
_________________ I I The Torn Company
8111 Lyndale Avenue South, Boomington, Minnesota 55420-1196
•612/888-8801 • FAX 612/887-8258

Decemberl9,1995 25200320a1025

CERTIFIED MAIL
RETURN, RECEIPT REQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5638
U. S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D. C. 20210

Dear Sir/Madam:

Enclosed is a copy of a certified filing sent to you on November 28, 1995
and a copy of the Certified Mail Receipt. That filing was sent to you at
Room N-5644. To date we have not yet received the Domestic Return
Receipt.

Did you receive our original filing? Please advise.

cerelYI~~1?

Assis Secretary

Enclosures



____________ I I. __________________________________________________________

Bill Lyndale Avenue South, Bloomington, Minnesota 55420-1196

• 612/888-8801 • FAX 612/887-8258

November28, 1995

CERTIFIED MAIL
RETURN, RECEIFr REQUESTED

Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Section2520J04—23of theDepartmentof LaborRegulations

DearSir/Madam:

Pursuantto Section 110 of Title I of theEmployeeRetirementIncomeSecurity
Act of 1974, asamended(ERISA), andSection2520.104-23of theDepartmentof
Labor Regulations,The Toro Companyherebyprovidesthe information required
to comply with thealternativemethodof compliancewith the reportingand
disclosurerequirementsof Part1 of Title I of ERISA for unfundedplans
maintainedby an employerfor a selectgroupof managementor highly
compensatedemployees.As requiredunderSection2520.104-23(b)(1)of the
Regulations,this statementprovidesa list of theplansmaintainedby TheToro
Companyandthenumberof employeesin eachplan. Also, this statement
providesinformationwith respectto an agreemententeredinto by andbetween
TheToro Companyand a highly compensated,managementlevel employeewhich
providessupplementalcompensationto theemployeein the eventthe
Departmentconsidersthis agreementto be subjectto ERISA.

1. The nameandaddressof theemployeris asfollows:

TheToro Company
8111 LyndaleAvenueSouth
Bloomington,MN 55420-1196



• . The Toro Company

Pensionand WelfareBenefitsAdministration
November28, 1995
Page-Two-

2. The EmployerIdentification Numberassignedby the Internal Revenue

Servicefor theemployeris the following:

41-0580470

3. The Toro Companyherebydeclaresthat it maintainsfour plansor programs
of benefitsprimarily for thepurposeof providing deferredcompensationfor a
selectgroup of managementor highly compensatedemployeesand hasentered
into an agreementfor supplementalcompensationfor a highly compensated,
managementlevel employee.

4. The numberof plansand agreementsandthenumberof employees

participatingin suchplansandagreementsis as follows:

Plans Numberof Participants

1. The Toro CompanySupplemental 38
RetirementPlan

2. The Toro CompanySupplemental 2
RetirementPlan II

3. The Toro CompanySupplemental - 14
ManagementRetirementPlan

4. The Toro CompanyEmploymentAgreements 14

5. The Toro CompanySupplementalDeferred

CompensationAgreementwith David H. Morris 1

Respectfullysubmitted,

THE TORO COMPANY

By~(2 ~
It~ Vice President,Sec~tarjan/GeneralCounsel
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