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CERTIFIED MAIL -

RETURN RECEIPT RI ~UESTED

Top Hat PlanExemption
EmployeeBenefitsSecuriy Administration
RoomN-1513
U.S. DepartmentofLabo
200 ConstitutionAvenue ~W
WashingtonD.C. 20210

RE: Top Hat I ling

DearMadamor Sir:

Onbehalfof Sch~aab,Inc. andpursuantto theprovisionsofDepartmentof Labor
regulationsat 29 C.F.R.S ~ction2520.104-23,youareherebynotified thattheemployer(named
in item#1)maintainsap1 n (identifiedin item#2)primarily for thepurposeofproviding
deferredcompensationfo a selectgroupofmanagementorhighly compensatedemployees.
Item#3 setsout thenumi :r ofdeferredcompensationplansmaintainedby theemployerandthe
approximatenumberofp rticipantsin eachplanasofthedateofthis letter.

1. Name,Addressai I EmployerIdentificationNumberofEmployer:

Schwaab,Inc.
11415W. Burleig Street
Milwaukee,WI 4222-3217

EIN: 39-0602450

2. NameofthePlan Schwaab,Inc. Non-Qualified401(k)RetirementPlan

3. NumberofPlans nd NumberofEmployeesin EachPlan: Theemployercurrently
maintainsonedeerredcompensationplanin whichthereis onecoveredemployee.

A copyoftheplandocu: entwill beprovidedto theDepartmentof Laboruponrequest.
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Pleasecall orwrit theundersignedif youhaveanyquestionsorrequireanyadditional
information.

Verytruly yours,

MarlaAnderson
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