
____ ____ Oklahoma City, OK 73148 S ;o5)787-;;i1

December16, 2014

T&WTIRELLC
P 0 BOX 82546
OKLAHOMA CITY, OK 73148

Via ReturnfReceiptMail

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re:UnfundedTopHat Plan
ReportingUnderPart 1 Title I oftheEmployeeRetirementIncomeSecurityAct

DearSir/Madam:

This statementis filed underDepartmentofLaborRegulation~520.104-23in accordancewith
thealternativeform ofcompliancewith thereportinganddis~iosurerequirementsofPart 1 Title
I oftheEmployeeRetirementIncomeSecurityAct.

• Theemployeris T & W TireLLC. Theemployersaddressis P 0 Box a2546,Oklahoma
City, OK 73148.

• TheInternalRevenueServiceEmployerIdentificatienNumberis 73-1290906.
• T & W Tire LLC maintainsaplanprimarily for th~purposeofprovidingdefen~ed

compensationfor aselectgroupof managementor highly comp~nsatedempioyee3.
• T & W Tire LLC maintains1 suchplan.
• Theplancoversfive (5) employees.

Enclosedis asecondcopyofthis letter.Pleaseacknowledgereceiptofthis submissionby
stampingandtimedatingthecopyandreturningit to theCommitteein theenclosed~tamped
self-addressedenvelope.Thankyou.

Sincerelyyours,

RichardWilliams
Controller

Enclosure
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