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October28, 2013

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonDC 20210

To theSecretaryof Labor:

In orderto complywith therequirementsofthealternativereportinganddisclosure ethod
underERISA,Title 1, Part1, asprovidedforanunfundedor insuredpensionplanfor aselect roup
of managementor highly compensatedemployeesin D.O.L. Reg. Section 2520.104-2 , the
following informationis providedby theundersignedPlanAdministrator:

1. Thenameof theemployeris Alderson Engineering,Inc.
2. Themailingaddressoftheemployeris: 407LakesideDrive, SouthamptonPA 18966
3. Theemployersfederal identificationnumberis Z~ Z4~r123\
4. Thenumberofparticipantsin thePlanis one(1).
5. Theadoptiondateof thePlanis January1, 2014.

The employer maintains this Plan primarily for the purposeof providing d ferred
compensationto a selectgroupof managementor highlycompensatedemployees.Thee ployer
will provideacopyof theAgreementto the Secretaryof Laboruponrequest.

Verytruly yours,

By ~on7~nc.
Howard Alderson,President

Pleasesign and datethe enclosedcopyof this letterand returnto me in the encloseds amped,
addressedenvelope.

Signature Date

il



—

-~

1 4
C,) =

—

I) ;~

01)

~1) ~ 1)_~ —

~

L~T-~~ ~.°

c~d~ ~

X~
01)0 .~

L

a


