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Fax (816) 691-3495

VIA CERTIFIED MAIL

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Top HatFiling

DearSir or Madam:

On behalfof ourclient,MidWestQuality Gloves,Inc., andpursuantto C.F.R.
§ 2520.104-23,we herebyfile the following statementas an alternativemethod of
compliancewith the reportinganddisclosurerequirementsof Part I of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974(ERISA) asamended.

In accordancewith ERISA § 104(a)(1),wewill provide theplan documentsto
theSecretaryuponrequest.

Very truly yours,

STINSONMORRISON HECKER LLP

Phil McKnight
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STATEMENT OF ADOPTION OF UNFUNDED DEFERRED
COMPENSATION AGREEMENTS FOR A SELECT MEMBERS OF

MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

EmployerName: MidWestQuality Gloves,Inc.

Employer Address: 835 IndustrialRd.
Chillicothe,MO 64601-3218

Employer EIN: 43-1346704

Name ofPlans: DeferredCompensationAgreements(5 separate
agreementsrelateto this filing)

Declaration: TheEmployerhasenteredinto five deferred
compensationagreementsprimarily for thepurposeof
providingdeferredcompensationfor selectmembersof
managementandhighly compensatedemployees.

Number of Total Plans: Five

Number of Employees
in eachPlan: One
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