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___ inclair Dave Sinclair Ford, Inc.
7466 So. Lindbergh Blvd 314.892.2600

- St. Louis, Missouri 63125-4898

August8, 2014

CERTIFIED MAIL--
RETURN RECEIPT REQUESTE1~

U.S. Departmentof Labor
EmployeeBenefitSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Wasim~gton,DC 20210

Re: DaveSinclair Ford, Inc.
DeferredCompensationRetirementPlan (thePlan)

In compliancewith the requirementsof the alternativemethod of reportinganddisclosureunder
Part I of Tide I of the Employee Retirement~lncomeSecurity Act of 1974, as amended,for
unfundedpensionplans maintainedby an employer,for a selectgroup of managementor highly
compensatedemployees,specified in Departmentof Labor RegulationSection 2520.104-23,the
following information for the above-referencedPlanis provided by the undersignedadministrator
of thePlan:

1. Thenameof theEmployeris: DaveSinclair Ford, Inc.

2. Themailing addressof the Employeris: 7466 S LindberghBlvd. St Louis,Mo 63125

3. The EmployerIdentificationNumberis: ~

4. The above namedEmployermaintains the Plan primarily for the purposeof providing
deferredcompensationbenefitsfor a selectgroup of managementor highly compensated
employees. ThePlan actuallyprovidesdeferredcompensationfor a single former executive
andownerof the Employer

5. The Employercurrentlymaintainsonetop-hat plan.

6. As of the effectivedateof thePlan,therewasonly a singleparticipant.

7. Benefitsunderthe Pla a~epa~d~ neede4sol~lyfrom thegeneralassetsof the Employer.

8 The Employerwill prpv1~lea copy~of d~ePlandocumentsto the EmployeeBenefitsSecurity
Administrationuponrequest.

www.davesinclairford.com
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We would appreciateyour stampingandreturning to our office the enclosedcopyof this letterin
order to indicatereceiptof this letterby theDepartmentof Labor.

JamesSinclair

Tide: President

cc: Mr. StanleySchroeder,Esq.

18677325.1
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