
(217) 384-0072Phone (217) 384-8061Fax

July5,2Ol2

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-S644
U.S DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

Thepurposeofthis letter is to providealternativesinglefiling compliancewith
reportinganddisclosurerequirementsregardingNonqualifiedTop HatPlansunderPartI
ofTitle I of ERISA.This filing is intendedto comply with DepartmentofLabor
RegulationsSection2520.104-23:

A) NameandAddressofEmployer:
WagnerMachineCompany
P0Box 3969
3200FarberDr.
Champaign,IL 61826

B) EmployerIdentificationNumber:37-1233983
C) WagnerMachineCo. maintainsthefollowing plansfor aselectgroupof

managementorhighly compensatedemployees:
1. WagnerMachineCo.NonqualifiedDefinedContributionPlan

Numberof Participants:3
In accordancewith Section104(a)(l) ofERISA, theEmployerwill providePlan
documentsto theSecretaryof Laboruponrequest.

Very truly yours,

WagnerMachineCo.

By:.
CherylA Wag

Title: Vice President
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