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March 6, 2008

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Thepurposeofthis letter is to providealternativesinglefiling compliancewith reportingand
disclosurerequirementsregardingNonqualifiedTop HatPlansunderPartI of Title I of ERISA.
This filing is intendedto complywith Departmentof LaborRegulationsSection2520.104-23:

A. NameandAddressof Employer:
Morton Drug Company
201 E. Bell Street
P.O.Box 778
Neenah,WI 54957-0778

B. EmployerIdentificationNumber: 39-0486552

C. Morton DrugCompanymaintainsthefollowing planfor aselectgroupof
managementor highly compensatedemployees:

1. Morton Drug CompanyNonqualifiedDefinedContributionPlan
Numberof Participants:3

In accordancewith Section1 04(a)(1) of ERISA,theEmployerwill providePlandocumentsto the

Secretaryof Laboruponrequest.

BestRegards,

--~ -

Ste enC. Mo n, PresidentCEO
Morton Drug Company
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