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June 13, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlan Exemption
U.S. Departmentof Labor
200 ConstitutionAvenueNW, N-I 515 cJ:

Washington,D.C. 20210

Re: Top Hat Statementfor the Stein Eriksen Lodge ManagementCorp Key Manager Deferred
CompensationPlan

DearSir or Madam:

Pursuantto Section2520.104-23(b)of the Departmentof LaborRegulations.the following information is
herebysubmitted:

EmployersName: SteinEriksenLodgeManagementCorp

EmployersAddress: 7700 SteinWay
P.O.Box 3177
ParkCity, UT 84060

EmployersTax ID#: 87-0404661

Declaration: The Employercurrently maintainsa plan or plansprimarily for the
purposeof providingdeferredcompensationfor a selectgroupof
managemeruor iigiiiy eon je~istkd pio~ceS.

Statement: The Employercurrently maintainsthe Stein EriksenLodgeManagement
Corp Key ManagerDeferredCompensationPlanwhich coversnine
employees.

For additional information,pleasecontactme.
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