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December20,2016 25?9170330061

DFVCP
P.O.Box 71361
Philadelphia,PA 19176-1361

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW N-1513
Washington,DC 20210

Re: Kimble ChaseLife ScienceNonqualified Plan

DearSir/Madam:

In accordancewith theDelinquentFilerVoluntary ComplianceProgramand29 CFR2520.104—23,on
behalfof Kimble ChaseLife ScienceandResearchProducts,LLC (Employer), andpursuantto the
original establishmentof Kimble ChaseLife ScienceNonqualifiedPlan(Plan),weherebyprovideyou
with the informationset forth below:

Name andAddress of Company:
Kimble ChaseLife ScienceandResearchProducts,LLC
234 CardiffValley Road
Rochvood,TN 37854

Employers Taxpayer Identification Number:
26-0164123

Required Declaration:
The EmployersponsorsthePlan,whichhasthe effectof deferringcompensationfor a selectgroupof
managementor highly compensatedemployees.Benefitsarepaidout of the generalassetsof the
Employer.

Currently,theEmployermaintainsone (1) nonqualifiedplan. Therearenine(9) employeeseligible to
participatein thenonqualifiedplanmaintainedby the Employer. ThePlancurrentlyhasnine(9)
employeesparticipating.The Planseffectivedateis November1, 2010.
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If youhaveanyquestionsaboutthis matter,pleasecontactthe undersigned.

Sincerely,

/~
Tim Williams
Directorof HumanResources

VIA CERTIFIED MAIL RETURN RECEIPTREQUESTED
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U.S. Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption
200 Constitution Avenue, NW, Room N-1515
Washington, DC 20210

THIS PAGE SERVES AS AN ADDRESSLABEL ONLY.

THIS PAGE IS SEPARATE FROM THE
CORRESPONDENCEWITHIN THIS ENVELOPE.
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