PROFESSIONAL
PACKAGE
COMPANY

INNOVATION IN
PACKAGING

22360 ROYALTON ROAD
P.O. BOX 360050
STRONGSVILLE,
OHIO 44136-3826

Telephone:
440-572-1771

Telefax:
440-238-2212

Top Hat Plan Exemption covember 2, 2009
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U.S. Depatrtment of Labor
200 Constitution Avenue N.W.

Washington, DC 20210

Gentlemen:

Enclosed please find two (2) copies of our filing under DOL Reg. 2520.104-23.
Please date stamp one copy and return to us in the self address and stamped envelope

provided. Thank you for your cooperation.

Sincerely,

Philip J. Basa

Controller
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Professional Package Company
22360 Royalton Road
Strongsville, Ohio 44149

October 20, 2009

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW.

Washington, DC 20210

Re:  Deferred Compensation Agreement adopted by
Professional Package Company
Gentlemen:
In accordance with DOL Reg. §2520.104-23, pleased be advised as follows:
1. The name and address of the employer is:

Professional Package Company
22360 Royalton Road
Strongsville, Ohio 44149

2. The employer identification number of the employer is 34-0948868.

3. The employer currently maintains nine (9) plans primarily for the purpose of
providing deferred compensation for a select group of management or highly
compensated employees. Currently, a total of nine (9) employees are covered by
these plans, with one (1) employee in each plan.

4. The plan with respect to which this filing is being made covers one (1) employee.
Thank you for your time and consideration in this matter.

Very truly your

By:
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