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July21, 2010

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Imprint Enterprises,Inc.
DeferredCompensationPlan
FEIN 36-2819633

DearSir orMadam:

Enclosedfor filing is anAlternativeReportingDisclosureStatementfor theabove-referenced
Plan,asrequiredunderDepartmentof LaborRegulation,29 C.F.R.2520.104-23.

Verytruly yours,

ImprintEnterprises,Inc.

By:
Title: President

Enclosure
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR AN UNFUNDED NONQUALIFIED

DEFERRED COMPENSATION PLAN

To TheSecretaryof Labor:

Pursuantto Departmentof Labor Regulation,29 C.F.R. 2520.104-23,and the alternative
reporting and disclosure requirementsunder Part 1 of the Title I of the Employee
Retirement Income Security Act of 1974 for unfunded plans for a select group of
managementor highly compensatedemployees,thefollowing informationis providedby:

NameandAddressof Employer: ImprintEnterprises,Inc.
555NorthCommons
Aurora,Illinois 60504

EmployerIdentificationNo.: 36-2819633

Imprint Enterprises,Inc. maintainstheImprint Enterprises,Inc. DeferredCompensation
Planprimarily for thepurposeof providingdeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.

Nameof Plan: Imprint Enterprises,Inc.
DeferredCompensationPlan

Numberof EmployeesCovered:2
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