
2520082709744

660 Tower Lane P.O. Box 599 West Chester, PA 19381-0599
1-800-452-9994 1-610-692-3026 Fax 1-610-692-8729

info @chemservice.com www.chemservice.com

Top Hat Plan Exemption
Employee Benefits Security Administration, Room N-1513
US Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210

RE. Chern S&ViC3, fttc. Phantom Stock Plan (the Plan)

This letter will senie es notice that the above Plan has elected the alternative form of compliance with the
reporting and disclosure requirements of Part 1 of Title I of the Employee Retirement Income Security Act
of 1974 (ER~SA)se: forth in DOL Reg. §2520, 104-23.

Pursuant to Reg. §2520.104-23(h)(1), the following information is provided:

1. The Employer is

Chem Service, Inc.
660 Tower Lane
P.O. Box 599
West Chester, PA 19381

2. The Employers EIN is 23-1644855

3. The Employer hereby declares that it maintains the Plan primarily for the purpose of providing
deferred compensatron for a select group of management or highly compensated employees.

4. The Employer maintains one plan primarily for the purpose of providing deferred
compenE.ation for a select group of management or highly compensated employees; the
name and the number of employees in such plan is as follows:

Chern Service, Inc. Phantom Stock Plan- 1

The Employer acknowledges its obligation to provide Plan documents to the Secretary of Labor upon

request.

Very truly yours,

Chem Service, Inc.

By: ~$e -__
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From: Origin ID: MUV~(215)508-1600 Ship Date: 07MAY08
Kasia Gontar ActWgt: 1 LB
SES Advisors ~~SS System#: 7376958!INET8O1O
10 Shurs Lane, State 1 D2 Account#: 5 *

Delivery Address Bar Code
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SHIP TO: 215-508-1600 BILL SENDER Ref# 0489-L
Top Hat Plan Exemption Invoice #

Employee Beneftis Security Administ
Room N-1513 U:S Dept. of Labor
200 Constitution Avenue, NW
Washington, DC 20210 ______________________________________________

MON.I2MAY A2

~?P998 5005 2384

After printing this label:
1. Use the Print button 01 this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned

Warniug Use Ofliy toe pr ntec original 00el fOr Shipp:riq 1is~n~,a photocopy ot th:s label fc~ ~o~no Dorposes S baud:iio: and nooft e~iiltin
additonal billing charges, along with the cancefahon of cc: r PedFx account ournoec

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex corn FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdeliveryor misinformation, unless you
declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service Guide apply.
Your right to recover from FedE:x for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, attorneys fees, costs, and other
forms of damage whetherdirect, incidental,corlsequential, or special is limited to the greaterof $100 or the authorized declared value Recovery cannot exceed
actual documented loss Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable instruments and other items listed in our
ServiceGuide. Written claimn must be filed within strict time limits, see current FedEx Service Guide

https://www. fedex.cDnlishipping/html/enjprjntlFramehtml 5/7/2008


