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NOTIFICATION LEITERTO DEPARTMENTOF lABOR

TO: 0111cc of Pension Welfare BenefitPrograms
LaborManagement ServicesAdministration
U.S.Departmentof Labor

FROM: Employer_ PHILLIPS DRUG STORE INC.

EmployerldentiflcatiOflNumber. 39—121173O~

AddiesS 120 East State Street
- Mauston, WI 53948

This document constitutesthe statementrequiredby29C.F.R. sectIon2520.104-23(a)(1) to
be filed with the SecretaryotL~iborin respectto non..qnallfleddeferredcompensationplans
maintainedby theabove employer

The employerma1ntains~l(tone non-qualifieddeferredcompensationpansfor
the followingemployeeswho aremembersof aselectgroup of managementorwhoarehighly

npeosated.

Wayne M~-Ardy

______________ ~
Adminic John McMenomy

President
Title:

Employer_ Phillips Drug Store, Inc.


