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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED ErV~PLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
Part I of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor insured
pension plans for a select group of managementor highly compensatedemployees,specified in
Departmentof Labor Regulations,29 C.F.R§2520.104-23,the following information is providedby the
undersignedemployer.

NameandAddressof Employer: Tn-ArrowsAluminum, Inc.

EmployerIdentificationNumber: 27-4719498

Tn-Arrows Aluminum, Inc. maintainsa plan (or plans)primarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

Numberof Plansand
Participantsin Each
Plan:

OnePlancoveringi~employees.

Dated December18 , 2013.

Tn-ArrowsAlumin m, Inc.

By: __________________________
/ Matt~Iew~Kani~1ing

Titl~ Chie~~anagementOfficer

This form shouldbe mailedto:

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
Departmentof Labor
ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertifiedmail to evidencefiling requirementsatisfied)
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