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Top hatPlan Exemption
• lensjonandWelfarel3enefitsAdministration

RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue

~~NT Washington,DC 21210

Gentlemen:
:~•~~ ~

In Lompliancewith l)epartmLnl of I ahorRegulation2~20104-23,v~careliling thefollo%\lng
dts~Aosurestatementregaiding Ihe unfunded~onipensationplan1TIarnt~iInedby Lii son1ool
and Stamping(ornpati~a corpoiation organizedundei the lawsof the Stateof MassaLhusetts

• for thebenefitofcertainkey employees:

Emplo~erName Larson lool andStampingCompany

EmployerAddress: 90 Olive Street,P. 0. Box 2970
Attleboro,MA 02703-0970

Employerll)#: 04-1525530

Underpenaltiesofperjury, I declarethat theCorporationnamedhereinmaintainsone
Un!lindedplan for thebenefitofa selectgroupofemployeestotalling three. Theprimary
purposeof thisplan is to pro~idedeferredcompensa(ion for theselectgroupofemployees.

A copyof this planis availableuponrequest.

Veiy truly yours,

LARS I TU.UL...AND STAMPING CO.
~

DANIEL G. LARSON
President :~ ::;~

LarsonTool & StampingCompany

PC Bcx2970

A91e~ro MA 02703-0970
• (508) 222-0897

Fc~x(508) 22~7007


