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U.S. Departmentof Labor 2520092100235
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA, Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupofmanagementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23the following informationis provided:

1. Thenameoftheemployeris:
Lec~-~iev2~(nav~T~OIC~ôu~o

2. Themailing addressoftheemployeris:
~ NE A~s~ ~m c1 ~Ie , ?~1c~id O~ ~ 7 D2 €~

3. Theemployersfederalidentificationnumber(E1N) is:
_~/.7)~

4. Thenumberof plansandthe numberofparticipantsin eachplanis:
1 plan covering8 employees.The abovenamedemployermaintainsthis planprimarily for the
purposeofprovidingdeferredcompensationbenefitsto a selectgroupofmanagementorhighly
compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

Leatherman Tool Group, Inc.
P0. Box 20595 Portland, OR 97294-0595 12106 NE Ainsworth Circle Portland, OR 97220-9001

www.leatherman.com tel: 503-253-7826 tf: 800-847-8665 fax: 503-408-5469
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