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Acme Manufacturing Company

January15, 2015

CERTIFIED MAIL RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5700
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AcmeManufacturingCompanySupplementalCompensationAgreement

DearSir orMadam:

Acme ManufacturingCompany(the Company)is filing this notice with respectto a plan
for supplementalcompensationfor a single individual under an Agreementfor Supplemental
CompensationBetweenAcme ManufacturingCompanyand ThomasM. McKaig (the Plan)
pursuantto Departmentof Labor Regulation§2520.104-23.The Companymaintainsthe Plan
for the purposeof providing supplementalcompensationfollowing terminationof employment
for one highlycompensatedmanagementemployee. As stated,thePlancoversone employee.

TheCompanysaddressis 4240N. AtlanticBoulevard,AuburnHills, MI 48326,andthe
CompanysEmployerIdentificationNumberis 38-0281850.

Sincerely,

AcmeManufacturingCompany

By/~&~~~

Its: President

CertifiedMail No.: 7014 2120 0004 4686 6351

590868

4240 North Atlantic Boulevard • Auburn Hills • Michigan • 48326 e IJ.S.A. • Phone: 248.3937300 • Fax: 248.393.4060

acmemfg.com ISO 9001:2008
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