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September 24, 2013

TOP-HAT PLAN EXEMPTION STATEMENT
=

U.S. Department of Labor s

Employee Benefits Security Administration ‘

Top-Hat Plan Exemption

200 Constitution Ave., NW, N-1513

Washington, D.C. 20210

Dear Sir / Madam,

Please accept this letter as a registration statement for our non-qualified deferred compensation Plan.

Employer Name: Foster Fuels, Inc.
Address: 16720 Brookneal Hwy. Brookneal, VA 24528
Employer EIN:;54-0682048

The Employer maintains a Plan primarily for the purpose of providing deferred compensation for a select group

of management or highly compensated employees.

Number of Plans: |

Name of Plan; Foster Fuels, Inc. Nonqualified Deferred Compensation Plan

Number of Employees in Plan(s): 8

Watt Foster, Jr. M
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