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FJOHNSON

Radio Communication Products & Systems Corporate Headquarters

December 30, 1992

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

Dear Reader:

Pursuant to the exemption provided by Reg. Section 2520.104-23,
please be advised that E.F. Johnson Company maintains a certain
Plan primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated employees.
Relevant information concerning the Plan is as follows:

Name of Employer: E.F. Johnson Company

11095 Viking Drive

Minneapolis, MN 55344
Employer Federal Identification Number: 41-0736849
Number of Plans covered by this filing: 1

Plan Name: E.F. Johnson Company Deferred Compensation Plan
for Officers - Key Employees

Number of employees covered by the Plan: 8

Please contact the undersigned if additional information is
required.

Sincerely, :===.“

%&M/(/ém\m%

Rebecca M. Wein CCP
ComPensatlon & Beneflesggggblallst

E.E Johnson Company, Post Office Box 59089, Minneapolis, MN 55459-0089 (612) 943-5500 Fax (612) 943-5656



E.EJOHNSON

Radio Communication Products & Systems Corporate Headquarters

December 30, 1992

Department of Labor

Pension and Welfare Benefits Administration
P.0O. Box 75212

Washington D.C. 20013-5212

RE: E.F. Johnson Company
EIN: 41-0736849
Dear Reader:

Enclosed is a statement required under Reg. Section 2520.104-23,
which is being filed pursuant to the amnesty progranm. Also
enclosed is a check payable to the Department of Labor in the
amount of $1,000.

Please contact the undersigned if you have any questions.

Sincerely,

QA%M Ao

Rebecca M. Wein CCP
Compensation & Benefits Specialist
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E.F Johnson Company, Post Office Box 59089, Minneapolis, MN 55459-0089 (612) 943-5500 Fax (612) 943-5656



E.F. Johnson Co.

Invoice Number Date Voucher Gross Amount Discount Net Amount
410736849 (122392 122699 100000 I+000.00
CHECK NUMBER DATE VENDOR NUMBER VENDOR NAME TOTAL AMOUNT

| -s= 30139 123092 [08224 UeSe DEPT. OF LABOR 1,000.00




