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CERTIFIED MAIL - RETURNRECEIPT REQUESTED
TopHat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Alternative ReportingandDisclosureStatement

DearSir/Madam:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974,as amended,for unfundedor
insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,as specified
in Departmentof LaborRegulations,29 C.F.R.§2520.104-23,thefollowing informationis providedby
theundersignedemployer:

Nameand Address of Employer: DOWCO, Inc., 4230 Clipper Drive,Manitowoc,WI 54220,Tel.:
(800)558-7755,Fax: (920)682-5891.

Employer Identification Number:39-1211913

Number of Unfunded Deferred CompensationPlansMaintained by Employer Coveredby
Statement: One (1)

Number of EmployeesInitially in Plan: Four (4)

DOWCO maintainsthe planprimarily for the purposeof providingdeferredcompensationfor a
selectgroupof keyand/orhighly compensatedemployees.A copyof the planwill be providedto the
Secretaryof Laborupon request.

Very truly yours,

DOWCO, Inc.

C~.Lin~aJ~ma~h1f
ChiefFinan ial Officer

4230Clipper Drive

Manitowoc~WI

54220USA
GB967531.DOC

Ph(92c~682-7796

Fax~2~I 682-1889

SalesFax(920) 682-5891
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