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February 5, 1997 Certified Mail P 210 812 382
Return Receipt Requested

Top Hat Plan Exemption

U.S. Department of Labor

Pension and Welfare Benefits Administration
Room N-5644

200 Constitution Avenue, N.-W.

Washington, DC 20210

Dear Sir:

Enclosed you will find a Statement as required by Regulation Section 2520.104-23 for a
Top Hat Plan, effective as of January 31, 1997.

Very truly yours,

RODUCTS, INC.

Plan Administrator

Enclosure
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TO: Top Hat Exemption
Pension and Welfare Benefits Administration
Room N-5644
200 Constitution Avenue, N.W.
Washington, D.C. 20210

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

February 5, 1997

This document constitutes the statement required by 29 C.F.R. 2520.104-23(b)(1) to be
filed with the Secretary of Labor in respect to an unfunded plan of deferred compensation
maintained by the employer which was adopted January 31, 1997.

The employer currently maintains one (1) unfunded deferred compensation plan for
executives who are members of a select group of management or who are highly
compensated. The number of participants in the plan is four (4).

Signed:

Stanford A. Schneider
Plan Administrator for Schneider Paper Products, Inc.

Employer: Schneider Paper Products, Inc.

Corporation Title of Plan Administrator: Chief Financial Officer
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