. NameandAddressof Employer:

A.A. AndersonandCompany,Inc.
21365GatewayCt., Ste.300
Brookfield,WI 53045

B. EmployerIdentificationNumber: 39-1017863

C. A.A. AndersonandCompany,Inc. maintainsthefollowing planfor a selectgroup
of managementorhighly compensatedemployees:

i. SupplementalBenefitPlan
NumberofParticipants I

Very truly yours,

A.A. A ersonandCompany,Inc.

B
GregDomino,President
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