
Decen1ber7, 2016

CERTIFIEDMAIL rc
H: ,j~

lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W. 2520170120016
Washington,D.C. 20210

RE: Top Hat Plan Exemption
29 CFR §2520.104-23

To Whomit May Concern:

This statementis submitted pursuant to the requirementsof 29 CFR §2520.104-23and is
intendedto satisf~ythe reportinganddisclosureobligationsof Part I of Title I of theEmployee
RetirementIncomeSecurityAct of 1974asto theplanlistedbelow.

1. NameandAddressofEmployer

Drs. Mellion-North, Inc.
41 BakerBoulevard
Akron, Ohio 44333

2. EmployerIdentificationNumber

34-1381469

3. DeclarationofPurpose

Drs. Mellion-North, Inc. maintains this plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployees.

4. InformationRegardingPlan

Alex T. Mellion DeferredCompensationPlanadoptedOctober1, 2016. Current
numberofemployeesparticipating: 1.

DRS.MELLION-NORTH, INC.

Dated:December7, 2016 By:_______________________
/ Zach~r.~fivIellion~President

AK3:1240622_vl
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