I%P’ RAYMOND«PROKOP, PC. o
ATTORNEYS AND COUNSELORS 252G0615%7 0277

e Marc S. Wise
mwise@raypro.com Southfield Office

March 23, 2006

ViA EXPRESS MAIL

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW.
Washington, DC 20210

LO:} Hd L2¥iHSO

RE:  ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT For
MELLING TooL Co. SUPPLEMENTAL EXECUTIVE BENEFIT PLANS
EIN: 38-1527270

Dear Sir/Madam:

Enclosed is the original and one (1) copy of the Alternative Reporting and
Disclosure Statement for Unfunded Non-Qualified Deferred Compensation Plans for
Melling Tool Co. Please date stamp the additional copy of the statement and return it to
us in the enclosed self-addressed stamped envelope.

Sincerely,

RAYMORD & PROKOP, P.C.

S D hey

Marc S. Wise
MSW:dm
Enclosures
381317-7000 548168_1.DOC
| 26300 Northwestern Hwy., 4th Floor | (248) 357-3010 | 200 Ottawa Street, 4th Floor (616) 776-1773
J P.0. Box 5058 . (248) 357-2720 Fax ‘ Grand Rapids, MI 49503 ‘ (616) 356-5499 Fax
i Southfield, Mi 48086-5058 ' www.raypro.com X www.raypro.com



Alternative Reporting and Disclosure Statement

for Unfunded Non-Qualified 06 Kin 29 PH 7
g i: 0

Deferred Compensation Plans

To the Secretary of Labor:

Pursuant to Department of Labor Regulation, 29, C.F.R. §2520.104-23, and the
alternative reporting and disclosure provisions under Part | of Title | of the Employee Retirement
Income Security Act of 1974 (“ERISA”) for unfunded plans for a select group of management or
highly compensated employees, the following information is provided on behalf of the Employer:

Name and Address of Employer: Melling Tool Co.
2620 Saradan Drive
P.O. Box 1188
Jackson, Ml 49204

Employer Identification Number: 38-1527270

The Employer maintains the following plans primarily for a select group of management or
highly compensated employees:

1. Melling Tool Co. Supplemental Executive Benefit Plan for Matthew J. Melling
Number of Participants: 1

2. Melling Tool Co. Supplemental Executive Benefit Plan for Mark S. Melling
Number of Participants: 1

3. Melling Tool Co. Supplemental Executive Benefit Plan for Michelle A. McShane
Number of Participants: 1

The Employer will provide copies of plan documents to the Secretary upon request as required
by Section 104(a) of ERISA.

Sincerely,

RAYMOND & PROKOP, P.C. for
MELLING TOOL coO.

Dated: 7/"3 0p By: 7@ §W

‘Marc S. Wise

381317-7000 548179 1.DOC
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