
U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513 2 20 05 20 $3 192.
Washington,DC 20210

DearSir orMadam:

Thefollowing information is providedpursuantto Departmentof Labor egulationSection
2520.104-23,wherebycertainunfundedor insuredpensionplansmaysaisfy their filing
requirementsunderan alternativemethodauthorizedin accordancewith ection 110 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

Nameof Employer: Westphal& Company,Inc.

EmployerIdentificationNumber: 39-0857582

Address: p.o.Box 1977
Janesville,WI 53547-1977

NamesofPlans: Performance— BasedDeferr d CompensationPlan

NumberofEmployeesParticipating: 2

Theaboveemployermaintainstheabove-namedplansprimarily for thep rposeofproviding
nonqualifieddeferredcompensationfor aselectgroupofmanagementor ighly compensated
employees.

Plandocumentswill beprovideduponrequestin accordancewith ERISA ection I 04(a)(1).

Pleasecontactusif you haveanyquestionson anyoftheaboveinformati n.

Respectfullysubmitted,

Westphal& Company~inc.
PlanAdministrator
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