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Sherman&Patterson,Ltd.
1613 Maple Ave
PD Box 447
Maple Plain, MN 55359

November4 2013

763-479-2699
763-479-2723 (tax) VIA CERTIFIED MAIL

RETURNRECEIPTREQUESTED
KS he mia ii @s P La~vFirm, net
\vw\v.S PLawF imi. net

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration

RoomN-1513

U.S.Departmentof Labor

200ConstitutionAvenueNW

Washington,DC 20210

Re: Allied Services

DearSir or Madame:

Pleasefind enclosedthe filing pursuantto DOL Regulations§ 2520.104-23

for our client,Allied Services If you haveany questions,pleasedo not

hesitateto contactme.

Sincerely,

SHERMAN & PAT JERSON, LTD.

~— ~ /~

Kirk D. Sherman

KDS/sj

Enclosure

cc: William Conaboy(with enclosure)



October3, 2013

Top Hat Plan Exemption

Pensionand W& FareBenefitsAdministration

Room N-l513

U.S. Departmentof Labor

200 ConstitutionAveiiue NW

Washington,DC 20210

Dear Siror Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

[mployer: Allied Services

Address: 100 Abington ExecutivePark

Clarks Summit,PA 18411

Employer ID

Number: ___

Effi~ctivc q2~5~,3 the Employeradoptedthe following plan primarily for the purposeof

providing deferredcompensationfor membersof a selectgroupof managementor highly compensated

employees:

Plan Number of Participants

DeferredCompensationPlan 2

TheEmployerwifl provideplan documentsto the Secretaryof I .abor on request.

Sincerely,

\~t~1~\\\(l(x\ \

William Conaboy

Presidentand Chief ExecutiveOfficer
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