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CERTIFIED MAIL/RETURN RECEIPTREOUESTED June29th, 2017

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200ConstitutionAvenue,NW, N-1513 2 ~20 71 ~5Q066
Washington,DC 20210

DearSir or Madam:

BurnsEngineering,Inc. (Company)hasadopteda deferredcompensationagreement(the
A~reement),whichprovidesdeferredcompensationbenefitsto a certainkey employeepayableuponcertain
eventsas describedin theAgreement. The CompanybelievesthattheAgreementconstitutesanunfunded
deferredcompensationarrangementfor a selectmanagementor ahighly compensatedemployeewithin the
meaningof Sections201(2),301(a)(3),and401(a)(l)of theEmployeeRetirementIncomeSecurityAct of 1974,
as amended(~ERISA)and29 C.F.R. § 2520.104-23(b)(2).Accordingly, the Companyprovidesthe following
informationto comply with the alternativemethodof reportinganddisclosurefor unfundedplansmaintainedfor
aselectgroup of managementor highly compensatedemployeespursuantto 29 C.F.R. § 25 20.104-23,under
Section110 of Title I of ERISA.

1. Nameandaddressof the Employer: BurnsEngineering,Inc.
10201Bren RoadEast
Minnetonka,Minnesota55343

2. EmployerIdentificationNumber: 41-0879832

3. Burns Engineering,Inc. maintainsoneor moreplansprimarily designedto providedeferred
compensationbenefitsfor a selectgroupof managementor highly compensatedemployees.

4. Numberof suchplansandthe numberof employeesandboardmemberswhoparticipatein each

plan:

Numberof Agreements Numberof Participants

1 1

If youhaveanyquestionswith regardto thisfiling, pleasecontactthe undersigned.

Very truly yours,

BumsEngineering,Inc.

PlanAdministrator

By__________
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