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____ ThE HELM GROUP

P0 Box 750

November 16, ~ 2283 Route 20 East

v~,,,,c~TLFi~PMAIL RETURN c~QUE5I~ Freepo~.Ulln~s

Secretaryof LaborHilda L. Solis Tel 315 2350990
Top Hat Plan E(emptiOfl Fax815 235 2219
EmployeeBenefitsSecurityAdminiStratiO~~
RoomN-1513
U.S. Departmentof Labor
200 Constitu1iO~AvenueNW
Washington,D.C. 20210

Re: I 1dmGroup, Inc.,NonquatifiedDeferredCompensationPlan

1)earSecretary~olis:

Pursuantto Section2520.104-23of theDepa~mefltof LaborsRegulatiOflS~this leu~rwill serveasnotice that,with
respectto theHelm Group. Inc.,NonqualifiedDeferredCompensationPlan(the P:~n), theundersi~edintendsto
usethe a1teniat~Veform of compliancewith the repo~ingand disclosurerequi~fl.Cflt5of Pa~1 of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974 (ERISA), which alternativefoim of complianceis provided in
i~eaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.l0~-23(b),the following information is provided:

i. NameandAddressof Employer:Helm Group~Inc., 2283 U.S.Business~oute20 East,Freeport,illinois
61032

2. EmployerSLIN: 36-3065097

3. The Employerhereby declaresthat it maintainsthe Plan primarilY for th~pu~oSeof providing deferred
compcnsatioll tbr a selectgroup of managementor highly compensatedempioy~CSand there are currently two
employeescoveredby the Plan.

Pursuantto RegulationsSection 2520.104-23(bX2),the Employerwill nmvide Plandocumentsto the Secretaryof
Laboruponrequestasrequiredby Sectionl04(a)O)of ERISA.

Very truly your~.

I IELM GROUl~J~C.

By: .L. LL.~~~———~
Brian Helm,Presidenland CEO
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