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October31, 2013

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
Room5644
U.S.DepartmentofLabor
200ConstitutionAvenue,NW
Washington,DC 20210

DearSir orMadam:

In order to comply with the requirementsof the alternativereportingand disclosure
methodunder ERISA, Parts 1, Title 1, as providedfor an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:

Allied PrintingCo., Inc.

EIN: ~~-~4-iS44~
2. Themailingaddressoftheemployeris:

22438WoodwardAvenue,Ferndale,MI 48220

3. Thenumberofplansandthenumberof participantsin eachplanis:

1 plancovering6 employees.Theabovenamedemployermaintainsthis
planprimarily for the purposeof providinglife insurancebenefitsto a selectgroupof
managementor highly compensatedemployees.

Theemployerwill sanda copyof all plandocumentsand agreenien~sto the Secretary,
uponrequest.

~e~t~~ubmiUed,

Margaret itzgerald
PlanAdministrator
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