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PEOPLE WITH DISABILITIES THRIVE

28 February2014

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSecretary:

Thepurposeof this leueris to providealternativesinglefiling compliancewith reportingand
disclosurerequirementsregardingNonQualified Top Hat PlansunderPart I ofTitle 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

Pleasefind enclosedtheexecutedTop Hat Statementthat shouldsatisfythis requirement.Please
let meknow if you haveanyquestions.

Mark T. Flegge
CFO

8515 Bluffton Road Fort Wayne, IN 46809 260.744.6145 Fax 260.444.0006 aws@awsusa.com



ToP HAT STATEMENT
FOR A.W. HOLDINGS, LLC DEFERRED COMPENSATION PLAN

Nameof Employer A.W. Holdings, LLC

Addressof Employer 8515 Bluffton Road
Fort Wayne,iN 46809

EIN 20-8906852

STATEMENT BY TOPHAT PLAN ADMINISTRATOR

A.W. Holdings,LLC (theEmployer)herebydeclaresthatthepurposeoftheA.W.
Holdings, LLC DeferredCompensationPlan(thePlan) is to providedeferred
compensationprimarily for a selectgroupof managementorhighly compensated
employees.ThenumberofemployeescoveredunderthePlanisl3 . Theeffective
dateofthePlanis January1, 2014.TheEmployersponsorstwo otherplansofthis type,
theothersbeingtheA.W. Holdings,LLC NonqualifiedPlanandtheA.W. Holdings,
LLC SupplementalExecutiveRetirementPlan.

Date: C)? ~ ,2014

By:____

Title: __________________________
(OnBehalfofthePlanAdministrator)
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