2520005099921 9

/Q-'“', |‘.’/ o
IC75 N
2 T E‘,{;
; % s, Gl 0
: 4/9 00/ ( «
D . G
. o /99 'J‘:f}%\

Top Hat Plan Exemption S /e ¢
Pension and Welfare Benefits Administration o Q@

Room N-5644

U.S. Department of Labor
200 Constitution Avenue Nw
Washington, D.C. 20210

To the Secretary of Labor:

ees, specified in

Department of Labor Regulations, 29 C.F.R. §2520.104-23, the following ! ation is provided

§ Namé and Address of Employer: A 5. HUBER & SONS PL
e 300 North Jackson Street
i’@ (4 Greencastle, IN 46135

Employer Identification 35-1147265

3 S 8 pla ' Ipose of providing deferred
sation for a select group of: e highly compensated employees.

Number of Plans and A .
Participants in Each Plan: One plan covering (i

Dated: Z 2 £ 'g'b, 22 ) 2 Q0N

Gary L. ®uber, President |
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