
4~BURD 252015093c275~f)FLETCHER

November28, 2014

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: NoticeofAdoptionoftheBurd & FletcherExecutiveLife InsurancePlan

DearSir/Madam:

Pursuantto Departmentof LaborRegulation§2520.104-23,pleasenotethefollowing
informationwith respectto aplanofdeferredcompensation.

1. Nameandaddressofemployer:

Burd & FletcherCompany
5151 EastGeopaceDrive
Independence,MO 64056

2. FederalEmployerIdentificationNumber: 44-0186540

3. TheEmployerhasadoptedaplanofdeferredcompensationprimarily for thepurpose
ofprovidingdeferredcompensationto certainhighly compensatedemployeesof the
employer.

4. Thereareapproximately4 individualseligible for theplan.

Sincerely,

W. Se Ge~g~n,CFO
Bu &3kfcher Company

~ SUSTAINABLE Cor~t~eJ~
FORESTRY
NIT~ATIVE ~

5151 EAST GEOSPACE DRIVE INDEPENDENCE MISSOURI 64056
TOLLFREE 8008212776 LOCAL 8162570291 FAX 8162579928
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