
2520150935353

December 19, 2014

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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

DearSir orMadam:

Pursuantto Section2520.104-23(b)oftheDepartmentofLaborRegulations,thefollowing
informationis herebysubmitted:

EmployersName: Aarons,Inc.

EmployersAddress: 309 EastPacesFerryRoadAtlanta,GA 30305-2377

EmployersTax ID#: 58-0687630

Declaration: TheEmployercurrentlymaintainsaplanorplansprimarily for the
purposeofprovidingdeferredcompensationfor aselectgroupof
managementorhighly compensatedemployees.

Statement: TheEmployercurrentlymaintainstheAarons,Inc. Deferred
CompensationPlan,which atthepresenttime covers150
employees.

Copiesofthe Planwill beprovidedto theSecretaryoftheDepartmentofLaboruponrequest.

For additionalinformation,pleasecontactme.

Sincere!

ohn Karr
Director,CompensationandBenefits
Aarons,Inc.

Aarons, Inc.®
309 E. PacesFerryRd., N.E.
Atlanta, Georgia30305-2377
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