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Burke, Inc.
Voluntary Deferred CompensationPlan

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith therequirementsofthealternativemethodof reportinganddisclosureunderPart1 of
Title I of theEmployeeRetirementIncomeSecurityActof 1974forunfundedor insuredpensionplansforaselect
groupofmanagementor highlycompensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
§2520.104-23,the followinginformationis providedby the undersignedemployer.

NameandAddressof Employer: Burke, Inc.
805 Central Avenue
Cincinnati,OH 45202-1972

EmployerIdentificationNumber: 31-1271870

Burke,Inc.maintainsaplan(orplans)primarily for thepurposeof providingdeferredcompensationfora
selectgroupof managementor highly compensatedemployees.

Numberof PlansandParticipants
in EachPlan:

________Plancovering Employees(or

~Plans covering 2 and

7 Employees,respectively.)

Dated February21, 2007.

Burke, Inc.

By:

Title: ~ VP Finance& Admin Services

This form shouldbemailedto:

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,NW, N-15 13
Washington,DC 20210
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