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~I V~irner HEIDI A. LYoN
~ Norcross&JuddLLP 616.752.2496

ATTORNEYS AT LAW FAX 616.222.2496

h~yon®wfli.com

October2, 2014

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Marine Industries, Inc. - SupplementalExecutiveRetirement
Program Top Hat Plan Alternative Reporting Method

LadiesandGentlemen:

Marine Industries,Inc. (the Plan Sponsor)hasestablishedthe Supplemental
~xecutive RetirementProgram,an unfundeddeferredcompensationplan (the Plan) for the
benefit of a key employeeof its affiliate, Marine Industries Custom Fabricators,Inc. (the
Employer). On behalfof the Plan Sponsorand theEmployer,this letterprovidesnoticethat
thePlanhasbeenestablishedpursuantto thealternativerepoi~Ungmethodof complianceset forth
in DOL Reg.2520.104-23.Specifically,we notify youofthefollowing with respectto thePlan:

1. Employer:MarineIndustriesCustom:Fabricators,Inc.
2. PlanSponsorandPlanAdministratOr~MarineIndustries,Inc.
3. Address:2900BoyneRd., Box 368, Marlette,Michigan48453
4. EIN: 38-2137077
5. Plan Purpose~PrOvide deferredcoWPeflSati0I~ for select manage~ent.çr, highly-

compensatedemployees.
6. CurrentNumberofParticipants:1

If yO~haVeany questionsregardingthis n~atter,please.direct your inquiry to the
undersigned.

Very truly yours,

Heidi A Lyon
HAL alf
By CertifiedMail
c (by emailonly): LOw~llT. Driver, II

Jim Smallegan

11348065-2
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