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DALE W. RHOADESBRUI:EA. COURTADE May 18, 2007 F. WILLIAM MCKEE
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MARK S.PENDERY CHARLEST. ZIMMERMAN
MARTIN W. BUSCHLE ROBERT F. WILLIAMS
TERRYL. ZABEL JAMES M. FLAGGERT

Office ofPensionand WelfareBenefitPrograms
LaborManagement— ServicesAdministration
U.S. DEPARTMENT OF LABOR
Washington,D.C. 20216

Re: FranklinHolwerdaCompany

DearSir or Madam:
CD

On behalfof Franklin Hoiwerda Company,I am enclosingan ERISA Statementwith
regard to a Non-qualified Unfunded RetirementPlan maintainedby the company for one
memberof themanagementgroup.

Very truly yours,

RHOADESMcKEE

ThomasP. Hogan

sd
Enc.

CC FranklinHoiwerdaCompany
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Exe

ERISA STATEMENT

Date ~/I ~/ O 7

TO: Office of PensionandWelfareBenefit Programs
Labor Management- ServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

FROM: Employer: FQ~j~k L ~ )~/c~1t~L~ ~ c~

Employer IdentificationNumber: _____________________________________

~ ~
Address: _________________________________________________

This documentconstitutesthe statementrequiredby 29 C.F.R. Section2520.104-23(a)(1)to be
filed with the Secretaryof Labor in respectto Non-qualified Deferred CompensationPlans
maintainedby the aboveemployer.

The employercurrently maintains C~J~(/) Non-qualifiedUnfundedRetirementPlan(s)for
executiveswho are membersof a selectgroupof managementorwho arehighly compensated.

The numberof participantsin eachplan is as follows:

Plani OA)E

Plan2 ________________________________

Plan3 ________________________________

Signed

PlanAdministrator: .

Title: _______________________________________________ of

Employer: FQ~~-~ Al t/~-~-~~ (-
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