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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: TorranceCasting,Inc. (E1N: 39-0903148)

LadiesandGentlemen:

Onbehalfof TorranceCasting,Inc., aparty to a nonqualifieddeferredcompensation
agreementwith onekey employee(thePlan), enclosedfor filing with theSecretaryofLabor,
pursuantto Departmentof LaborRegulationSection2520.104-23,is a completed,executed
AlternativeReportingandDisclosureStatementfor PensionPlansfor CertainSelectedEmployees
for thePlan.

Pleaseshowreceiptoftheenclosureon thecopyofthis letterandreturnit to mein
theself-addressed,stampedenvelopeenclosed.If you haveanyquestionsconcerningtheenclosed
document,pleasecontactme.

Kindestregards.

Verytruly yours,

DavidV. Northcutt
Enclosures

cc: William Torrance
DavidW. Reinecke

BOSTON JACKSONVILLE NEW YORK SAN DIEGO/DEL MAR TAMPA
BRUSSELS LOS ANGELES ORLANDO SAN FRANCISCO TOKYO
CHICAGO MADISON SACRAMENTO SILICON VALLEY WASHINGTON, D C
DETROIT MILWAUKEE SAN DIEGO TALLAHASSEE WEST PALM BEACH
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethod of reporting and
disclosureunderPart 1 ofTitle I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfunded or insuredpensionplans for a select group of managementor highly compensated
employees,specified in Departmentof Labor Regulations,29 C.F.R. Section2520.104-23,the
following informationis providedby theundersignedemployer.

NameandAddressofEmployer: TorranceCasting,Inc.
3131 CommerceStreet
La Crosse,WI 54603-1756

EmployerIdentificationNumber: 39-0903148

Torrance Casting, Inc. maintainsplans primarily for the purposeof providing
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

NumberofPlansandParticipantsin EachPlan:

I plancoveringI employee.

DatedDecember1, 2005.

TORRANCECAST[NG,INC.

By: ~
William A. orrance,President
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