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Insurance Brokers and Consultants 42 N. Lake Street

P.O. Box 347
July 25, 2011 Grayslake, Illinois 60030

847/223-6504
Fax: 847/223-8685
wwwrjgallacompany.corn

Secretary of Labor
Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U. S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Dear Sir or Madam:

We are filing this letter pursuant to Regulations promulgated by the Department of Labor (see 29 C.F.R.
Section 2520.104-23). The following named employer maintains a plan or plans primarily for the
purpose of providing deferred compensation for a select group of management or highly compensated
employees, and forwhich benefits are paid as needed solely from the general assets of the employer.

The name of the employer is: R. J. Galla Co., Inc.

The address of the employer is: 42 N. Lake St. ~
P.0Box347
Grayslake, Illinois 60030 ~

The EIN assigned by the IRS is: 36-2897 152

The number of deferred compensation plans maintained by the employer is: 1

deferred compensation ptan is: 1

By: David G. Galla,
President
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