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DEPARTMENT OF LABOR NOTICE LETTER

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,N.W., Suite N-1513
Washington,D.C.20210

Thefollowing corporationherebysuppliesthefollowing informationpursuantto Departmentof
LaborRegulationsSection2520.l04~23:

NameandAddressof Employer:

CorsicanaBedding,Inc.
P. 0. Box 1050
Corsicana,Texas75151
Attention: Kim Cobb,CFO ~5 t ~1
EmployerIdentificationNumber: ~) t ~2— \.~_

TheEmployeridentifiedabovemaintainsthefollowing plan(s)for a selectgroupofmanagement
or highly compensatedemployees:

CorsicanaBeddingSupplementalExecutiveRetirementPlan

Numberof Participants:

Verytruly yours,
CorsicanaBedding,Inc.

By: ______ ____________

CalToll Moran,President

Date:January1. 2008
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