
Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: TopHatPlanExemption 2520043380755
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reporting anddisclosureunder
PartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpension
plans for a select group of managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29 CFR Sec.2520.104-23,the following information is providedby the undersigned
administrator:

1. ThenameoftheEmployeris: Anvil BrandShoeCompany

2. Themailing addressoftheEmployeris: 500 SouthSpencer,P.O.Box 198,

Lexington, IL 61753

3. TheEmployerIdentificationNumberis: 37-1404989

4. The above namedEmployer maintainsa Plan (or Plans)primarily for the purposeof
providing deferredcompensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering~ Eligible Employees.

6. TheEmployerwill providea copy oftheagreement(s)to theoffice of PensionandWelfare

BenefitProgramuponrequest.

Anvil Brand ShoeCompany
An Illinoi Corporation /

By: - ~— /7~7~4t
Authorizfi~1Person

Dated: O8~I


