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Top HatPlanExemption 20(~9

PROFESSIONAL
PACKAGE EmployeeBenefitsSecurityAdministration fl~~!ny

COMPANY RooinN-1513
U.S. Departmentof Labor

INNOVATION IN 200 ConstitutionAvenueNW
PACKAGING \~tshington,DC 20210

Gentlemen:

Enclosedpleasefind two (2) copiesof our filing under DOL Reg. 2520.104-23.
Pleasedate stamp one copy and return to us in the self addressand stampedenvelope
provided.Thankyou for your cooperation.

Sincerely,

22360 ROYALTON ROAD ~
STRONGSVILLE, 7/

OHIO 44 1363826 Philip j. Basa~

Telephone: Controller
440-572-1771

Telefax:
440-238-2272



ProfessionalPackageCompany
22360RoyaltonRoad

Strongsville,Ohio 44149

October20, 2009

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW.
Washington,DC 20210

Re: DeferredCompensationAgreementadoptedby
ProfessionalPackageCompany

Gentlemen:

In accordancewith DOL Reg.§2520.104-23,pleasedbe advisedas follows:

1. Thenameandaddressoftheemployeris:

ProfessionalPackageCompany
22360RoyaltonRoad

Strongsville,Ohio 44149

2. The employeridentificationnumberoftheemployeris 34-0948868.

3. The employercurrently maintains nine (9) plans primarily for the purposeof
providing deferredcompensationfor a select group of managementor highly
compensatedemployees.Currently,a totalof nine (9) employeesare coveredby
theseplans,with one(1) employeein eachplan.

4. Theplanwith respectto which this filing is beingmadecoversone(1) employee.

Thankyou for yourtime andconsiderationin this matter.

Verytruly your

ProfessionalPa ge Company

By:

CLE - 1444988.1
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