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January 7, 2003
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Dear Sir or Madam:

Swagelok Company (“Employer”) hereby supplies the following information pursuant to
Department of Labor Regulations 2520.104-23:

Name and Address of Employer:
Swagelok Company
29500 Solon Road
Solon, OH 44139-3492
Employer Identification Number: 34-0688825

The Employer maintains the following nonqualified deferred compensation plan for a select
group of management or highly compensated employees:

Deferred Compensation Plan Number of Participants: 146

s

—

Frank J. Roddy
Chief Financial Officer
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