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CERTIFIED MAIL, RETURN RECEIPT REOUEST!~

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Pilobolus457(1) Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the Pilobolus 457(f) Plan to meetthe
alternativemethodof compliancewith thereportinganddisclosurerequirementsof PartI of
Title I of ERISAfor top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytruly yours,

~
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/13l

68
°l

Enclosure

cc: Ms. SusanMandler,Pjlobolus, Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: Piobolus,Inc.
P.O.Box 388
WashingtonDepot,CT 06794

EN ofEmployer: 03-0230490

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: Pilobolus457(f)Plan

Dateof Adoptionof Plan: September29, 2009

NumberofPlans: One(1)

NumberofMembersof Plan: Four (4)

Dated:

TOPHAT.DOC/1316~l
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