
.LAT}-IROP&GAGELLP Th20130092047

3ENNY C. Mosi-s 2345 GRAND BOULEVARD, SUITE 2200
DIRECT LINE: 816.460.5806 KANSAS CITY, MISSOURI 64108-2618
EMAIL: JMOSH@LATHROPGAGE.COM PHONE: 816.292.2000
WWW.LATHROPGAGE.COM FAX: 816.292.2001

October15, 2013

VIA CERTIFIED MAIL

U S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
200 ConstitutionAve N W , RoomN-1513
Washington,D.C. 20210

Re: PrestressedCastingCo.
EIN: 44-0625282

-i--f

DearSir or Madam:

Enclosedpleasefind thetop-hatfiling with respectto theabove-referenced
employer.Kindly acknowledgereceiptof this filing, by signingorstampingtheenclosed
copyofthefiling andreturningit to us.A stamped,self-addressedenvelopeis enclosed.

Respectfullysubmitted,

Lathr & GageLLP

By: A~/CJ~í~-
( Je yC.M~h

CALIFORNIA COLORADO ILLINOIS KANSAS MASSACHUSETTS MISSOURI NEW YORK

20841633v1



FrestressrnlCasting Co.

October 2, 2013

U. S. Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption
200 Constitution Avenue N.W., Room N-i 513
Washington, D.C. 20210

r~: A~t~rnatcMethod of Compliance for Plans for Cert~nSelected

Employees under Reg. §2520.104-23

Dear Secretary:

Pursuant to the above-referenced Regulation, this letter constitutes a declaration that Prestressed Casting Co.
has established a plan primarily for the purpose of deferring compensation for a select group of management or
highly compensated employees. In addition, the following is provided:

Employer Name: Prestressed Casting Co.

Employer Address: P.O. Box 3499, G.S.
Springfield, MO 65808

Employer EIN: 44-0625282

Number of Top-Hat Plans: 1

Number of Employees in each Top-Hat Plan: 4

Any documents required by ERISA Section 104(a)(6) will be provided upon request.

Kindly acknowledge receipt of this filing by signing or stamping the enclosed copy of this statement, which is
intended to serve as acknowledgment of receipt of this statement. A stamped, self-addressed envelope is
enclosed for your convenience.

Very truly yours,

PRESTRESSED CASTING CO.

By: _______________

Name: Ii Jr-i., ~
Title: _______________________________

PH: (417) 869-7350 www.prestressedcasting.com P.O. Box 3499 G.S.
FAX: (417) 869-3947 Springfield, MO 65808
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