
Legal Counsel

~ Irisrii~nt~ ~s~LLL;uite 1900 Cincinnati OH 45202

Nicole M. Hanna
(513) 977-8409 (direct) (513) 977-8141 (fax)
nicole.hanna@dinsmore.com

25201 5O~35748

February27, 2015

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210

RE: Weld Plus, Inc. Alternative Reporting and Disclosure Statement

Dear Sir or Madam:

Enclosed please find an Alternative Reporting and Disclosure Statement which
has been completed and executed by the above-referenced employer in regards to a
deferred compensation program for a select group of management or highly
compensated employees.

If you have any questions, please feel free to contact me.

Best regards,

Ik1L6A~LWJ~/
Nicole M. Hanna

NMH; Imp
Enclosure



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To theSecretaryof Labor:

In compliancewith therequirementsof the alternativemethod ofreportinganddisclosureunder Part
1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 forunflinded or insuredpensionplansfor
a selectgroupof managementorhighlycompensatedemployees,specifiedin Departmentof Labor
Regulations,29 C.F.R. §2520.104-23,thefollowing information is providedby theundersignedCompany.

NameandAddressofCompany~ Yc~t~1~c ~ ~d
\~T~*~~

CompanyidentificationNumber: - I ~ 1~113 ~)

WeldPlus,Inc. maintainsa plan (or plans)primarily for thepurposeof providingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees.

Numberof Plansand
EmployeesinEach
Plan: Oneplancoveringoneemployee.

Dated )~ I £4 2015.

WeldPl , c.

By_______

Title:________________________

This form shouldbemailedto:

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertified mail to evidencefiling requirementsatisfied)
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