
SharonL. Klingelsmith

DrinkerBidd1e&~eatI~ =6~1Sn1ith@dbr.com

2~2O08 0800927

July 9, 2007
Low OJfice~

One Logan Square Top HatPlanExemption
18TH and ChetryStreets EMPLOYEEBENEFITSSECURITYADMINISTRATION

Philadelphia, PA RoomN- 1513 -~

19103-6996 U.S. Departmentof Labor

200 ConstitutionAvenue,N.W.
215-988-2700 Washington,D.C. 20210

215-988-2757fax

wn-wdrinkerbiddle.corn rj-~
RE: StatementPursuantto DOL Regulation~2520.104-23

NEW YORK

WASHINGTON DearSir or Madam:
LOS ANGELES

SAN FRANCISCO Enclosedis thestatementpursuantto 29 C.F.R.§2520.104-23with respectto nine
SalaryContinuationAgreements(theAgreements)enteredinto betweenPenske
Corporation(EIN: 23-1717338)andcertainof its managementandlorhighly
compensatedemployees.TheAgreementswill be providedattherequestofthe
SecretaryofLabor,asrequiredby section104(a)(6)of theEmployeeRetirementIncome

WILMINGTON

SecurityAct of 1974,asamended.

SincetheStatementwasnot filed in atimely manner,a2006Form 5500(Annual
RetumlReportof Employee Benefit Plan) and a penalty of $750 has been filed under the
Delinquent Filer Voluntary Compliance (DFVC) Program. A copyofthetransmitta
letter to the DFVCProgram is enclosed.

Wewould appreciate your date-stamping and marking Received the enclosed
copy of this transmittal letterand then returningit to us, for our records, in the enclosed,
stamped, self-addressed envelope.

Sincerely,

5~~J~24-C~-?l
SharonL. Klingelsmith

SLKIcj
Enclosures

CERTIFIED MAIL NO. 7004 2510 0006 9216 6757
RETURNRECEIPT REQUESTED

Established
1849

PHHF1408251\l



STATEMENT PURSUANTTO DOL REGULATION 2520.104-23

Pursuantto DOL Regulation§2520.104-23,PenskeCorporation(theCompany)
herebyfiles thefollowing statementwith respectto theSalaryContinuationAgreements(eacha
Plan) for certainofits managementandlorhighly compensatedemployees.

NameandAddressofEmployer:

PenskeCorporation
2555TelegraphRoad
Bloomfield Hills, MI 48302

EmployerIdentificationNumber: 23-1717338

Declaration: TheCompanyhasenteredinto individual deferredcompensationor
retirementagreementsfor thepurposeof providingdeferredcompensationorretirementbenefits
for aselectgroupofmanagementandlorhighly compensatedemployees.

Statement:

NumberofPlansCoveredby this Statement:9
NumberofEmployeesin EachPlan: 1

By:

Name(Printed):

Title: �/ ~

Date: cZ-~~
/,

PHBF1\408259\1
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