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May 1,2017

Via CertifiedMail - ReturnReceiptRequested

Top HatPlanExemption
Pension& WelfareBenefitsAdministration 0 1 7 1 5 3 0 0 5 3
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Ladies/Gentlemen:

Pursuanttothe Departmentof LaborRegulations,29 C.F.R.§2520.104-23,underSection110 ofTitle
I of theEmployeeRetirementIncomeSecurityAct of 1974,theundersignedemployerprovidesthe following
information in compliancewith the alternative method of reporting and disclosurefor unfunded plans
maintainedfor a selectgroupof managementor highly compensatedemployees.

1. NameandAddressof Employer:

BonfePlumbing,Heating& Air Service,Inc.
505 RandolphAvenue
St. Paul,MN 55102-3615

2. EmployerIdentificationNumber: —

3. Bonfe Plumbing,Heating& Air Service,Inc. maintainsplans primarily to providedeferred

compensationbenefitsfor a selectgroup of managementor highly compensatedemployees.

4. Numberof suchPlansandnumberof Participantsin eachPlanreportedherein:

PLAN PARTICIPANTS

I — StockAppreciationRightsAgreement I

BonfePlumbing,Heating& Air Service,Inc.
PlanAdministrator

By: ~ ~

455 Hardman Ave. South St Paul, MN 55075 I Phone: (651) 332-6633 I FAX: (651) 281-0358
3516010v1 e-mail: service@bonfe.com bonfe.com
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