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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

(~)

Re: The Jan CompaniesNonqualified DeftrredCompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor TheJanCompaniesNonqualifiedDeferred
CompensationPlan to meet the alternativemethod of compliancewith the reportingand
disclosurerequirementsof PartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Verytruly yours,

PeterL. Karlson,J.D., LL.M.
VicePresident
GeneralCounsel

PLKJtad
TOPHAT DOL LTRDOC/A30881

Enclosure

cc: CynthiaJanikiesSimonson,Jan Co., Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

Nameand AddressofEmployer: Jan(o., Inc.

35SockaiiossetCrossRoad
P.O.Box 8819
Cranston,RI 02920

EIN of Employer: 05-0318793

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeftrred compensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: TheJan CompaniesNonqualified
Deftrred CompensationPlan

DateofAdoptionof Plan: Decemnher 21, 2006

NumberofPlans: One(1)

NumberofMembersofPlan: Seven(7~)

JAN CO., INC.

By -

Dated: \•~~ç~c~c~

TOPHAT.DOC/A3O~8~
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