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~ FAMILY COMPANY

S. C. Johnson & Son, Inc.
1525 Howe Street

Racine,WI 53403-2236

262.260.2000

April 28, 2009

CERTIFIED MAIL - RETURNRECEIPTREOUESTED

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S.DepartmentofLaTbor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

LadiesandGentlemen:

Thefollowing informationis providedto you in compliancewith the requirementsofthe
aitethativ~methodof reportinganddisclosureunderPartI ofTitle I ofthe EmployeeRetirement
hicome Security: Act of 1974 specified in Departmentof Labor Regulations 29 C.F.R.
§2320.1042.3~. ~

The undersignedemployer,employer identificationnumber39-0379990,maintainsthe
foiowihg unfUndedplanwhich is primarily for thepurposeofprovidingdeferredcompensation
for a selectgroupofmanagementorhighlycompensatedemployeesoftheemployer.

NameofPlan: S.C.Johnson,Inc. DefinedContributionSupplementalPlan
~

tI~unentI~umberofParticipants: 30

The employerwill provide plan documentsto you upon your requestpursuantto the
aboveregulation.

S.C.Johnson& Son,Inc.

..).

By, ~ a,)

Lynn M. Meidam
~etirernentIncomePlanningManager
SC Johnsoiil&Son -

Phone:2~2-26O-4928~
,,•, .• ~
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