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Secretaryof Labor:

The employeridentifiedbelow electsthealternativecompliancemethodfor thedeferredcompensationplan
listedbelow. The employerherebydeclaresthat it maintainstheplanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementorhighly compensatedemployees.The employer
agreesto provideplandocuments,if any, to thesecretaryuponrequestas requiredby Section104(a)(1)of
theAct.

The employercurrentlymaintainsoneplanand suchplanhasthefollowing numberofemployeesin each
plan:

Numberof PlanIdentification(Initials~ Employees

SSGCorporationIncentiveCompensationPlan 1

SSGCorporationIncentiveCompensationPlan 1

Identificationof Employer:

Name SSGCorporation

Address 512 SecondStreet,Box 287

City/State/Zip HudsonWI 54016
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EmployerIdentificationNumber 39-1155865
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