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January28, 2009

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

Top HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W. —~

Washington,D.C. 20210

Re: NongualifiedDeferredCompensationAgreement

DearSir or Madam:

The Employer describedbelow has adopted an agreement(the Agreement)
primarily for the purposeof providing deferredcompensationfor a selectmanagementemployee.
Benefits under such Agreement are to be paid as neededsolely from the generalassetsof the
Employer, or providedthrough insurancecontractsor policies for which the premiumsare paid
directlyby theEmployerfrom its generalassets.

Although the Employer doesnot believe that the Agreementconstitutesa plan
under ERISA, as a precaution, the following statement is filed in accordance with
29 C.F.R. § 2520.104-23:

1. NameofAgreement:SupplementalRetirementAgreement.

2. Nameandaddressof Employer: MarshFurnitureCompany,
1001 S. CentennialStreet,High Point,NorthCarolina 27261.

3. Taxpayeridentificationnumber: 56-0310260.

4. Numberofemployeescoveredby Agreement: 1

5. Effectivedateof Agreement:December18, 2008.

Pleasecontacttheundersignedif additionalinformationis required.

Sincerely,

~
William R. Whitehurst

cc: Mr. Kevin Smith
Mr. Martin F. Schlaeppi

GEORGIA / SOUTH CAROLINA / NORTh CAROLINA / VIRGINIA / WASHINGTON D.C. / MARYLAND / DELAWARE

WCSR 4059830v1
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SANDRIDGE Telephone: (336) 721-3600 DirectFax: (336) 733-8368

& RIcE Fax: (336) 721-3660 E-mail: WWhitehurst@wcsr.comwww.wcsr.com
A PROFESSIONAL LIMITED

LIABILITY COMPANY January28, 2009

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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

Re: NongualifiedDeferredCompensationAgreement

DearSir or Madam:

The Employer describedbelow has adopted an agreement(the Agreement)
primarily for the purposeof providing deferredcompensationfor a select managementemployee.
Benefits under such Agreementare to be paid as neededsolely from the general assetsof the
Employer, or providedthrough insurancecontractsor policies for which the premiumsare paid
directly by theEmployerfrom its generalassets.

Although the Employerdoesnot believethat the Agreementconstitutesa plan
under ERISA, as a precaution, the following statement is filed in accordance with
29 C.F.R. § 2520.104-23:

1. Nameof Agreement:LetterAgreementofEmployment,asamended
December18, 2008.

2. NameandaddressofEmployer: MarshFurnitureCompany,
1001 5. CentennialStreet,High Point,NorthCarolina 27261.

3. Taxpayeridentificationnumber: 56-0310260.

4. Numberofemployeescoveredby Agreement: 1

5. EffectivedateofAgreement:December18, 2008.

Pleasecontacttheundersignedif additional informationis required.

Sincerely,

William R. Whitehurst
cc: Mr. Kevin Smith

Mr. Martin F. Schlaeppi

GEORGIA / SOUTH CAROLINA / NORTII CAROLINA / VIRGINIA / WASHINGTON D.C. / MARYLAND / DELAWARE

WCSR 4060038v1
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