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~ /3/4 ,2013

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Office ofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

RE: BrinkmarmPumpsInc. DeferredCompensationAgreement
Noticeof Planof DeferredCompensation

LadiesandGentlemen:

Pursuantto DOL Req. Sec. 2520.104-23,the undersignedEmployer herebyfiles the
following informationwith respectto its planof deferredcompensation:

1. NameandAddressofEmployer:

BrinkmannPumpsInc.
47060CartierDrive
Wixom, MI 48393

2. FederalEmployerIdentificationNo. (EN):

3~7~3~-5-;~773
3. TheEmployermaintainsoneplanof deferredcompensation.

4. Oneemployeeis coveredby suchplan.

BRINKMANN PUMPSINC.
aMichigancorpor~tion
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By:
PrintName: , A~k~

Its: /~~,2cT~
Title

1349762
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