
June8. 2017

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200ConstitutionAvenue,N.W. 25
Washington,DC 20210

Re: ClaridgeProductsandEquipment,IncorporatedSupplementalExecutiveRetirementPlan

DearSir or Madam:

Pursuantto theprovisionsof Departmentof Labor RegulationsSection2520.104-23,you areherebynotified that
the Employernamedin item (1)belowmaintainsaplan identified in item (2) below,primarily for thepurposeof
providingdeferredcompensationto a selectgroup of managementor highly compensatedemployees(non-
qualifiedplan). Item (3) setsforth the effectivedateof the planandthe approximatenumberof participantsin
the plan as of the dateof this letter. Item (4) setsforth how manynon-qualifiedplan(s)aremaintainedby the
Employerandhowmanyparticipantsare in each.A copyof thePlandocumentis availableuponrequest.

Item (1) EmployersName,AddressandEmployerIdent~flcationNumber(EIN):

ClaridgeProductsandEquipment,Incorporated
P.O.Box 901
Harrison,AR 72602
EIN: 7 1-0302078

Item (2) PlanName: ClaridgeProductsandEquipment,IncorporatedSupplementalExecutive
RetirementPlan

Item (3) EffectiveDateofPlan: June15, 2017 ~

NumberofParticipants in thePlan: 8

Item (4~) TotalNumberofNon-Qual~fledPlan(s): 1 5 ~
NumberofParticipants in Non-Qualified Plan(s): 8

Sincerely,

ClaridgePro~tsandEquipment,Incorporated

By: _____

Title: e77~P~jç

cc: GennaRobbins
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