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June 12, 2003

CERTIFIED MAIL
RETURN-RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AlternativeMethodofCompliancewith ReportingandJ)isclosure
RequirementsPerSection2520.104-23oftheDepartmentofLaborRegulations

Gentlemen:

Thisstatementis beingfiledin accordancewith therequirementsofthecaptionedregulations
andalsoin lieu offiling InternalRevenueServiceForm 5500.

I. EMPLOYERNAME, ADDRESSAND TAXPAYER IDENTIFICATION NUMBER:

T.H.T. Presses,Inc.
7475 WebsterStreet
Dayton,Ohio 45414
TaxpayerIdentificationNumber: 31-1020963

II. STATEMENTAS TO PLAN:

T.H.T. Presses,Inc. maintainstheT.H.T. Rresses,Inc. DeferredCompensationAgreement
(thePlan)whichprovidesdeferredcompànsationfor onehighlycompensatedparticipant
andwhich is theonly top hatplanthatT.}1!ç Presses,Inc. maintains.T.H.T. Presses,Inc.
maintainsthe Planprimarily for purposeof providing deferredcompensationto a select
groupofmanagementorhighlycompensatedemployees.(j~)

III. ERISACOMPLIANCE:

CHICAGO 258241v199999-



TheEmployeris making this filing solelyasa protectivemeasurein theunlikely eventits
Planwouldbedeterminedatsomepointto be anemployeebenefitplanasdefinedinsection
3(3) of ERISA. This form andthis filing arenot, and should not be construedas, an
admissionby theEmployerthatthePlanis anemployeebenefitplansubjectto ERISAfor
anypurpose.

IV. COPY OF PLAN:

A copyofthePlanwill be providedto theDepartmentofLaboruponrequest.

Sincerely,

C.
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