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U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternative reporting and disclosure
method underERISA, Parts 1, Title 1, as provided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris: Twincraft, Inc.

2. Themailing addressoftheemployeris: 2 TiganStreet,Winooski, VT 05404

3. Theemployersfederalidentificationnumber(EIN) is: 03- 0~4 01~4

4. Thenumberof plansandthenumberofparticipantsin eachplan is:

One(1)plancoveringone(1) employee.Theabovenamedemployermaintainsthis
planprimarily for thepurposeof providingdeferredcompensationbenefitsto aselect
groupof managementorhighly compensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,
uponrequest.

Respectfullysubmitted,

P~O
Twincraft, Inc.

INNOVATION makes us different
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