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REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CE j~JN~ELECTEDEMPLOYEES

~ 1~IQ:3~ •~!L

VIA CERTIFIED MAIL, RETURN
RECEIPT REOUESTED
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U. S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

DearSir/Madam:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart 1 of Title 1 oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupofmanagementorhighly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.§2520.104-23,thefollowing
informationis providedby theundersignedemployer.

NameandAddressofEmployer: Wiley & Wilson.Inc.
2310LanghorneRoad(24501)
PostOffice Box 877
Lynchburg,Virginia 24505-0877

EmployerIdentificationNumber: 54-0922889

Wiley & Wilson, Inc. maintainsaplanprimarily for thepurposeof providingdeferred
compensationfor aselectgroupof managementor highlycompensatedemployees.

NumberofPlansand
Participantsin Each
Plan: Two (2) Planscovering18 and 1 Employees,

respectively

Dated: December31,2007

Wiley & Wilson, Inc.

By:Q~/~L~

Its: ~ ~l C6o

PlanAdministrator
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