To: Top Hat Plan Exemption

Pension and Welfare Benefits Admmlstratlon
Room N-5644

U.S. Department of Labor

200 Constitution Avenue NW. 25200320 32 2 B0

Washington, D.C. 20210

From: | Employer: _G-A-P Supply Corp., dba Johnstone Supply

Employer Identification Number: 93-07%8/875

Address: 7245 S.W. Durham Road

Suite 100

Tigard, Oregon 97224

Oct. 3/ , 1996

This document constitutes the statement required by 29 C.F.R. 8§ 2520.104-23(a)(1)

to be filed with the Secretary of Labor in respect to nonqualified deferred compensation
plans maintained by the above employer.

The employer currently maintains 2 nonqualified deferred compensation

plan(s) for employees who are members of a select group of management or who are
highly compensated.

The number of participants in each plan is as follows:

Plan 1 1
Plan 2 1
Plan 3
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Administrator: Greqérv/J Popma

Title: President

EmployerG A-P Supply Corp.
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