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February3, 2009

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Track # 70041160000490738998

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: PeerlessPump SupplementalIncome Plan

To whomit mayconcern:

Enclosedpleasefind a top hatexemptionfiling whichweareforwarding on behalfofthe
administratorofthePeerlessPumpSupplementalIncomePlan.

If youhaveanyquestionsor concerns,pleasecontactme.

Sincerely,

OGLETREEDEAKINS LAW FIRM

~&42~O~L~-~
StephanieAlden Smithey

SAS/TLM
Enclosure
cc: DanielHill (w/enclosure)
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Top Hat Plan Exemption Filing for the
PeerlessPump SupplementalIncomePlan

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart I of Title I of the EmployeeRetirementIncomeSecurityAct of
1974, as amended,for unfundedpensionplansmaintainedby an employerfor a select
group of managementor highly compensatedemployees,specified in Departmentof
LaborRegulationsSection2520.104-23,thefollowing informationfor the PeerlessPump
SupplementalIncomePlan(Plan) is providedby theundersignedadministratorof the
Plan:

1. ThenameoftheEmployeris: SterlingFluid Systems(USA) LLC
dlb/aPeerlessPumpCompany

2. Themailing addressoftheEmployeris: 2005Dr. Martin LutherKing Street
Indianapolis,IN 46202

3. TheEmployerIdentificationNumberis: 05-0596578

4. The Employermaintains the Plan primarily for the purposeof providing deferred
compensationfor a selectgroupof managementorhighly compensatedemployees.

5. ThePlanis theonly top hat planmaintainedby theEmployer.

6. As oftheeffectivedateof thePlan,thereis one(1) participant.

7. Benefits under the Plan are paid as neededsolely from the general assetsof the
Employerand its affiliates.

8. The Employerwill provide a copyof the Plandocumentto the office of Employee
BenefitsSecurityAdministrationuponrequest.

PlanAdministrator

Administrativ Committee

By: X~L9
Danie Hill, onbehalfofthe
AdministrativeCommittee

Date: ____________________/ /
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