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juneI4,2012

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-I513
U.S. Departmentsof Labor
200ConstitUtionAvenueNW
~ashingt0fl,DC 20210

Re: DSC LogisticsNonqualified Deferred CompensationPlan

DearSir/Madam:

In accordancewith 29 CFR2520.104—23,Ofl behalfof theDSC logistics(EmploYer)~andpursuantto the
original establishmentof theDSCLogisticsNonqualifiedDeferredCompensationPlan(Plan),wehereby
provideyouwith the informationsetforthbelow:

Name and Address of Company:
DSCLogistics,Inc.
1750 S.Wolf Road
Desplaines,IL 60018

EmployersTaxpayer Identification Number:
36~3620628

Required Declaration:
TheEmployersponsorsthe Plan,whichhasthe effectof deferringcompensationfor aselectgroupof
managementor highly compensatedemployees.Benefitsarepaidout of the generalassetsof theEmploYer.

Currently,DSCLogistics,Inc. maintainsone(1) nonqualifiedplan(s). Thereareseventeenemployees
eligible to participatein all nonqualifiedplansmaintainedby theEmployer. Specifically~the DSC
Logistics, Inc NonqualifiedDeferredCompensationPlanhasfourteenemployeesparticipating. ThePlans
effectivedateisDecember31, 1995,amendedandrestatedJanuarY1, 2005; amendedandrestatedJanuarY
1, 2008.

If you haveanyquestionsaboutthismatter,pleasecontactthe~ndersigfled.

Sincerely,

Verlyn Suderman
vp, GeneralCounsel

VIA CERTIFIEDMAIL RETURNRECEIPTREQUESTED

1750 South Wotf Road Des Plaines, IL 6o018 847~39O6800 g47~39o~7276f~x ~.dscIog~stiC5.C0m



June 14, 2012

DFVCP
P.O. Box 71361
Philadelphia, PA 19176-1361

Re: DSC LogisticsNonqualifiedDeferredCompensationPlan

DearSir/Madam:

In accordancewith theDelinquentFilerVoluntaryComplianceProgramand29 CFR2520.104—23,on
behalfof theDSC logistics(Employer),andpursuantto theoriginal establishmentofthe DSCLogistics
NonqualifiedDeferredCompensationPlan(Plan),we herebyprovideyou with the informationsetforth
below:

NameandAddressof Company:
DSCLogistics, Inc.
1750 S. WolfRoad
Des Plaines,IL 60018

EmployersTaxpayerIdentificationNumber:
36-3620628

RequiredDeclaration:
TheEmployersponsorsthe Plan,whichhasthe effectof deferringcompensationfor aselectgroupof
managementorhighly compensatedemployees.Benefitsarepaidout of thegeneralassetsof theEmployer.

Currently,DSCLogistics,Inc. maintainsone(1) nonqualifiedplan(s). Thereareseventeenemployees
eligible to participatein all nonqualifiedplansmaintainedby theEmployer. Specifically,the DSC
Logistics, Inc NonqualifiedDeferredCompensationPlanhasfourteenemployeesparticipating. ThePlans
effectivedateis December31, 1995, amendedandrestatedJanuary1, 2005; amendedandrestatedJanuary
1, 2008.

If you have any questions about this matter, please contact the undersigned.

Sincerely,

pj7( (4~~
Verlyn SJerman
VP, GeneralCounsel

VIA CERTIFIEDMAIL RETURN RECEIPTREQUESTED

1750 South Wolf Road Des Plaines, IL 6ooi8 847-390-6800 847-39o-7276fax www.dsclogistics.com



DSC LOGISTICS, INC. Bank of America 15326153
1750 S Wolf Road chicago 111inozs

DesPlainésIL 60018 .: . ..~ -



Form 550i ]Anrwal Return/~~o~of Employee Benó~ji j~ ~ OMBNOS. 1210-olio
This form Is required to be filed for employeebenefitplansunderSections 104 1210-OOaa

Depattme,n~jthi Trea~wy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6047(e). 8057(b), and 6058(8) of the Internal Revenue Code (the Code). 2011
~ ae~.st~SOCUIII~ ~Complete all entries In accordance With

the IflSt,uctfons to theForm 5600.
Pen~onBenea ~ ~o~I~n ThIs Form Is Open to Public

For eJa$nye~r~iOtThStbfl and endinn ~~—-___~

A This return/report is for: U a mul(iemployer plan; {J a7em~yan~j~

[J a single-employer plan; []a OFE (specify)

B This return/report is.: the first return/report, the final return(repogt~

[} an amended retum/report• {] a short plan year return/report (less than 12 months).

C lithe plan is a ~ pj~ct*~t~ ,

D Check box it filing under []Fomi 5558; . [Jautomatic extension; []the DFVC program;
0 Special extension (enter description)

[fart Ii I Basic Plan intormatjon_ was requested information
Ia Name of plan J lb Thre~~1plan

1— flUmhe.(P~)~
DSC Logistj~5 Deferred Compensation Plan Ic

I ]2J31/~gg5
2a Plan Sponsors name and address. including room or suite number (Employer if for single-employerplan) 2b Employer Identiflcati~

Number(EIN)
DSC Logistic5, Inc.
1750 S. Wolf Road 2c Sponsorstelephene
Des Plaines, IL 60018 L~i~—635-41,~

2d Business code (seeinStructions)

Caution: A irs for the late or Incom tefltin of thIs returnJre it will be assessed Unless reasonable cause Is estabtished,
Under penalties of peijury and other penalties set forth In the instructions, declare that I have examined this return/report, including accompanying schedules.
statements and attathmenis as welt as the electronic version ofthis return/report, and to the best of my knowledge end belief, it is true, correct. and complete.

7 ____ ____ ~.

St nature o Plan administretor _~4Date J Enter name of lndivlcitjal signing as plan administratar

GN _____ __ _______ ~ ~fl~(o~ ____

St I~ !eofemp~y~jpla~sponsor Date Enter name of indivjcjuat signir~as empl~y orptpn anollepr

~~~__Slgnatur~of DFE Date Enter name of individual signing as DFEFor PaperworkR•du~tIo~Act Notice and 0MB Control Numbers, see the Instructions for Form 6600. Form 6500(2011)v.012611



Fonn550~2011)~~. ~. ~. ____

3a Plan administrators name and address (if same as plan sponsOf, enter Same) 13b Administrators EIN

pine
I 3c AdministratorS telephone

Same number
Sa nu~

4 If the name and/or ElM of the plan sponsor has changed since the last return/report filed for this plan, enter the name, ElM and 14b EIN
the plan number from the last retun~repOrt L

a Sponsors name PM

5 Total number of participants at the beginning of the plan year ____________________ 5
6 Number of participants as of the end of the plan year (welfare plans complete only hneS Ga, Sb 6c and Gd)

a Active part~pafh5 6a _______________

b Retired or separated participants receiving benefits - 6b

C Other retired or separated participants entitled to future benefits: 6c __________________

d Subtotal. Add lines Ga. Sb. and Sc .~ Sd

e Deceased particIpantS whose beneficiaries are receiving or are entitled to receive benefits 6e

f Total. Add lines Sd and SC —.,. Of __________________

9 Number of participants with account balanceS as of the end of the plan.year (only defined contribution plans
complete this item) __ 6

h Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested Oh
7 Enter the total number of employers obligated to contribute to the plan (only muitiemploYar plans complete this item) 7
8aIf the plan provides pension benefits, enter the appricable pension feature codes from the list of Plan Characteristic Codes in the instructions:

b lf the plan provides welfare benefits, enter the applicable welfare feature codes from the list of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) insuranCe (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insuranCe cofltf8CtS

(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in ba and lOb to indicate which schedules are attached, and, where indicated, enter the number attached. (See Instructions)

a Pension Schedules b General Schedules
(1) ~ R (Retirement Plan information) (1) [1 H (Financial Information)

(2) fl MB (MultiemplOyer Defined Benefit Plan and CertaIn Money (2) I (Financial information — Smell Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A ~MCeP:~d&lnfOrmation

(3) [] SB (Single.EmPIOY8r Defined Benefit Plan Actuarial (5) . 0 (DFEIIadiaPathl9 Plan Information)
information) - signed by the plan actuary (6) 0 (Finan~a1Transaction Schedules)
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