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1600PIoneerTower
888 SW FifthAvenue
Poitland,Oregon97204
503.221.1440

Michael J. Millender Direct Dial: 503.802.2164
Direct Fax: 503.972.3864
michael.millender@tonkon.com

August27, 2014

VIA CERTIFIED MAIL
7004 1160000134458732.

Top HatPlanExemption r-..~
t=) U)

EmployeeBenefitsSecurityAdministration
RoomN-1513 ~
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W. -~ ~

Washington,DC 20210 -~ E

DearSir orMadam:

Enclosedis a TopHatPlanFiling onbehalfof CadetManufacturingCompany
(theCompany).Kindly acknowledgereceiptof this filing by date-stampingtheenclosedcopy
oftheTopHatPlanFiling andreturningit to mein the enclosed,stampedenvelope.

TheCompanysubmittedtheTopHat PlanFiling by certifiedmail onor about
July 18, 2014butdid notretainproofofmailing. I amthereforeresubmittingthefiling to avoid
anyquestionthatthe filing wastimelymade.

Sincerelyyours, /

Michael J.Millender (

MJM/jeh
Enclosures

03424610000115689855v1



CADET
INVITING WARMTH

July 18, 2014

VIA CERTIFIED MAIL
7004 1160 0001 3445 8732

Top Hat Plan Exemption
Employee Benefits Security Ad ministration
Room N-I 513
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210

Re: Cadet Manufacturing Company — Top Hat Plan Filing

Dear Sir or Madam:

Pursuant to Department of Labor Regulation § 2520.104-23, this statement is being filed
by Cadet Manufacturing Company (the Company) to inform the Secretary of Labor
that the Company has adopted the Cadet Manufacturing Company Stock Appreciation
Rights Plan (the Plan), an unfunded plan of deferred compensation maintained by the
Company primarily for the purpose of providing deferred compensation for a select
group of management or highly compensated employees. • The Plan currently covers 4
employees.

The Companys Employer Identification Number is 91-1593365, and its principal
address is 2500 West Fourth Plain Boulevard, Vancouver WA 98660.

~cry~~

President

2500W. FOURTH PLAIN BLVD., VANCOUVER, WA 98660• 360.693.2505 . CADETHEAT.COM
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