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10th Floor TOE Tower, 121 So. 8th St., Minneapolis, MN 55402 C
Tel: 612.677.8900 Fax: 612.677.8901

Via Certified Mail
No: 7006 3450 0002 6561 4054
Return Receipt Requested :~
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: AlternativeMethodofCompliancewith ReportingandDisclosure
RequirementsPursuant to Section 2520.104-23of the Departmentof Labor
Regulations

DearSir orMadam:

Thisstatementis beingfiled in accordancewith therequirementsofthecaptionedregulations
andalsoin lieu offiling InternalRevenueServiceForm 5500:

I. EMPLOYER NAME, ADDRESSAND TAXPAYERIDENTIFICATION NUMBER:

HaworthMarketing& MediaCompany
10thFloor — TCF Tower
121 South8th Street
Minneapolis,MN 55402
EmployerIdentificationNumber:41-0960876

II. STATEMENT AS TO PLAN:

Haworth Marketing & Media Companymaintains,at the aboveaddress,the Haworth
Marketing& MediaCompanyOmnibusManagementIncentivePlan(Plan)whichprovides
deferredcompensationto aselectgroupofmanagementandkeyemployees.

III. ERISA COMPLIANCE:

TheEmployeris making this filing solelyasaprotectivemeasurein theunlikely eventits
Planwouldbedeterminedatsomepointto beanemployeebenefitplanasdefinedin section
3(3) of ERISA. This form and this filing are not, and should not be construedas, an
admissionby theEmployerthat thePlanis an employeebenefitplansubjectto ERISA for
anypurpose.

I -DA12047585.I

e-mail: haworth@haworthmedia.com
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IV. COPY OF PLAN:

A copyofthePlanwill beprovidedto theDepartmentofLaboruponrequest.

Sincerely,

HaworthMarketing&~MediaCompany

I-DA/2047585.I
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