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December10, 2005

CERTIFIED MAIL
RETURN RECEIPTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210

RE: SECTION2520.104-23OF THE DEPARTMENTOF LABOR REGULATIONS

DearSir or Madam:

Pursuantto Section110 of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974, as amended
(ERISA), andSection2520.104-23of theDepartmentof LaborRegulations,Allied Solutions,LLC
herebyprovidesthe informationrequiredto complywith thealternativemethodof compliancewith the
reportinganddisclosurerequirementsofPart 1 of Title I ofERISA for unfundedplansmaintainedby an
employerfor aselectgroupof managementor highly compensatedemployees.As requiredunderSection
2520.104-23(b)(1)of theRegulations,thisstatementprovidesa list ofplansmaintainedby Allied
Solutions,LLC andthenumberof participantsin eachplan.

1. The nameandaddressofthe employeris as follows:

Allied Solutions,LLC
11550MeridianStreet,Suite275
Carmel,Indiana46032

2. The EmployerIdentificationNumberassignedby the InternalRevenueServicefor the employer
is thefollowing:

35-2125376

3. Allied Solutions,LLC herebydeclaresthat it maintainsfourplansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly compensated
employees.



4. Thenumberof plansandthenumberof employeesparticipatingin suchplansis as follows:

Numberof Participants

a. CoreIncentiveBonusDeferredCompensationPlan 5
b. Allied SolutionsLong-TermCoreIncentivePlan 5
c. Allied SolutionsManagementBonusDeferredCompensationPlan 6
d. Allied SolutionsLong-TermHomeOffice IncentivePlan 6

PresidentandCEO
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