2520153420099
TOP HAT PLAN STATEMENT
Pursuant to 29 C.F.R. § 2520.104-23, the undersigned employer makes the following statement:
1. Employer Name and Address:
First Laurel Security Co.
P.O. Box 278
Laurel, NE 68745
2. Employer Identification No.: 47-0560288

3. The Employer maintains a plan or plans primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated employees.

4. The number of plans that the employer maintains is 1 and the number of
employees participating in the Plan is 4.

FIRST LAUREL SECURITY CO.
Date: [~} - \5 By: % :
" (Name and Title) el 7t / R .
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L. BRUCE WRIGHT
JAMES M. BAUSCH
ROBERT J. ROUTH
DAVID R. BUNTAIN
STEPHEN H. NELSEN
MICHAEL C. MUELLER
DANIEL R. STOGSDILL
SCOTT . KELLY

TERRY R. WITTLER
MARK A. CHRISTENSEN

RICHARD P. GARDEN. JR.

SHAWN D. RENNER
JOHN C. MILFS
THOMAS C. HUSTON
DON R, JANSSEN
SUSAN K. SAPP

KEVIN ). SCHNEIDER
ANDREW D. STROTMAN
GARY R. BATENHORST
JILL GOSSIN JENSEN
JOHN C. HEWITT
ROCHELLE A. MULLEN
TRENTEN P. BAUSCH
MICHAEL C. PALLESEN
RICHARD P. JEFFRIES
TRACY A. OLDEMEYER
PAMELA EPP OLSEN

U.S. Department of Labor

(402) 474-6900 -

CLINE WILLIAMS
WRIGHT JOHNSON (¢§ OLDFATHER, L.L.P.

ATTORNEYS AT LAW
ESTABLISHED 1857

233 SourH 13™ STREET
1900 U.S. BaNK BuiLDING

LincoLN, NEBRASKA 68508-2095
FAX (402) 474-5393

www.clinewilliams.com

October 26, 2015

Employee Benefits Security Administratior.

TRENT R. SIDDERS
ANDRE R. BARRY
DAVID J. ROUTH
JASON R. YUNGTUM
MEGAN §. WRIGHT
THERESA D. KOLLER
AUSTIN L. MCKILLIP
KEITH T. PETERS
ANDREW R. WILLIS
TARA A. STINGLEY
SEAN D. WHITE
MICHELLE L. SITORIUS
JONATHAN J. PAPIK
ADAM W. BARNEY
GREGORY S. FRAYSER
CRISTIN MCGARRY BERKHAUSEN
KARA J. RONNAU
TRAVIS W. TETTENBORN
HEATHER A. CARVER
SHANNON E. FALLON
RATHERINE M. KOCK
KATIE A. JOSEPH

LILY A, CARR

FREDRIC H. KAUFFMAN
DONALD E BURT
STEPHEN E. GEHRING

Via Certified Mail -
Return Receipt Requested

Top Hat Plan Exemption, Room N-1513
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Employer: First Laurel Security Co.
Employer Identification No.: 47-0560288

Dear Sir or Madam:

We enclose for filing the Top Hat Plan Statement for the employer described
above. Please contact me between the hours of 8:00 a.m. and 5:00 p.m., Central
Time, if you wish to discuss this or need further information.

Very truly yours,

Y, ad 2N

Keith T. Peters

For the Firm

Enclosure
cc: Susan Koranda (via email)

4832-7413-0218,v. 1

STERLING RIDGE 1207 M STREET NORTHERN HEIGHTS PROFESSIONAL PLAZA 330 SOUTH COLLEGE AVENUE
12910 PIERCE STREET, SUITE 200 P.O. BOX 510 416 VALLEY VIEW DRIVE, SUITE 304 SUILTE 300
OMAHA, NE 68144-1105 AURORA, NE 68818 SCOTTSBLUFF, NE 69361 FORT COLLINS, CO 80524-7162

(402) 397-1700 (402) 694-6314 (308) 635-1020 (970) 221-2637
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