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5outIiern~IflSUIdtlOflS 3150 Buckingham Road
Endwell, New York 13760 / 607 754-6464

An Employee Owned Company FAX 607 754-5777
10 Kids Lane
Castleton, New York 12033 / 518 766-9360

FAX 518 766-9365

September28, 2016

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

Re: Southern Tier Insulation Distributors, Inc. 2016Supplemental
Retirement Plan

LadiesandGentlemen:

Pursuantto theprovisionsof Departmentof LaborRegulationsat 29 C.F.R.Section
2520.104-23,you areherebynotifiedthattheemployernamedin item (1) below(the
Company)maintainsaplanor plans(asidentifiedin item (2) below)primarily for thepurpose
of providingdeferredcompensationto aselectgroupofmanagementorhighly compensated
employees.Item(3) below setsforth theapproximatenumberof participantsin eachplanasof
thedateofthis letter. Item(4) belowsetsforth thetotal numberof suchplanstheCompany
maintainsandtheapproximatenumberofpersonseligible to participantin theseplans
establishedprimarily for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementandhighly compensatedemployees.

Item (1): SouthernTier InsulationDistributors,Inc.
3150BuckinghamRd
Endwell,NY 13760
EmployerIdentificationNumber: 16-1102760

Item(2): SouthernTier InsulationDistributors, Inc. 2016SupplementalRetirementPlan

Item (3): NumberofParticipantsin thePlanto whichthis notificationapplies: 3

Item (4): We currentlymaintain 1 suchplan,theplanfor which thisnoticeis filed. The
total numberof employeeseligible to participateunderthis plan is 3.

Wewill be happyto provideacopyoftheplandocumentsfor this planto theSecretary
of Laboruponrequest.



5outliern~
/nSuIatons 3150 Buckingham RoadEndwell, New York 13760 / 607 754-6464
An Employee Owned Company FAX 607 754-5777

10 Kids Lane
Castleton, New York 12033 / 518 766-9360

FAX 518 766-9365

Kindly acknowledgereceiptof this filing by signingandreturningto thesenderthe copy
ofthis letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressed
envelopeis alsoenclosedfor yourconvenience.

Verytruly yours,

SOUTHERN TIER INSULATION
DISTRIBUTORS, INC.

asPlanAdministrator

by:_________
DanielJ.,Serbonich
President

RECEIVED:

EMPLOYEEBENEFITS SECURITYADMINISTRATION

by:________________________________________________

Name:_____________________________________________

Title:______________________________________________

Date:__________________________________________
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