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March 19, 2014

SENT VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TRACKING NO.: 7013171000014781 7509

ATTN: Top HatPlanExemption
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
RoomN-1513
200ConstitutionAvenue,NW
Washington,DC 20210

Re: Noticeof Plan(s)of Deferred Compensation

LadiesandGentlemen:

Pursuantto 29 C.F.R. §2520.104-23,the undersignedEmployer hereby files the following
informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

WEST COAST COMMERCIAL FLOORS,INC.
10906 NE

39
th Street,SuiteA-9

Vancouver,WA 98682

2. FederalEmployerIdentificationNo. (EIIN): 91-1565717

3. The employermaintainsone (1) plan of deferredcompensationprimarily for the
purposeof providing deferredcompensationto a selectgroupof managementor
highly-compensatedemployees.

4. One(1) employeeis coveredundersuchplan.



~U.SDepartmentof Labor
Attn: Top HatPlanExemption
Page2

Verytruly yours,

WESTCOASTCOMMERCIAL FLOORS,INC., a
Washingtoncorporation

By: (/1 ~ /

KERIkY V~HACZ,Presid~
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