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SManufacturers of OEM Temperature Sensin Devices

We Build it Right!

November7, 2013

Top HatPlanExemption
PensionandWelfareBenefits Administration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonDC20210

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosurem thod
underERISA, Title 1, Part1,asprovidedforanunfundedorinsuredpensionplanforaselect oup
of managementor highly compensatedemployeesin D.O.L. Reg. Section 2520.104-2, the
following informationis providedby theundersignedPlanAdministrator:

1. Thenameoftheemployeris PiobsUnlimited,Inc.

2. Themailingaddressoftheemployeris 836W.
8

th Street,LansdalePA 1944

3. Theemployersfederalidentificationnumberis ~ c~7~?3t)9~)
4. Thenumberof participantsin thePlanis four(4).

5. TheadoptiondateofthePlanis November7, 2013.

The employer maintainsthis Plan primarily for the purposeof providing de rred
compensationto aselectgroupof managementorhighly compensatedemployees.Theem oyer
will providea copyoftheAgreementto theSecretaryofLaboruponrequest.

Verytrulyyours,

Probes,M~mited,Inc.

By: __________

ErnestW DeLany,Pre id t

Pleaseacknowledgereceiptofthis letterby signinganddatingtheenclosedcopyofthis lette , and
returningit to mein theenclosedstamped,addressedenvelope.

Signature Date

836 W. 8th Street,Lansdale,PA 19446
267-263-0400(p), 267-263-0191(0

www.probesunlirnited.corn
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