
TOP HAT PLAN FILING

(StatementRequired Under
Alternative Method of Compliance

with ERISA Reporting and
DisclosureRules (DOL Reg.§2520.104-23))

1. NameandAddressof Employer:
2 ~2OO4OTh3724

\\
7

atls Industries,Inc.
815 ChestnutStreet
North Andover,MA 01845

2. EmployerIdentificationNumber:

04-2916536

3. The Employermaintainsoneor moreplansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensated
employees.

4. The Employerhasadopteda deferredcompensationplanfor 17 executives.

5. Effective date:

September1, 2003

Mail to: Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

.1 BIl/~203672.!



GOODW~N PROCTER
Keith E. Ranta Goodwin Procter LIP

617.5701483 Counsellors at Law
kranta@ Exchange Place
goodwinprocter.com Boston, MA 02109

T 617 570 1000
F: 617.523,1231

September8, 2003

Via Certified Mail

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Watts Industries, Inc. EIN 04-2916536

DearSir or Madam:

On behalfof theabove-referencedemployer,enclosedherewithpleasefind aTop Hat
statementrequiredunder Departmentof Labor RegulationSection2520.104-23.

Pleaseconfirm receiptof this letterandits enclosureby stampingthe receiptcopy hereofand
returning it to the undersignedin theenclosedself-addressed,stampedenvelope.

Very truly yours.

i~ ~:
Keith E. Ranta

Enclosure

cc: Ms. Elaine M. Prokop
MarianA. Tse,P.C.

I.lI~Il20,36~7.I
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