
Nonqualified Deferred Compensation Prototype Plan

TOP-HAT PLAN EXEMPTION STATEMENT1 2520070730601

Top-HatPlanExemption
EBSA

~RoomN-l513 C,,
U.S. Departmentof Labor
200ConstitutionAve.,NW
Washington,D.C.20210

EmployerName: SCREENFLEXPORTABLEPARTITIONS,INC.

Address: 585 CAPITAL DR., LAKE ZURICH, IL 60047

EmployerElN: 36-3631643

TheEmployermaintainsaPlan(orPlans)primarilyfor thepurposeof providingdeferredcompensationfora

selectgroupof managementorhighly compensatedemployees.

Numberof Plans: SCREENFLEXDEFERREDCOMPENSATIONPLAN

Numberof Employeesin Plan(s): 6

To avoidanannualreturn(Form5500) filing requirement,theemployermustsubmitthisstatementto theDOL no laterthan 120

daysaftertheplanbecomessubjectto Part1 ofTitle I ofERISA. DOL Reg.§2520.104-23(b).A plangenerallybecomessubject
to Part 1 of theTitle I of ERISA on thelaterof thedateof adoptionor theeffectivedateoftheplan.SeeDOL Reg.§2520.104b-
2(a)(3). Only onestatementis requiredperemployermaintainingtheplanor plans.
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