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February14, 2006

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5638
United StatesDepartmentofLabor
200 ConstitutionAvenue,N. W.
Washington,DC 20210

DearSir orMadam:

In orderto comply with therequirementsofthealternativereportingand disclosure
methodunderERISA,Parts1, Title 1, asprovidedfor an unfundedplan for aselect
groupofmanagementorhighly compensatedemployeesin theD. 0. L. Regulation
2520.104-23the following informationis provided:

1. The nameoftheemployeris:

W. F. Young. Inc.

2. Themailing addressoftheemployeris:

P. 0. Box 1990. 302 BentonDrive. EastLongmeadow.MA 0 1028-5990

3. The employersfederalidentificationnumber(EIN) is:

04-1997110

4. Thenumberofplansandthenumberofparticipantsin eachplan is:

Q~plancoveringQI~employee.The abovenamedemployermaintainsthis
planprimarily for thepurposeofprovidingdeferredcompensationbenefitsto
a selectgroup ofmanagementorhighly compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,
uponrequest.

Respectfullysubmitted,

Tyl F. Young
President& CEO

W F. YOUNG, INC. www.absorbine.com

302 BentonDrive • P. 0. Box 1990 • EastLongmeadow.MA 01028-5990• Telephone(413) 526-9999• (800) 628-9653• FAX (413) 526-8990
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