
Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.DepartmentofLabor l~2O153O7O1O4
200 ConstitutionAve. N.W. L. J

Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. TheharneoftheEmployeris: Primex,Inc.

2. Themailing addressoftheEmployeris: 965 Wells Street

LakeGeneva,WI 53147

3. TheEmployerIdentificationNumberis: 39-1191616

4. TheabovenamedEmployermaintainsa Planprimarily forthepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor
highly compensatedemployees.

5. Numberof Plansand Eligible Employeesin eachPlan:

One Plancovering 23 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Primex,Inc.
A WisconsinCorporation

By:______________________
AuthorizedPerson(DennisMartin,CFO)

Dated:October15, 2015

DD2375 1



0

E

c::~~ ~o f
0 ~ =•~LC~~.aj~

Eø l>C~4
-

____ w~ ~_______ a~~
1~ -

111
I
II


