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Secretary of Labor
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington, D.C. 20210

Dear Madam:

Pursuant to the alternative method of compliance
provided by 29 CFR §2520.104-23, you are hereby notified as
follows:

1. The name, address and EIN of the employer are:
Teleflex Incorporated
155 South Limerick Road
Limerick, PA 19468
23—1147939

2. Teleflex Incorporated maintains one unfunded plan
primarily for the purpose of providing deferred
compensation for a select group of management or
highly compensated employees; and

3. The number of employees participating in the plan
described in paragraph two above is 2•

~~~uler
Pension and Risk Manager

CERTIFIED MAIL NO. P 081 076 394
RETURNRECEIPT REQUESTED

bcc: Wm. Scott Magargee, III, Esq.

155 South Limerick Road
Limerick, Pennsylvania 19468
(215) 948-5100
Telex 84-6335
FAX (215) 948-0811


