
25201 ~ 702

December 1 ,2014

CERTIFIED MAIL/RETURN RECEIPT REQUESTED 7CX~8/~c~cD~C)L/O5~L/5ç3~

U S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAve N W , SuiteN-1513
Washington,D.C. 20210

Re Deferred Compensation,Reporting and Disclosure

Pursuantto theprovisionsofRegulation2520.104-23,theundersignedherebyutilizes the
alternativemethodofcompliancewith theprovisionsofPart1 ofTitle I oftheEmployeeRetirement
IncomeSecurityAct of 1974.

1 Nameof Employer CoblacoServices,Inc

2. Address: 700 5. Billings Street,Unit L, Aurora,CO 80011

3 EmployerIdentificationNo 84-0759046

Theundersignedherebydeclaresthattheemployermaintainsaplanorplansprimarilyforthe
purposeof providing a deferredcompensationfor a select group of managementor highly
compensatedemployees.

Numberof Plans: two

NumberofEmployeesin Plan: two

Theaboveplansaremaintainedpursuantto writtenplandocumentswhichwill be provided
to theSecretaryofLabororhis delegateonrequesta~requiredby Section1 04(a)(6)oftheEmployee
RetirementIncomeSecurityAct of 1974.

Yours truly,

~
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