Late: 4/19/23

TO: U.S. Department of Labor
Employee Benefits Security Administration

Top Hat Plan Exemption 252023'\ 460002

200 Constitution Avenue, NW, Suite N-1513
Washington, D.C. 20210

FROM: Employer: ____Rudzik Excavating, Inc

Employer Identification Number: _ 34-1878933

Address: P.O. Box 206, 401 Lowellville Rd, Struthers, OH 44471

This document constitutes the statement required by 29 C.F.R. Section 2520.104-23 to be filed
with the Secretary of Labor in respect to Nonqualified Deferred Compensation Plans
maintained by the above employer.

The employer currently maintains {1) Supplemental Executive Retirement Plan(s) for executives
who are members of a select group of management or who are highly compensated.

The number of participants in each plan is as follows:

Plan 1: 11
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RudzikExcavating;

Struchers, Ohio
401 Lowellvilie Road / PO Box 206
Struthers, Ohio 44471
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