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_____________ 1998

Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

RE: Top HatNotice

Dear Sir orMadam:

In compliancewith DepartmentofLabor regulationsSection2520.104-23,thefollowing
employerfiles this statementas an alternativemethod of compliancefor plans (1) which are
maintainedprimarily for thepurposeof providing deferredcompensationfor a selectgroupof
managementor highly compensatedemployees;and (2) for which benefitsarepaid asneeded
solely from thegeneralassetsof theemployer.

Nameof Employer: Roll FormingCorporation(RFC)

Address: P.O. Box 369. IndustrialPark. Shelbyville. KY 40066-0369

EmployerID#: ~V// ~/2 g

RFC maintainsa planprimarily for thepurposeof providingdeferredcompensationfor
a selectgroupof managementor highly compensatedemployees.Thereis onesuchplanwhich
is effectiveJanuary1, 1998. Thereare t~ employeesin theRoll FormingCorporation
PhantomStockPlan.

Sincerely,

ROLL FORMING CORPORATIO.

By: ______________

Title: _____________________________



Roll Forming Corporation Phone (502) 6334435
PC. Box 369, Industrial Park FAX (502) 6335824
Shelbyville, Kentucky 40066-0369

February2, 1998

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N. W.
Washington,D. C. 20210

Gentlemen:

Subject: Top HatNotice

Pleasefind attachedthesubjectnoticerequiredfor Roll FormingCorporationsPhantom
StockPlan.

If questionsarise,do not hesitateto call.

Sincerely,

Cl
(~j~rnesA. Hagan (J

Vice PresidentanctTreasurer
JAH:pbb
Enclosure

cc: Ivan J. Schell
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