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Date:January2, 2014

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

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod
under ERISA, Parts 1, Title 1, as provided for an unfunded plan for a select group of
managementor highly compensatedemployeesin the D.O.L. Regulation2520.104-23the
following informationis provided:

1. Thenameoftheemployeris: DistributionManagementSystems,Inc.

2. Themailing addressofthe employeris: 17002Marcy Street,Omaha,NE 68118.

3. Theemployersfederalidentificationnumber(EIN) is: 47-0579575.

4. Thenumberofnewplansandthenumberofparticipantsin eachplanis:
One(1) plancoveringtwo (2) participant(s).Theabovenamedemployermaintainsthis
plan primarily for the purposeof providing deferredcompensationbenefitsto a select
groupof managementorhighlycompensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,upon
request.

Respectfullysubmitted,

Calvin L. G~ an,President

4823-8666-9335.1
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