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March 27,2009

TopHatPlanExemption CERTIFIED MAIL
EmployeeBenefitsSecurityAdministration RETURN RECEIPTREQUESTED
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

In Re: Top HatPlanExemptionFiling
Jay-Mar,Inc.
DeferredCompensationPlan
Our File: 8,167

DearSir or Madam:

Thefollowing Top Hat PlanStatementis submittedonbehalfofJay-Mar,Inc.:

Top Hat Plan Statement

1. NameandAddressoftheEmployer:Jay-Mar,Inc., 2130Jay-MarRoad,Plover,
Wisconsin54467.

2. EmployerIdentificationNumber:39-1139299.

3. Jay-Mar,Inc. hasestablishedaplanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementorhighly compensatedemployees.

4. Nameof Plan:DeferredCompensationAgreement.

5. NumberofPlans:One(1).

6. NumberofEmployeesin eachPlan: One(1).

Theemployerwill sendacopyoftheplandocumentto the Secretary,uponrequest.The
abovestatementis givenpursuantto Departmentof LaborRegulation2520.104-23.
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It is intendedthat this statementcomply with theTop Hat PlanExemptionfiling
provisions. If you haveany questionsregardingthis filing, pleasecontactme.

Sincerely,

ANDERSON,OBRIEN, BERTZ,
SKRENES& GOLLA

• By~A1L~

Keith ~/Pil~i~~/

KJP:cpa1322845
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