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Top HatPlanExemption F:3
Pension& WelfareBenefitsAdministration
RoomN5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: Nobleof Indiana, Inc.

DearLadiesandGentlemen:

In accordancewith the Departmentsregulation §29 CFR §2520.104-23,Noble of
Indiana, Inc. herebyelectsto comply with the alternativemethod of compliancefor pension
plansfor certainselectedemployeesunderSection104 ofERISA. In accordancewith thecited
regulation:

1. Thenameand addressof theemployerareNobleofIndiana,Inc., 7701 East21st
Street,Indianapolis,IN 46219.

2. The employeridentificationnumber(EIN) of Noble of Indiana,Inc. assignedby
theInternalRevenueServiceis: 35-0924720.

3. Noble of Indiana, Inc. maintainsa non-qualified,unfundedplan solely for the
purposeofproviding deferredcompensationto a selectgroupofits management
and highly compensatedemployees. Benefitsunder the plan arepaid from the
generalassetsof the Company,which assetsare subjectto the claims of the
Companysgeneralcreditorsin theeventoftheCompanysinsolvency.

4. Three(3) employeesarecurrentlyeligible to participatein thePlan.

In accordancewith said regulation2520.104-23,Noble of Indiana, Inc. will provide a
copy of the plan documentif requestedby the Secretaryof the Department. If you have any
questionsregardingthesematters,pleasecontacttheundersigned.

Verytruly yours,

ICE MILLER

B. VanOlson
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One American Square Box 82001 Indianapolis, IN 46282-0200 P317-236-2100 F 317-236-2219 www.icemiUer.com

Indianapolis Chicago Washington, D.C.
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