: 2520040152739
2 STATEMENT OF EXISTENCE
UNFUNDED DEFERREDOFCOMPENSATION PLAN

1. Name and address of employer: Ariens Company, P.O. Box 157,
Brillion WI 54110-0157

2. Employer identification number: 39-0135100
3. Statement of existence of plan: Ariens Company maintains

one plan of deferred compensation for several employees who are
highly compensated and who hold a top management position with
the Company. Benefits under the plan will be paid as needed from
the general assets of the Company .
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P.O. BOX 860
FAX (414) 766-4756 120 EAST FOURTH STREET TELEPHONE (414) 766-4693
KAUKAUNA, WISCONSIN 54130-0860

February 2, 1995

Office of Employee Benefits Security

Labor Management Services Administration

U.S. Department of Labor

Washington, D.C. 20216

Dear Sir/Madam:

Re: Ariens Company Employer ID#: 39-0135100

Enclosed for filing please find one (1) copy of the Statement of
Existence of Unfunded Deferred Compensation Plan for Ariens
Company.

If you need any further information or have any questions please
do not hesitate to write or call me.

Yours very truly,

McCARTY, CURRY, WYDEVEN, PEETERS & HAAK

A Prstaz




