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GO I U) STEl N RichardL.Arenhurg,Esq.
- direct dial 404-572-6765

u~ rarenburg@pogolaw.com

July 14, 2008

VIA CERTIFIEI) MAIL
RETURN RECE4~]REQUESTED

Top Flat ProgramExemption
EmployeeBenefitsSecLinty Administration
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
SuiteN-1513
Washington,DC 20210

Re: Instituteof ScrapRecyclingIndustries,Inc. Section457(b)DeferredCompensationPlan

DearSiror Madam:

On behalf of the Institute of Scrap Recycling Industries, Inc., I submit this statementto
exemptthe Instituteof ScrapRecyclingIndustries,Inc. Section457(b) DeferredCompensationPlan
(the Plan) from fur:hercompliancewith the reportinganddisclosureprovisionsof Part 1 of Title I
of the Employee RetirementIncome Security Act of 1974. as amended,in connection with its
maintenanceof the Plan. This statementis preparedandsubmittedpursuantto Departmentof Labor
RegulationsSection2520.104-2:3b.

The Institute of ScrapRecycling Industries,Inc. has establishedthe Plan primarily for the
purpose of providing deferred compensationfor a select group of the managementor highly
compensatedemployeesof Instituteof ScrapRecyclingIndustries,Inc. andits affiliates. Instituteof
ScrapRecyclingIndustries,Inc. maintainsno otherplanof the sametype.

As of the Plansestablishment,one(1) employeewaseligible to participatein the Plan.

The Instituteof ScrapRecyclingIndustries,Inc. is the sponsoringemployerof the Planand
its addressis Instituteof ScrapRecyclingIndustries,Inc.. Suite600, 1615 L Street.Washington.DC
20036. The empl[oyer identification numberfor the Instituteof Scrap Recycling Industries,Inc. is
3 1-1205596.

If you have any questionsor commentsabout this filing, pleasecontactme at the address
indicatedbelow.

Sincerely,

~P~4
RichardL. Arenburg

cc: Ms. RobinK. Wiener
1 47776.00000/::ODMA\PCDOCS\ATL\121 8499\1
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