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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Smithers-OasisCompany
2020Front Street,Suite301
CuyahogaFalls, OH 44221-3215
EIN: 34-1536399

Gentlemen:

This statementis filed with you in compliancewith Section2520.104-23of Title 29 ofthe
Codeof FederalRegulations.The undersignedemployer,anOhio corporation,herebydeclaresto
you that it has establishedan unfunded nonqualified deferredcompensationplan namedthe
Smithers-OasisCompanyU.S. SupplementalNonqualifiedExecutiveRetirementPlan primarily
for the purposeof providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployeesofSmithers-OasisCompanyandits subsidiaries.This planwasestablished
on December14, 2010, effective as of January 1, 2010, and currently has four (4) executive
employeeparticipants.

Highly compensatedor managementemployeeswho areselectedby the Companyarethe
only employeesof Smithers-OasisCompanywho will participatein or receivebenefitsfrom this
plan.

Verytruly yours,

SMITHERS-OASISCOMPANY

By:

Title:

Date:
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