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

Re: Reportingand DisclosureStatement 25 2 C U 4 3 3 8 1 7 58
CarbideProbes,Inc.
EIN: 3/O~7Z.o2~t~

To theSecretaryofLabor:

In order to comply with the requirementsof the alternativereporting and disclosure
method under ERISA, Title 1, Part 1, asprovided for an unfundedor insuredpensionplan
maintainedby an employerfor a selectgroupofmanagementor highly compensatedemployees
in D.O.L. Reg. §2520.104-23,the following information is provided by the undersigned
employer:

1. Thenameof theemployeris: CarbideProbes,Inc.

2. Themailing addressof the employeris: 1328 ReserveParkDrive, Dayton, Ohio
45432.

3. Theemployersfederalemployeridentificationnumber(EIN) is:3/-t~7Z~~

4. Thenumberof plansand thenumberofparticipantsin eachplanis: One(1) plan
with one(1) participant.

5. The employermaintainsthis planprimarily for thepurposeofproviding deferred
compensationfor a select group of managementor highly compensated
employees.

6. The employerwill provide a copy of the agreementto the Secretaryof Labor
uponrequest.

CarbideProbes,Inc.

Dated: /~,4~1 By: _________________

Name: DanD. Shellabarger
Title: President



WaH~er&
Haverfieki

attorneys at law Mia M. Mounts
rnmoon~5~wa/terhavcorn

2169282924 direct line
2l6.9l6.2362 direct fax

September21,2004

VIA CERTIFIED MAIL
RETURNRECEIFTREQUESTED
700305000002 75041365
Top-HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top-HatReportingandDisclosureStatement
CarbideProbes,Inc.
EIN: 3 1-0720286

DearSecretaryofLabor:

Enclosedfor filing pleasefind theTop-HatReportingandDisclosureStatementon behalf
ofCarbideProbes,Inc.

If you haveanyquestionsor needadditionalinformation,pleasedo not hesitateto call.

Very truly yours,

Mia M. Mounts

MMM/djs
Enclosure

cc: Mr. DanD. Shellabarger
Mr. RogerWan-urn
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