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March 31,2017

Personal& Confidential
Via Certified Mail — Return ReceiptRequested 2520171110017
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Alternative Method of Compliance with Reporting and Disclosure Requirements
Pursuantto Section2520.104-23oftheDepartmentofLaborRegulations

DearSir or Madam:

This statementis filed in accordancewith the requirementsof the above-captionedregulations
andin lieu of InternalRevenueServiceForm 5500:

EmployerName,Address and Taxpayer Identification Number

DeltaPipeline Inc.
1407Foothill Blvd., Suite232
La Verne,CA 91750
EIN: 95-4333781

Statementasto Plan

The Employermaintains,at the aboveaddress,the Delta PipelineInc. ManagementIncentive
Plan (the Plan) primarily for the purposeof providing deferredcompensationfor a select
groupof managementor highly compensatedemployees.At present,0 employeesparticipatein
thePlan.

ERISA Compliance

TheEmployer is making this filing solelyasa protectivemeasurein theunlikely eventits Plan
shouldbe determinedat somepoint to be anemployeebenefitplanasdefinedin section3(3)of
ERISA. This form andthis filing arenot, and should not be construedas,an admissionby the
EmployerthatthePlanis anemployeebenefitplansubjectto ERISA for anypurpose.
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Copy ofPlan

A copyof thePlanwill be providedto theDepartmentofLaboruponrequest.

Sincerely,

DELTA PIPELINEINC.

Craig ichaelDanley,President

cc: ChristopherT. HomerII (chorner@holzmanhorner.com)
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