
DEPARTMENTOFLABOR REPORTINGAND DISCLOSURE

REQUIREMENTSFORUNFUNDEDDEFERREDCOMPENSATION
PLAN BENEFITING A SELECTGROUPOF EMPLOYEES

TopHat PlanExemption
PensionandWelfareBenefitsExemption
RoomN-5644
U.S. Departmentof Labor

200ConstitutionAvenue
Washington,D.C. 21210

Gentlemen:

In compliancewith DepartmentofLaborRegulation2520.104-23,we are filing the
following disclosurestatementregardingtheunfundedcompensationplanmaintainedby

LOVELL MFG., INC., acorporationorganizedunderthe lawsof theStateof Wisconsin
(theCorporation),for thebenefitofcertainkey employees:

EmployerName: Lovell Mfg.. Inc.

EmployerAddress: P.O.Box 1107.Williams Bay.WI 53191

EmployerTax IdentificationNumber:3C7 — 1/ 10 733

Underpenaltiesof perjury, I declarethat theCorporationnamedhereinmaintainsone(1)
unfundedplanfor thebenefitof oneemployee.Theprimarypurposeof this planis to
providedeferredcompensationfor theemployee.

A copy ofthis planis availableuponrequest.

2520190030772
ignatureof authorizedofficer

JAMES 13. LOVELL President
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