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Washington,DC 20210

Dear Sir or Madam.

Pursuantto FRISA Reg Section2520~1O42~,we submitthis letter on behalfof our
client, Aveiy DenmsonCorporation(theCompany),to satisfy thealternatemethodof
compliancewith thereportingand disclosurerequirementsof Part 1 of I itle 1 of theEmployce
RetirementincomeSccurityAct of 1974,asamended(~RISA)for an unfundedpensionplan
oftheCompany.

1 he CompanymaintainstheAvery DennisonCorporationKey ExecutiveChangeof
ControlSe\eiancePlan(theFlap) primarily for thepurposeof providingdeferred
compensationfor aselectgroupof managementor highly ompensatedemployees.ihe benefits
underthePlanarepaid is neededfrom thegeneralassetsof theCompany.

TheCompanyis locatedat 207 t~oodeAvenue,Glendale,Calitornia91203andits
employeridentificationnumberis 95 1492269 Curtently,thereaie 10 employeeswho are
participantsunderthePlan.

As reqummedby ERISASectionl04(a)(l),uponrequestwewill providetheDepartment
ofLaborwith acopy of thePlan

Sincerely,

SandhyaChandiasekhar

cc VikasArora
Austin Oiawa
JoanneRomanelii
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