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LOG1STH cs AND
SUPPLY CHAIN MANAGEMENT

June 14, 2012

Top Hat Plan Exemption

Employee Benefits Security Administration, Room N-1513
U.S. Departments of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re: PSC Logistics Nongqualified Deferred Compensation Plan
Dear Sir/Madam:

In accordance with 29 CFR 2520.104-23, on behalf of the DSC logistics (“Employer”), and pursuant to the
original establishment of the DSC Logistics Nonqualified Deferred Compensation Plan (“Plan), we hereby
provide you with the information set forth below:

Name and Address of Company:
DSC Logistics, Inc.

1750 S. Wolf Road

Des Plaines, IL 60018

Employer’s Taxpayer Identification Number:
36-3620628

Required Declaration:
The Employer sponsors the Plan, which has the effect of deferring compensation for a select group of
management or highly compensated employees. Benefits are paid out of the general assets of the Employer.

Currently, DSC Logistics, Inc. maintains one (1) nonqualified plan(s). There are seventeen employees
eligible to participate in all nonqualified plans maintained by the Employer. Specifically, the DSC
Logistics, Inc Nonqualified Deferred Compensation Plan has fourteen employees participating. The Plan’s
effective date is December 31, 1995, amended and restated January 1, 2005; amended and restated January
1, 2008.

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

Sincerely,

/\)/»\/\/

Verlyn Suderman
VP, General Counsel

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

1750 South Wolf Road Des Plaines, IL 60018 847-390-6800 847-390-7276 fax www.dsclogistics.com




LOGISTICS AND
SUPPLY CHAIN MANAGEMENT

June 14, 2012

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

Re: DSC Logistics Nonqualified Deferred Compensation Plan
Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29 CFR 2520.104-23, on
behalf of the DSC logistics (“Employer”), and pursuant to the original establishment of the DSC Logistics
Nonqualified Deferred Compensation Plan (“Plan), we hereby provide you with the information set forth
below:

Name and Address of Company:
DSC Logistics, Inc.

1750 S. Wolf Road

Des Plaines, IL 60018

Employer’s Taxpayer Identification Number-:
36-3620628

Required Declaration:
The Employer sponsors the Plan, which has the effect of deferring compensation for a select group of
management or highly compensated employees. Benefits are paid out of the general assets of the Employer.

Currently, DSC Logistics, Inc. maintains one (1) nonqualified plan(s). There are seventeen employees
eligible to participate in all nonqualified plans maintained by the Employer. Specifically, the DSC
Logistics, Inc Nonqualified Deferred Compensation Plan has fourteen employees participating. The Plan’s
effective date is December 3 1, 1995, amended and restated January 1, 2005; amended and restated January
1, 2008.

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

Sincerely,
' 4 -
Verlyn Suderman

VP, General Counsel

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

1750 South Wolf Road Des Plaines, IL 60018 847-390-6800 847-390-7276 fax www.dsclogistics.com
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Annual Return/Report of Employee Benefit Plan

Form 5500 OMB Nos. 1210-0110
This form is required lo be filed for employge benefil plans under sections 104 121 s
Department of the Treasury and 4065 of the' Empioyee Retirement Incomfie Security Act of 1074 (ERISA) and
Intems! Revenue Service sections 6047(e). 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2011
Envloyetnawe:‘e&'sl-;:gmuy “ ¥ Complete all entries Inf‘accordance with
drmini the Instructions to the Form 5600,
Pension Banefl Gusranty Corporation This Form is Open to Public
Inspection —
[_Parti | Annuai Report Identification Information
Far calendar pian year 2011 or fiscal plan year beginni and ending
A This retumireport is for: a myltiemployer plan; [} a mutiiple-empioyer plan; or
(Ja single-empioyer pian; D a DFE (specify)
B This retumireport is: D the first returrvreport; D the final retum/report;
D an amended retum/report; D a short plan year retum/report (less than 12 months),
C i the pian s a collectively-bargained plan, check here.. ... e ]
D Check boxif fling under: D Form 5558; ] U automatic extension; D the DFVC program:;
[ ] speciat extension (enter description)
L_Partil | Basic Plan Information—enter el requested information
1a Name of pian 1b Three-digit plan 888
. number (PN) »
DSC Logistics Deferred Compensation Plan 1C Effective date of plan
12/31/1995
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-empioyer plan) 2b Employer identification
Number {EIN)
. N e
DSC Logistics, Inc. —a 4
1750 S. Wolf Roag 2¢ Sponsors telephone
. number
Des Plaines, 1L 60018 874-635-4131
2d Business code (see
Mstmcﬁ”ons)‘

NERE. A S— Givziz | Yol Sude emvg o
2 Slgnature o/ lan administrator . ; Date Enter name Sf individual signing as plan administrator
sian ' Anl}(kc%ﬂbﬂﬂ)' 1512 | Mogrra Poncio s
Signature of employer/, an sponsor Date Enter name of individual sigg‘m as employer or pian sponsor
SIGN ,
Date Enter name of individuat signing as DFE

TRt Sk naturé of DEE : 8 s Ece e
For Paperwork Reduction Act Notloe and OMB Control Numbérs, ses the Instructions for Form 5600.

Porm 6500 {2011)
v.012611




Form 5500 (201 1) Page 2
3a Plan administrator’s name and address (if same as plan sponsor, enter *Same”) 3b Administrator's EIN
___Same—
3¢ Administrator’s telephone
Same aumber

3 If the name and/or EIN of the pian sponsor has changed since the last retumireport filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report.

a Sponsor's name 4c PN
§  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (weifare plans complete only lines 6a, 6b, 6c, and 6d). E
PR TUT—————— e e 6a
b Retired or separated participants (ROBIVING DEABELS.....oovonresmssssssssesssmss et e eraaRyenes e oo 6b
¢ Other retied or separated participants ONHIEd 10 FULUIE DEMBRS i oo s 6¢c
d Subtotal. Add lines 6a, €b. and 66 o o e 6d o
@ Deceased participants whose beneficiaries are receiving or are enfitted to £ECEIVE DBNETLS. ..ooevverremerersrssemismssrrsesss e 6e
f Total. Addiines 6dand 6. ... [ S S 6f 4]
g Number of patticipants with account baiances as of the end of the pian year {onty defined contribution pians
JUAITTY Y ) I bt e ]
h Number of participants that terminated employment during the plan year with accrued benefits that were
ess than 100% VBSed ...y szt e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:

Ga_Pian funding arrangement (check all that apply) Ob Pian 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 contracts
(3) Trust 3) Trust
{4) General assets of the sponsor (4) Generat assets of the SpORsor
40 Check all appticable boxes in 102 and 10b to indicate which schedules aré attached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedules
1) D R (Retirement Plan Information) 0 D H (Financial Inform ation)
) D MB (Muitiemployer Defined Bensfit Plan and Certain Money (2) i (Financial Information — Small Pian)
Purchase Plan Actuarial Information) - signed by the plan ()] i B (insurance Information)
scwary ) C (Service Provider information)
@ [] s8 (Single-Employer Defined Benefit Plan Actuarial 0] b (DFE/Participating Pian Information)

Information) - signed by the plan actuary (6} G (Finandal Transaction Schedules)
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