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September/$2013

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

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

DearSir orMadam:

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

I. EMPLOYER NAME, ADDRESS AND TAXPAYER IDENTIFICATION NUMBER:

KentwoodOffice Furniture,Inc.
3063BretonRoadSE
GrandRapids,MI 49512
EmployerIdentificationNumber:3 8-3598290

II. STATEMENT AS TO PLAN:

The Employer maintains,at the aboveaddress,the Kentwood Office Furniture, Inc.
ManagementIncentive Plan (Plan) primarily for the purposeof providing deferred
compensationfor a selectgroup of managementor highly compensatedemployees. At
present,no employeesparticipatein thePlan.

III. ERISACOMPLIANCE:

TheEmployer is making this filing solelyas aprotectivemeasurein theunlikely eventits
Planshouldbedeterminedatsomepointto bean employeebenefitplanasdefinedin section
3(3) of ERISA. This form and this filing are not, and should not be construedas, an
admissionby theEmployerthat thePlan is an employeebenefitplansubjectto ERISA for
anypurpose.
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IV. COPY OF PLAN:

A copy of the Plan will be providcdto theDepartmentof Laboruponrequest.

Sincerely,

KENIWOOD OFFICE FURNITURE, INC.

By ______ __

Name:Arthur A. Hasse
Title: ChiefExecutiveOfficer

Top Hat Election
SignaturePage1 of I
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