
______________________ Robbks*~
4mEasten~A~. June15, 2005
Cincinnat, OH45226-2339
Tel:513-619-5948
Fax:513-619-6048

Jay StoeMr
PresidentlC.EO. 2S ~OO52o23196

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Robbins,Inc. 2005Return-on-EquityIncentivePlan

DearSir orMadam:

In compliancewith therequirementsofthealternativemethodofreportinga d disclosureunderPart
I ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,asam~ided,for unflindedor
insuredpensionplansfor selectgroupsofmanagementorhighly compensatd employees,specified
in DepartmentofLaborRegulations29 C.F.R. Section2520.104-23,the foil wing informationis
providedonbehalfofthefollowing employer:

NameandAddress: Robbins,Inc.
4777EasternAvenue
Cincinnati,Ohio 45208

EmployerIdentification
Number: 31-0794597

PlanName: 2005Return-on-EquityIncentivePlan

Purpose: To providedeferredcompensationto ki r employees

# ofEmployeesCovered: Two(2)

A copyoftheplan is availableuponrequest.

Vert~ilyyours,

Jam~Wz
~mes H. Stoehr III

JHSHI:dja



______________________ Robbins
Robbins, Inc. June15 2005
4777Eastern Ave.
CincInne~OH45226-2339
Tel:513-619-5948
Fax:513-619-6048

Jay Stoehr
President/C.E.O.
JayiII~robb1nsfioor.com

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Robbins.Inc. 2005PercentageEquityPlan

DearSir orMadam:

In compliancewith therequirementsofthe alternativemethodofreporting~ d disclosureunderPartIof
Title I oftheEmployeeRetirementIncomeSecurityAct of1974,asamende, for unfundedor insured
pensionplansfor selectgroupsofmanagementorhighly compensatedempl yees,specifiedin
DepartmentofLaborRegulations29 C.F.R.Section2520.104-23,thefollov~ng informationis provided
onbehalfofthefollowing employer:

NameandAddress: Robbins,Inc.
4777EasternAvenue
Cincinnati,Ohio 45226

EmployerIdentification
Number: 31-0794597

PlanName: 2005PercentageEquityPlan

Purpose: To providedeferredcompensationto k employees

# ofEmployeesCovered: Four(4)

A copyoftheplan is availableuponrequest.

Verytruly yours,

ft1~
Ja sH. Stoehrifi

JHSIII:dja
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