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H~IMicropulse
Incorporated

DATE: April 14, 2015

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSecretary:

Thepurposeofthis letter is to providealternativesinglefiling compliancewith reportingand
disclosurerequirementsregardingNon QualifiedTopHat PlansunderPart 1 ofTitle 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

Pleasefind enclosedthe executedTop Hat Statementto satisfythisrequirement.Pleaselet me
know if you haveanyquestions.

Sincerely,

Name: \~ 14L(xC
Title:
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To~HAT STATEMENT
FOR MICROPULSE, INC.

DEFERRED COMPENSATION PLAN

NameofEmployer Micropulse,Inc.

AddressofEmployer 5865 EastStateRoad14
ColumbiaCity, IN 46725

EIN 35-1861872

STATEMENT BY TOPHAT PLAN ADMINISTRATOR

Micropulse,Inc. (theEmployer)herebydeclaresthatthepurposeoftheMicropulse,
Inc. DeferredCompensationPlan(thePlan) is to providedeferredcompensation
primarily for aselectgroupofmanagementorhighly compensatedemployees.The
numberofemployeescoveredunderthePlanis one(1). TheeffectivedateofthePlanis
January1, 2014.TheEmployersponsorsone(1) planof this type.

Date: ______________________

By: ___________________

Title: C~~1Z~)
(On BehalfofthePlanAdministrator)
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