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3189 FERNBROOK LANE HOWSE & THOMPSON, P.A. G. CRAIG HOWSE

PLYMOUTH, MN 55447 JEFFREYC. THOMPSON

telephone763.577.0150 ATTORNEYSAT LAW KOFI N. MONTZKA

facsimile 763.577.0151 Providing counselto individuals and businesses JAMIE L.ANDERSON

CORY R.WESSMAN
OF COUNSEL _______________

JEFFREYK. VEST PARALEGA L
BOYD JOHNSON BETH NORTHROP-DAY

November7, 2008
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
Room—153
Washington,D.C. 20210

DearSir orMadam:

On behalfofThePlanAdministration,Wood GoodsIndustriesInc., pursuantto theDepartment
of LaborRegulations,29 C.F.R. §2520.104-23,underSection110 ofTitle I of theEmployee
RetirementIncomeSecurityAct of 1974,theundersignedprovidesthefollowing informationin
compliancewith thealternativemethodof reportinganddisclosurefor unfundedplans
maintainedfor a selectgroupof managementor highly compensatedemployees.

STATEMENT OF COMPLIANCE _

1. Nameandaddressof employer: Wood GoodsIndustries,Inc.
407 SouthDuncanStreet
Luck, WI 54853

2. EmployerIdentificationNumber: 41-1447073 c-n

3. Wood GoodsIndustries,Inc. maintainsaplanprimarily to providedeferred
compensationbenefitsfor a selectgroupofmanagementof highly compensated
employees.



U.S. Departmentof Labor
November7, 2008
Page2

4. Numberof suchPlansandnumberofParticipantsin eachPlan:

NumberofParticipants
#1

WoodGoodsIndustries,Inc. will provideacopyof thePlandocumentuponrequestby the
Secretary.

Sincerely,

G. CraigHowse
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