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August 27, 2015

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

Pursuant to Department of Labor Reg. 2520.104-23, the following information is provided as
an alternative to normal method of reporting and disclosure that is required for pension
plans by the Employee Retirement Income Security Act of 1974.

Name and address of employer: Bremen Castings, Inc.
500 North Baltimore Street
Bremen, Indiana 46506

Employers EIN: 35-0194634

The employer named above maintains two plans which are unfunded and maintained
primarily for the purpose of providing deferred compensation for a select group of
management or highly compensated employees. One employee participates in each plan.

The plan names and numbers are as follows:

1. James E. Brown Employment Agreement #004, signed on June 12, 2015
2. James L. Brown Employment Agreement #005, signed on June 12, 2015

Upon request, the employer will provide copies of the plan documents to the Employee
Benefits Security Administration.

Kindly acknowledge receipt of this filing by signing, dating and returning one copy. A
stamped, self-addressed envelope is enclosed for your convenience.

cro ______

Signature/Title Date
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