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VIA U.S. MAIL

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

Re: Art SupplyEnterprises,Inc.

DearSir or Madam:

Enclosedpleasefind the original andonecopyof theAlternativeMethodofCompliance
with ReportingandDisclosureRequirementsPursuantto Section2520.104-23ofthe
DepartmentofLabor Regulationsfor filing with your office. Pleaseprovideuswith a stamped
acknowledgmentreceipton theenclosedcopy andreturningit to us in theself-addressed,
stampedenvelope.

Thankyou.

Verytruly yours,

~ Mjgid
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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: AlternativeMethodofCompliancewith ReportingandDisclosure
RequirementsPursuant to Section 2520.104-23of the Departmentof Labor
Regulations

DearSir orMadam:

This statementis filed in accordancewith therequirementsoftheabove-captionedregulationsandin
lieu of InternalRevenueServiceForm 5500:

I. EMPLOYER NAME, ADDRESSAND TAXPAYER IDENTIFICATION NUMBER:

Art SupplyEnterprises,Inc.
1351 OceanAve
Emeryville,CA 94608
EmployerIdentificationNumber:94-1152693

II. STATEMENT AS TO PLAN:

TheEmployermaintains,at theaboveaddress,theMacPhersonsManagementIncentive
Plan(Plan)primarily for thepurposeofprovidingdeferredcompensationfor aselectgroup
of managementor highlycompensatedemployees.At present,25 employeesparticipatein
thePlan.

III. ERISA COMPLIANCE:

TheEmployeris makingthis filing solelyasa protectivemeasurein theunlikely eventits
Planshouldbedeterminedatsomepointto beanemployeebenefitplanasdefinedin section
3(3) of ERISA. This form and this filing are not, and shouldnot be construedas,an
admissionby theEmployerthatthePlanis an employeebenefitplansubjectto ERISA for
anypurpose.
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IV. COPY OF PLAN:

A copyofthePlanwill be providedto theDepartmentofLaboruponrequest.

Sincerely,

Art SupplyEnterprises,Inc.

By:_____________

Its: ~
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