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July 30, 2012

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

DearSir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod under
ERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a selectgroupofmanagementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:
Foth& Van Dyke, LLC

2. Themailingaddressoftheemployeris:
_P.O.Box 19012 . —

_GreenBay, WI 54307-9012

3. Theemployersfederalidentificationnumber(EIIN) is:
20-5814203

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
1 plan covering 1 employee(s).The abovenamedemployermaintainsthis plan primarily

for thepurposeof providingdçferredconipensationbenefitsto a selectgroupof managementor
highly compensatedeh~iployees.

Theemployerwilisenda copyofall plandocumentsandagreementsto the Secretary,uponrequest.

Res ectfully submitted,

HowardBornstein

Treasurer •. . .
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