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rI Robert D. Pyle

METAL FINISHING~ ~i r President/COOUOL.~Ji ru j:f14

December1,2006

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

DearSir or Madam:

Thepurposeof this letteris to providealternativesingle filing compliancewith reportingand
disclosurerequirementsregardingNon-QualifiedTopHatPlansunderPartI ofTitle I of ERISA. This
filing is intendedto complywith Departmentof LaborRegulationsSection2520.104-23:

A. NameandAddressof Employer:

PioneerMetalFinishing
486GlobeAvenue
P.O. Box 28440
GreenBay, WI 54324-0440

B. - EmployerIdentificationNumber 39-1895600

C. PioneerMetalFinishingmaintainsthefollowingplansforaselectgroupofmanagement
or highly compensatedemployees:

1. PioneerMetalFinishingCorporationNon-QualifiedDeferredCompensation
Plan
Numberof Participants~

2. PioneerMetalFinishingCorporationNon-QualifiedDefinedContributionPlan.
NumberofParticipants~

In accordancewith Section104(a)(1) ofERISA, theEmployerwill providePlandocumentsto the

SecretaryofLaboruponrequest.

Very trulyyours,

PioneerMetalFinishingCorporation

~ ~

Title: Chief ....t~..0 r

486 Globe Avenue 90 Box 28440 Green Bay, WI 54324-0440 800.9447634
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