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February3, 1997

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

RE: CarlsonsupplementalRetirementPlanandCarisonDeferredCompensationPlan

DearSir/Madam:

The purposeof this letter is to advise you in accordancewith Labor Department
regulationsSection2520.104-23that CarisonCompanies,Inc., CarisonCenter.Carlson
Parkway,P.O. Box 59159,Minneapolis,MN 55459-82.14,hasestablishedthe above
plans for the purpose of providing deferred compensationfor a select group of
managementand highly-compensatedemployees. The SupplementRetirement P~
covers approximately 35 employees,and the Deferred CompensationPlan cov~
approximately 200 employees. The employer identification number of Carl~?i ;~

Companies,Inc. is 41-1626624. ~

Sincerely,

~
Terry M. torac
Vice PresidentHumanResources

cc: DaveKelly
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