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ReturnReceiptRequested

TopHatPlanExemption
U.S.DepartmentofLabor
Pensionand WelfareBenefitsAdministration
RoomN-S644
200ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir:

Enclosedyou will fmda Statementasrequiredby RegulationSection2520.104-23for a
TopHat Plan,effectiveasof January31, 1997.

Very truly yours,

SCH PAP RODUCTS, INC.

ord chneider
PlanAdministrator

Enclosure
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TO: Top Hat Exemption
Pensionand Welfare BenefitsAdministration
Room N-5644
200Constitution Avenue,N.W.
Washington,D.C. 20210

FROM: Employer: SchneiderPaperProducts, Inc.
Employer Identification Number: 72-0502564
Address: P.O. Box 840158
New Orleans, LA 70184

February 5, 1997

This documentconstitutesthestatementrequiredby 29 C.F.R. 2520.l04-23(b)(1)to be
filed with theSecretaryofLabor in respectto anunfundedplanof deferredcompensation
maintainedby theemployerwhichwasadoptedJanuary31, 1997.

Theemployercurrentlymaintainsone(1) unfundeddeferredcompensationplanfor
executiveswho aremembersofaselectgroupofmanagementor who arehighly
compensated.Thenumberof participantsin theplanis four (4).

Signed:_____________________________
—Stanford A. Sc neider

Plan Administrator for SchneiderPaper Products, Inc.

Employer: SchneiderPaper Products, Inc.

Corporation Title of Plan Administrator: ChiefFinancial Officer

LO:& iiV El 9JL6

~/~ 1ua


