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PACKAGING CONCEPTS, INC.
March 15, 2012

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod
under ERISA, Parts 1, Title 1, as provided for an unfundedplan for a select group of
managementor highly compensatedemployeesin the D.O.L. Regulation2520.104-23the
following informationis provided:

1. Thenameoftheemployeris:
PackagingConceptsInc

2. Themailingaddressoftheemployeris:
9832EvergreenmdDrive
St. Louis, Mo. 63123

3. Theemployersfederalidentificationnumber(EIN) is:
39-1164604

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
1 plan covering7 employees.The abovenamedemployermaintainsthis planprimarily
for the purposeof providing deferred compensationbenefits to a select group of
managementorhighly compensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,upon
request.

Respectfullysubmitted,

JohnIrace

By:_______________________

9832 EVERGRF,~N INDUSTRIAL DRIVE • ST. LOUIS, MO 63123

PHONE (314) 329-9700 • FAX (314) 487-2666
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