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July 12,2017

V1A CERTIFIED MAIL 2520172650044

RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Gentlemen:

This statement is being filed under 29 C.F.R. § 2520.104-23(b) with respect to the
Aeromind LLC 2017 Phantom Equity Plan (the “Plan”), an unfunded plan maintained by
Aeromind LLC primarily for the purpose of providing benefits to a select group of management
or highly compensated employees. The Plan currently covers one employee and was adopted July
10, 2017. The name, address and employer identification number of the sponsoring employer are:

Aeromind LLC

835 North Capital Avenue
Indianapolis, Indiana 46204
EIN: 46-3040082

The employer will provide plan documents, if any, to the Secretary upon request as
required by Section 104(a)(6) of ERISA.

Very trly yous,

N

Joshua R. Poertner, President

cc Martin W. Zivitz
DMS 10631790v]
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