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January9, 2004

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
PublicDisclosureRoomN- 1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Thefollowing informationis providedpursuantto DepartmentofLaborRegulationSection
2520.104-23,wherebycertainunfundedor insuredpensionplansmaysatisfytheir filing
requirementsunderan alternativemethodauthorizedin accordancewith Section110 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

NameofEmployer: BaliwegManagementServices,Inc.

EmployerIdentificationNumber: 39-2044836

Address: P.O.Box 548
783 PhillipsBlvd.
SaukCity, WI 53583

NameofPlan: BallwegManagementServices,Inc.

SupplementalExecutiveRetirementPlan

NumberofEmployeesParticipating: 3

Theaboveemployermaintainsthefollowing planprimarily for thepurposeofproviding
nonqualifieddeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees.

Plandocumentswill beprovideduponrequestin accordancewith ERISASection104(a)(1).

Pleasecontactus if you haveanyquestionson any oftheaboveinformation.

Respectfullysubmitted,
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~1~1t~,/~dministrator
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