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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

The purposeofthis letteris to providealternativesingle filing compliancewith reportingand
disclosurerequirementsregardingNonqualifiedTopHatPlansunderPartI of Title I ofERISA. This
filing is intendedto complywithDepartmentof LaborRegulationsSection2520.104-23:

A. NameandAddressof Employer:
AmericanFlexpack
1304 S HuronRd
GreenBay,WI 54311

B. EmployerIdentificationNumber: 39 ~ ~0 t2~/
C. AmericanFlexpackmaintainsthe following plansfor aselectgroupof managementor

highly compensatedemployees:

1. AmericanFlexpackNonqualifiedDefmedContributionPlan
Numberof Participants: .3

In accordancewith Section1 04(a)(1)of ERISA,the Employerwill providePlandocumentsto the

Secretaryof Laboruponrequest.

Verytrulyyours,

AmericanFlexpack

By: I4~4~4(

Title: ____________________________________
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