
2520150S35846

LAW OFFICEOF BENNY R. VALEK

815 West Ennis Avenue

Suite B
BENNYR. VALEK P.O.Box 1424 TELEPHONE

Ennis, Texas 75120 (972)878-1700

FACSIMILE
(972) 875-7979

E-MAILApril 8, 2015 bvalek@bvalekIaw.com

Top HatPlan Exemption Via Certified Mail # 7011 35000002 6589 7484
EmployeeBenefitsSecurityAdministration
RoomN-i 513
U.S. Deoartmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Alternative Method of Compliance with Reportinj~and Disclosure
RequirementsPursuant to Section2520.104-23of the DepartmentofLabor
Rejiulations

DearSir or Madam:

On behalf of the Lawton Group (Company), we are hereby submitting the
tbllowing informationwith respectto its top-hatplan,pursuantto DOL RegulationSection
2520.104-23:

I. COMPANY NAME, ADDRESS AND TAXPAYER IDENTIFICATION
NUMBER:

LawtonGroup
1500 S. CentralExpressway
Suite300
McKinney,Texas75070
Tax idetitificatiori No.: 20-2867124

II. STATEMENT AS TO PLAN:

The Companymaintainsthe Lawton Group Long-Term IncentivePlan(~J~)for
the benefit of aselectgroupof managementor highly compensatedemployees.The
primary purpose of the Plan is to attract and retain qualified and competent
employeesupon whose efforts and judgment the Companys successis largely
dependent.The Planwasjust recentlyadoptedby the Companyand it is anticipated
thatelevenkey employeeswill participatein thisPlan.
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III. ERISA COMPLIANCE:

The Companyis making this filing with respectto the Plan solely as a protective
measurein the unlikely eventthat the Planwould be determinedat somepoint to be
an employeebenefitplan as defined in Section 3(3) of ERISA. This form and this
filing arenot,andshouldnot be construedas,an admissionby the Companythat the
Planis anemployeebenefitplan subjectto ERISA for anypurpose.

IV. COPY OF AGREEMENT:

A copyof the Planwill beprovidedto theDepartmentof Labor upon request.

~

BennyR. Valek

BRV/sv N

cc: J.R.Richardson
JimFerguson
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