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1630 SHERIDAN ROAD, WILMETrE, ILLINOIS 60091-1855 ~ ~1163O,~Ø?

2OtUtR~ ~ 3:28
February19,2010

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

DearSir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA,Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof managementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
1630SheridanCorporation

2. Themailingaddressoftheemployeris:
1630 SheridanRoad
Wilmette,IL 60011

3. Theemployersfederalidentificationnumber(EIN) is:
36-607-1044

4. Thenumberofplansandthenumberofparticipantsin eachplanis:
Oneplancoveringoneemployee.Theabovenamedemployermaintainsthis planprimarily for
thepurposeof providing deferredcompensationbenefitsto a selectgroupof managementor
highlycompensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

j~~~dent
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