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Re Hellmann Worldwide Logistics, bic Nonquattfted Deferred Compensation Plan

Dear Sir/Madam:

In accordance with 29 CFR 2520,1Q4-23, on behalf of Heamann Worldwide Logistics, Inc
Nonqualifled Deferred Compensation Plan, we hereby provide you with the Intotmatlon set
forth below

Name and Address of Employer
Hetlmann Wo~dw1deLogistics, Inc
10450 Doral Boulevard
Miami, FL 33178

Employers Taxpayer identification Number
95-4140705

Required Declaration
The Employer sponsors the Helimann Worldwide Logistics, Inc Nonqualifled Deterred
Compensation Plan (Plan), whk~hhas the effect of delerrhig compensation for a select
group of management or highly compensated en~oyees.Benefits are paid out of the
general assets of the Employer

Currently, HeIhi~annWoddwlde Logistics, hic. maintains one nonqualifled plan Specifically,
~
Employer. This Plans effective date Is June 1, 201 t

If you~av~any questions about thIs matter, please contact the undersigned ~
Sincerely,

Ken ThlbeaLttt 4Roi$dfl317$
\fioePs1daRtHumanRO$oU?~~8

VIA CERTIFIED MAIL Return Receipt Requested ~ ~
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