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February8, 2011
Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Gentlemen:

Thepurposeofthis filing is to complywith thereportinganddisclosurerequirementsofPartI of
Title I ofERISAwith respectto anunfundedor insuredpensionplanmaintainedfor aselect
groupof managementorhighly compensatedemployees.This filing is intendedto complywith
DOL Reg. 2520.104-23(b).

PlanName:AdrianMechanicalServicesCo. SupplementalBenefitPlan

EmployersName:Adrian MechanicalServicesCo.

Full Address:953 WestBeecherStreet,Adrian, MI 49221-2518

TheEmployeridentificationnumber(EIN) assignedby theInternalRevenueServiceis 38-
2322866.

Theplan(s)is maintainedprimarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementorhighly compensatedemployees.

Thenumberofdeferredcompensationplansmaintainedby the employeris one(1), in which
therearethree(3) participatingemployees.

In accordancewith Section104(a)(l)ofER1SA,theemployerwill providePlandocumentsto
theSecretaryofLaboruponrequest.

Sincerely,

Adrian Mech~nicalServicesCo.
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