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TO: Office of Pension and Welfare Benefit Programs
Labor Management—ServicesAdministration
U.S. Departmentof Labor
Washington, D.C. 20216

FROM: Employer: Servic. Aluminum Com.
Employer Identification NuaberI 14fl693p19
Address: 3300 North Ridg. Road. Suite 290. P.O. Box 3307

Eliioott City. MD 21043
Date: SeDtembsr 21. 1992

This document constitutes the statement required by 29 C.F.R.
Section 2520.104—23 (a) (1) to be tiled with the Secretary of Labor
in respect to Selective Incentive Plans maintained by the above
employer.

The employer currently maintain Qnt Selective Incentive Plan (s)
for executives who are members of a select group of management or
who are highly compensated.

The number of participants in each plan is as follows:

Planl 2
Plan 2 __________

Plan 3 __________

Plan 4 __________

Signed Plan Administrator:4~~~
Title: ?tEs/a~~0r
Employer: �6~gse~~c4t-Mn-tji,ua ~cQ-P.


