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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred CompensationPlans

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. NW.
Washington,DC 20210

In compliancewith the requirementsof thealternativemethodof reportingand disclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insuredpensionplans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
information is providedby theundersignedadministrator:

1. Thenameof theEmployeris: WeatherShieldMfg., Inc.

2 The mailing addressofthe Employeris: OneWeatherShieldPlaza

Medford,WI 54451

3. The EmployerIdentificationNumberis: 39-0942408

4. TheabovenamedEmployermaintainsaPlan (or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 15 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationupon request.

WeatherShieldMfg., Inc.

A WisconsinCorporation

By~~—
Au rizedPerson

Dated: ___________
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