
March29,2004

VIA EEDEX EXPRESSDELIVERY
TopHatPlanExemption 25200407 C 3664
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenueNW
Washington,D.C. 20210

DearSir/Madam:

The following information is providedpursuantto Section 110 of the EmployeeRetirement
IncomeSecurityAct of 1974 (ERISA) and the Regulationsthereunderset forth in Section
2520.104-23:

1. EmployersName: Mad.Mufflers, Inc.
2. EmployersAddress: 5633OdanaRoad

Madison,WI 53719
3. EmployersI.D.#: 39-1192007

4. TheEmployermaintainsthefollowing unfundedplanprimarily for thepurposeof
providingnonqualifieddeferredcompensationfor acertainmanagement/highly
compensatedemployee.

NumberofEmployees
PlanName Participating

DeferredCompensationPlan One(1)

5. Plandocumentswill beprovideduponrequestasrequiredby ERISA Section104(a)(6).

Pleasecontactus if youhavequestionsregardinganyofthe informationsetforth above.

MAD. MUFFLERS,iNC., as
PlanAdministrator

By: JqLz~
J~~e~~Bernstein.President

F:\Docs\madmuffl\corp\00065527.DOC
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