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Wall,
Smith,

January16, 2015 Bateman irn.

CERTIFIED MAIL NO. 91 7199 9991 7033 3155 8058
RETURNRECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
RoomN-5644
200 ConstitutionAvenue,NW
Washington,D.C. 202010

Subject: TopHat Plan

DearSir or Madam:

Pursuantto theprovisionsofDepartmentofLaborRegulationSection2520.104-23,youarehereby
notifiedthaton December30,2014,Wall,Smith,BatemanInc. adoptedthe Wall, Smith,BatemanInc.
DeferredCompensationPlan(thePlan), anunfundedplandesignedprimarily for thepurposeof
providingdeferredcompensationto a selectgroupofmanagementand/orhighly compensatedemployees.
Therearecurrently 6 employeescoveredby thePlan,asofDecember31, 2014. Wall, Smith,Bateman
Inc.sEmployerIdentificationNumberis 84-0684388, andits mailing addressis 700 Main Street,Suite
200, P.O.Box 809, Alamosa,CO 81101.

Shouldyou desireany additionalinformation,pleasecontacttheundersignedat719-589-3619.

Kar a Willschau,C.P.A

Certified Public Accountants
700 Main Street, Suite 200 P0 Box 809 Alamosa, CO 81101 I 719-589-3619 f 719-589-5492www.wsbcpa.com
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