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March 18, 2014

Top-HatPlanExemption
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-iS13
Washington,DC 20210

Re: StormTrap Long-Term Incentive Cash Plan
StormTrap LLC
FEIN: 27-0062948
Our File No. 15932-1

Ladies/Gentlemen:

Enclosedherewithpleasefind aTop Hat PlanStatementfortheabove-captionedPlan. ThisTop
HatPlanStatementis providedtoyou pursuantto DepartmentofLaborRegulationSection2520.104-23(b).
Thetimely submissionofthis Statementservesto avoidthe requirementthat this Top Hat Planfile an
Annual Report(Form 5500).

If you should have any questionswith respectto this matter, pleasefeel free to contact the
undersigned.

Cordially,

By: ~ /(
Tricia R. Buhrfiend
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2495W. BungalowRoad,Morris, illinois 60450
PhoneNo. 815-941-4663

TOP-HAT PLAN STATEMENT

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

Re: StormTrap LLC Long-TermIncentiveCashPlan

DearSecretary,

In accordancewith Departmentof LaborRegulation§ 2520.104.23,this letterwill serve
asthealternativemethodof compliancewith the reportinganddisclosurerequirementsofPartI
of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, for a long-termincentive
plan by Employer (definedbelow) for a selectgroup of managementor highly compensated
employees.

1. EmployerName: StormTrapLLC (Employer),an illinois limited liability
company

2. Address: 2495W. BungalowRoad,Morris, IL 60450

3. EmployerEIIN: 27-0062948

4. Nameof Plan: StorrnTrapLong-TermInccntivcCashPlan

5. PlanParticipants: ThePlanis maintainedfor selectmanagementorhighly
compensatedemployees.

6. Numberofplans: One

7. Numberofemployeesin plan: One

StormTrapLLC will provideplandocumentsto theSecretaryuponrequest.

StormTrap LLC

By:____
RussellM. Hawken,Manager
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Date: ~ ,2014
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