
2FS201j4Q762678
~ ~~~iadcraphics N63W23075 Mein Street

- - Sussex, WI

~3O8~2827
tel 4~14.S6&~6OOO

December1, 2003

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW
WashingtonD.C. 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunder
Part1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor aselectgroupofmanagementorhighlycompensatedemployees,specifiedin
DepartmentofLaborRegulations,29 C.F.R.§ 2520.104-23,thefollowing informationis provided
by theundersignedemployer:

NameandAddressof Employer:
Quad/Graphics,Inc.
N63 W23075Main Street
SussexWI 53089-2827

EmployerIdentificationNo.
39-1152983

Quad/Graphics,Inc. maintains the plan primarily for the purpose of providing deferred
compensationfor aselectgroupof highly compensatedexecutiveemployeeswho areservingin the
positionofPresidentorCorporateVice President.

Numberof PlansandParticipantsin eachPlan:
One(1) Plancovering12 employees

PlanName:
Quad/Graphics,Inc. SupplementalExecutiveRetirementPlan

By:____________
JohnC.~wler/ /
Title: ~i~ePres*leI�andChiefFinancialOfficer
Quad/~phics,I~
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