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December27, 2013

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSecretary:

On behalfof IPG PhotonicsCorporation(the Employer), this letter is intendedasan
alternativemethodof compliancewith the reportingand disclosurerequirementsof Part 1 of
Title I of ERISA pursuantto 29 C.F.R. § 2520.104-24.Pursuantto that regulation,we provide
thefollowing information:

1. PlanName:IPG PhotonicsCorporationExecutiveSeverancePlan.

2. EmployerNameandAddress: IPG PhotonicsCorporation,50 Old WebsterRoad,

Oxford,Massachusetts01540

3. EmployerEfl~l: 04-3444218.

4. TheEmployermaintainsthe plan primarily for the purposeof providing welfare

benefitsfor aselectgroupofmanagementor highly compensatedemployees.

5. Numberof Employeesin thePlan: Six asof December2013.

The Employerwill provide plan documents,if any, to the Secretaryupon request,as
requiredby Section104(a)(1)ofERISA.
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In accordancewith yourcustomarypractice,pleasestamptheenclosedcopyof this letter
receivedandreturnit to theundersignedin theenclosedenvelopeprovidedfor thatpurpose.

Cordially yours,

~~Mr~J~Michael S. Melbinger

cc: IPG PhotonicsCorporation

CHI:2801200.1
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