
2520032902019

KELLY BOX AND PACKAGING CORP
2801 Covington Road

Fort Wayne, Indiana 46802 ~ ~ 39

November18, 2002

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 Cert~fiedMail
U.S.DepartmentofLabor ReturnReceiptRequested
200ConstitutionAvenueNW
Washington,D.C.20210

RE: TopHatPlanExemption

DearSir or Madam:

This statementis beingsentto conformwith the alternativemethodof compliancewith
the reportingand disclosurerequirementsof theEmployeeRetirementIncomeSecurityAct of
1974,pursuantto 29 CFR § 2520.104-23.

Thenameandaddressoftheemployeris: Kelly Box andPackagingCorp (Kelly Box),
2801 CovingtonRoad,Fort Wayne,Indiana46802.

TheemployeridentificationnumberofKelly Box is ~ ~— ) ~ ~ /~ ~/
Kelly Box declaresthat it maintainsa phantomstock planprimarily for the purposeof

providing deferredcompensationfor a select group of managementor highly compensated
employees. Kelly Box maintainsonephantomst~çp~nwith one employeeparticipant. The
plandocumentsareavailableuponre~iiëst.

If you haveanyquestionsor requirefurther information,pleasecontactThomasJ. Kelly
at Kelly Box andPackagingCorp, 2801 CovingtonRoad,Fort Wayne,Indiana46802.

Thankyou.

Verytruly yours,

Kel an Corp

omasJ. Kelly ~
TJK/lnz
cc: JamesA. Butz, Esq.

C:\WLNDOWS\Temporaiy Internet Files\Content.1E5\OHJJKLMN\keljytophat planexemption ltr..doc
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