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Reproductions,Inc.

Reprographics& Digital Imaging

August 8, 2005

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

DearSir orMadam:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA, Parts 1, Title 1, as provided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
Reproductions, Inc.

2. Themailing addressoftheemployeris:
234E.

6
th Street,Tucson,Arizona85705

3. Theemployersfederalidentificationnumber(Ell~1)is:
86-0127528

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
(1) plancovering(2) employees.The abovenamedemployermaintainsthis plan
primarily for thepurposeofprovidingdeferredcompensationbenefitsto a select
groupofmanagementorhighly compensatedemployees.

The employerwill senda copy of all plandocumentsand agreementsto the Secretary,
uponrequest.

Respectfullysubmitted,

(.~ffPrideaux
President

MAIN STORE NORTHWEST EASTSIDE
2340 Sixth Street • Tucson, Arizona 85705 700W. Prince • Tucson, Arizona 85705 4514 E. Broadway• Tucson, Arizona 85711

Tel 520 622 774~ Fax 520 7~22088 TeL 520.888.8020 Fax. 520.888.4919 Tel. 520.886.5227 Fa~.520.886.9887
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