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PARIC CORPORATION

1001 BOARDWALK SPRINGS PLACE
SUITE 220

November29, 2006 OFALLON, MISSOURI 63366
TEL: 636-561-9500
FAX: 636-561 -9501

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

Thepurposeof thisletteris to providealternativesingle filing compliancewith reportingand
disclosurerequirementsregardingNonqualifiedTopHat PlansunderPartI of Title I of ERISA. This
filing is intendedto complywith Departmentof LaborRegulationsSection2520.104-23:

A. NameandAddressof Employer:
ParicCorporation
1001 BoardwalkSpringsPlace
OFallon,Missouri 63368-4764

B. EmployeridentificationNumber:_43-Fl65266

C. ParicCorporationmaintainsthefollowing plansfor aseiectgroupof managementor
highly compensatedemployees:

1. ParicCorporationNonqualifiedDefinedContributionPlan
Numberof Participants:8

2. ParicCorporationNonqualifiedDefine~JContributionPlan - PM
Numberof Participants:7

In accordancewith Section104(a)(l) ofERISA, theEmployerwill providePlandocumentsto the
Secretaryof Laboruponrequest.

Verytruly yours,

ParicCorporation

~ ~ —

Title: __________________________________
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