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440 248 4600
440 519 3305 fax

www.swagelok.com

January7, 2003

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadam:

SwagelokCompany(Employer)herebysuppliesthefollowing informationpursuantto
DepartmentofLaborRegulations2520.104-23:

NameandAddressofEmployer:

SwagelokCompany
29500SolonRoad
Solon,OH 44139-3492

EmployerIdentificationNumber: 34-0688825

TheEmployermaintainsthefollowing nonqualifieddeferredcompensationplan for a select

groupof managementorhighly compensatedemployees:
DeferredCompensationPlan NumberofParticipants: 146

I
FrankJ. Roddy
ChiefFinancialOfficer
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