
Acorn Manufacturing Co., Inc.

3A~/~J~J~~ ~ 3CR (iCORk
OO,W~ _______ _______

/1 I:IJi~JILDERsLHARDwARE

2520040183656

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US. Department of Labor
200 ConstitutionAvenue
Washington,DC 21210

Gentlemen:

In compliancewith Departmentof Labor Regulation2520.104-23,weare filing the following disclosure
statementregardingthe unfundedcompensationplanmaintainedby Acorn ManufacturingCo., Inc., a
corporationorganizedunderthe laws of theCommonwealthof Massachusettsfor the benefitof onekey
employee:

EmployerName: AcornManufacturingCo., Inc.

EmployerAddress: 457SchoolStreet,Mansfield,MA 02048

EmployerID#: 04-2260355

Underpenaltiesof perjury,I declarethatthe Corporationnamedhereinmaintainsoneunfundedplanfor
the benefitof oneemployee.Theprimarypurposeof thisplanis toprovidedeferredcompensationfor
this employee.

A copyof this planis availableuponrequest

Very truly yours,

Eric L. DeLong,President

phone:800-835-0121 PostOffice Box 31, Mansfield, Massachusetts02048 fax: 800-372-2676
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