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October8, 2007 JohnsonilVlatthey ~ U:.i 17 ~7 6: ~

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

700428900002743564769

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW — RoomN-is 13
Washington,DC 20210

Re: JohnsonMattheyInc. SupplementalExecutivePensionPlan
JohnsonMattheyInc. SuDplementalExecutiveRetirementPlan

Dear Sir orMadam:

Weareherebysubmittingthefollowinginformation asaprotectivefiling with respectto theabove-referencedplans
pursuantto DOL §2520.104-23:

1. The nameandaddressof the sponsoringemployeris:

JohnsonMattheyInc.
435 DevonPark Drive
Building 600
Wayne,Pa.19087

2. The employeridentificationnumberassignedto the sponsoringemployeris:

23-0411710

3. The Plansaremaintainedprimarily for thepurposeof providingdeferredcompensationto a selectgroupof
managementandhighly compensatedemployees.Otherthanthetwo plans listedabove,the employer
maintainsno otherunfundedtop-hatdeferredcompensationplans.

4. Thereis oneemployeein theJohnsonMattheyInc. SupplementalExecutivePensionPlan.

Thereare 19 employeesin theJohnsonMattheyInc. SupplementalExecutiveRetirementPlan.The employer
will providecopiesofthePlandocumentsto theDepartmentof Laboruponrequest.

Respectfullysubmitted,

4~7~
Anthony J. Trifiletti

cc: RobertJ. Lichtenstein,Esquire
Ms. JuliaL. Bringhurst

NORTH AMERICAN CORPORATE
Suite 600, 435 Devon Park Drive, Wayne PA 19087-1998 TEL: (610) 971-3000, FAX; (810) 971-3028
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