
30090053

~ F~T?~~9

December13,2012

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

DearSir orMadam:

* In order to comply with the requirementsof the alternative reporting and
disclosuremethodunder ERISA, Parts 1, Title 1, as providedfor an unfunded
plan for a selectgroupof managementor highly compensatedemployeesin the
D.O.L. Regulation2520.104-23the following informationis provided:

1. Thenameoftheemployeris: Spirit ServicesCompany

2. The mailing addressof the employer is: 200lArlingate Lane, Columbus,
Ohio 43228

3. Theemployersfederalidentificationnumber(EIN) is: 31-0841686

4. Thenumberof plansandthenumberofparticipantsin eachplan is: One(1)
plan coveringone (1) employee.The above-namedemployermaintainsthis
planprimarily for thepurposeof providing deferredcompensationbenefitsto
a selectgroupof managementor highly compensatedemployees.

The employer will senda copy of all plan documentsand agreementsto the
Secretary,uponrequest.

Mail RespectfulIy~submitted,
Spirit Services Co.
2001 Arlingate Lane
Columbus, Ohio

43228-4113 . -, ~.

ScottDodson
Phone . . . .

877 407.7474 ChiefFinancialOfficer

Fax
614 684.0062

Web
getspirit.com
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