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December5, 2014

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

To Whom It May Concern:

Theundersigneddeclaresthat theemployerdescribedbelow maintainsthefollowing plan(s)
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagement
or highlycompensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthe following
informationwith respectto the plan(s):

Employer:
EmployerName: RiverStatesTruckandTrailer
Address: 3959N Kinney CouleeRd

La Crosse,Wisconsin 54601
EIN#: 39-0762790

Nameof Plan:River StatesTruck andTrailer DeferredCompensationPlan
NumberofPlan(s): ?.
NumberofEmployeesin Plan(s):_____

Verytruly yours,

***~~

PlanAdministrator
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