
STYLE CREST ENTERPRISES,INC.
2450 Enterprise Street
Fremont, Ohio 43420

Aprill9,2016 2520161200025

Certified Mail—Return ReceiptRequested
-~

Top Hat Plan Exemption ~
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,DC 20210

c;J1

Re: Top Hat Plan ExemptionFiling

Gentlemen:

In accordancewith DOL Reg. §2520.104-23,pleasedbeadvisedasfollows:

1. Thenameandaddressoftheemployerare:

StyleCrestEnterprises,Inc.
2450EnterpriseStreet
Fremont,Ohio 43420

2. Theemployeridentificationnumberoftheemployeris 34-1839276.

3. The employermaintainsoneplan primarily for the purposeof providing
deferred compensationfor a select group of managementor highly
compensatedemployees.

4. Theplancurrentlycoversoneparticipant.

Also enclosedis a copy of this filing. Pleasedatestampthe copy and return it to the
undersignedin theenclosedstampedenvelope.

Thankyou for yourtime andconsiderationin thismatter.

Verytruly yours,

StyleCrest Enterprises, Inc.

By: ____

8 109988.1
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