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Top Hat Plan Exemption
Pensionand WelfareBenefits Adniiriistratioii
RoomN-5644
U.S. Departmentof Labor

200ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: Noticeof Plan of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,the undersignedEmployerherebyfiles the following
information with respectto its plan of deferredcompensation.

1. NameandAddressof Employer:

SUNNENPRODUCTSCOMPANY

7910 MANCHESTER AVENUE

ST. LOUIS, MO 63143

2. FederalEmployerIdentificationNo. (EIN):

43-0543500

3. The EmployermaintainsI (ONE) plan of deferredcompensationprimarily
for the purposeof providingdeferredcompensationto a selectgroupof
managementor highly-compensatedemployees.

4. ________________ employeesare coveredby suchplan.

Very truly yours,

M)f~E~f~1P~u~ct~cCo

fly________
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