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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: C.W. Marsh Company SupplementalEmployeeRetirementPlan

DearDepartmentOfficial:

We wish to notify you thatthe abovePlan is anunfundedplanmaintainedby the
aboveemployerprimarily for thepurposeof providingdeferredcompensationfor a selectgroup
ofmanagementor highly compensatedemployees.AccordinglythePlanis exemptfrom Parts2
and 3 of Title I and of the EmployeeRetirementIncomeSecurityAct of 1974, as amended,
(ERISA). Under the alternativemethodof complianceset forth in DOL Reg. 2520.104-23,we
notify youasfollows with respectto thePlan:

1. EmployerNameandAddress: C.W. MarshCompany
1385 Hudson
P.O.Box 598
Muskegon~Michigan 49443-0598

2. EmployerIdentificationNo.: 38-0793160

3. Purposeof Plan: To provide deferred compensation
for a selectgroupof managementor
highly compensatedemployees.

4. Numberof Plans: One

5. Numberof Participantsin Plan: Two
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6. PlanDocuments: The Employer will provide Plan
documentsupon the requestof the
Secretaryof Labor.

If you shouldhaveany questionregardingtheenclosedmatters,wewould request
thatyou direct your inquiry to theundersignedat ourMuskegonofficeaslisted above.

Very truly yours,

I
John . McK nd Jr.

JHM/sbb
Enclosure
181528
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