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!!MANNINGTON
NANC~8. K~EN~GManager, Benefits Planning & Administration

D~w~tDiaL 856-339-5861 Fax~856-339-6092

April 30, 2007 Ema~Lnancy_koenig@mannjngton.com

Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Ladiesand Gentlemen:

In accordancewith 29 CFR2520.104-23,weherebyprovideyou with theinformationset forth below:

Nameand Address of Employer: ManningtonMills, Inc.
75 ManningtonMills Road
Salem,NJ 08079

Employers Taxpayer Identification Number: 21-0506420

Required Declaration:

Theemployersponsorsthefollowing benefitplansprimarily for thepurposeofdeferringcompensation
for aselectgroupofmanagementor highly compensatedemployeesof ManningtonMills, Inc. Benefits
arepaidoutof thegeneralassetsofthe employer:

Plans Number of Employees
Participating in eachPlan

ManningtonMills, Inc. DeferredCompensationPlan 18
ManningtonMills, Inc. SupplementalPensionPlan 24
ManningtonMills, Inc. SupplementalExecutiveRetirementPlan 15
ManningtonMills, Inc. Shortfall ExcessBenefitPlan 10
ManningtonMills, Inc. SalaryContinuationPlan 8

If youhaveany questionsregardingthis matter,pleasecontacttheundersignedat (856)339-5861.

Sincerely

NancyB. Koenig

cc: GregoryJ. Fox, Esquire

75 Manr~n~w MiUs F~cmd,P.O. Box 30 Salem, NJ 08079-0030
2176806\I

~. ~6-~i35~3000mannington.corn
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