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MAC LEAN-FOGG COMPANY 11:42

August 1, 2002 2~2oo329o21 4-3

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
U. S. Departmentof Labor
200ConstitutionAve. NW, RoomN-1513
Washington,DC 20210

RE: Employer: MacLean-FoggCompany
EIN: 36-2431745
Plan Name: MacLean-FoggCompanyExcessBenefit Plan (PN888)

DearSir or Madam:

TheMacLean-FoggCompanyExcessBenefit Plan(the Plan) is atop hatplan. The
Employerisherebymaking theone-timetop hatplan filing as describedin RegulationSection
2520.104-23by including theinformationcontainedhereinandby concurrentlyfiling a copy of
this letterandattachmentswith the DFVC Programofthe PensionandWelfareBenefits
Administrationin Atlanta,Georgia.

TheEmployermaintainsthePlanprimarily for thepurposeof providingdeferredcompensation
for aselectgroupof managementor highly compensatedemployees.As of December31,2001,
therewerea totalof twelve (12) participantsin thePlan.

BenefitsunderthePlanarepaidasneededsolely from the generalassetsofthe employer.

This Planis the only suchplancurrentlymaintainedby the employer. Plandocumentswill be
providedto the Secretaryof Laboruponrequestas requiredby Section1 04(a)(1) of ERISA.

Shouldyou havequestionsor needadditionalinformation,pleasecall meat (847)970-4618.

Sincerely,

MACLEAN-FOGG COMPANY

JayM. Pawlak

Enclosure

cc: Mr. J. Kerry Eason,PricewaterhouseCoopersLLP

1000 ALLANSON ROAD • MUNDELEIN, ILLINOIS 60060 • TELEPHONE 847/566-0010 • FAX 847/ 566-0790



Form 5500 Annual Return/Report of Employee Benefit Plan
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee 1210 -0089

Internal Revenue Service
Retirement Income Security Act of 1974 (ERISA) and sections 6039D, 6047(e),

Department of Labor
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code). __________________________

Administration ~ Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection

I~F.ü1~i~1Annual ReportIdentification Information
For the calendar plan year 2001 or fiscal plan year beginning and ending
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or

(2) X a single-employer plan (other than a (4) a DEE (specify) __________
multiple-employer plan);

B This return/report is: (1) the first return/report filed for the plan; (3) X the final return/report filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months).

C If the plan is a collectively-bargained plan, check here
I) If filint~under an extension of time or the DFVC proqram, check box and attach required information (see instructions) ~ X
I~F~ci~IBasic Plan Information —enter all requested information. ______________________________________
I a Name of plan lb Three-digit
MACLEAN-FOGG COMPANY EXCESS BENEFIT PLAN plannumber(PN) ~888

Ic Effective date of plan (mo., day, yr.)
01/01/1997

2a Plan sponsors name and address (employer, if for a single-employer plan) 2b Employer Identification Numbe EIN)
(Address should include room or suite no.) 36—2431745

MACLEAN- FOGG COMPANY 2c Sponsors telephone number
847—566—0010

2d Business code (see instructions)
332700

1000 ALLANSON ROAD

MUNDELEIN IL 60060

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, statements and attachments, as well

as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledgeand belief, it is true, correctand complete.

- ______ ~~.~
Signature o p n administrator Date Typed or printed name of individual signing as plan administrator

Signature of employer/plan sponsor/DFE Date Typed or printed name of individual signing as employer, plan sponsor or DFE as applicable

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500. v4.1 Form 5500 (2001)I —
— ~ :
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.1-, I
Form 5500 (2001) Page 2 ________________________

Official Use Only

3a Plan administrators name and address (If same as plan sponsor, enter Same) 3b Administrators EIN
SANE

3c Administrators telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below: 36—2431745

a Sponsors name MACLEANFOGG COMPANY c PN
004

5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

C Telephone number

6 Total number ofparticipants atthe beginning of the plan year ~L.
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a Tb 7c and 7d) ___________________

a Active participants Ta 12
b Retired or separated participants receiving benefits 7b 0
C Other retired or separated participants entitled to future benefits 7c 0
d Subtotal. Add lines 7a, lb. and 7c 7d 12
e Deceased participants whose beneficiaries are receMng or are entitled to receNe benefits 7e 0
f Total.Add lines 7d and 7e 7f 12
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item) 0
h Numberof participants that terminated employment during the plan year with accrued benefits that were less than

100%vested m 0
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on a Schedule SSA (Form 5500) 7i ___________________

8 Benefits provided under the plan (complete 8a through 8c, as applicable)
a [~] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [~I] [~~][II] [II] ~ [III [II] [III [~] [II]
b Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): [II] 111111 1111111 [11111 LIII [III LIII LIII] LIII [III]
C_[1_Fringe_benefits_(check this_box_if the_plan_provides fringe_benefits) _____________________________________________________________

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
(4) X General assets of the sponsor (4) X General assets of the sponsor

I ~II irI I1~IIILl!
L.a. ~IIll~11111 HIH iii~Hi 1i~i~iiu ii~iHI1~11111 I~Hii~



Form 5500 (2001) Page 3 ________________________
Official Use Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules b Financial Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) — T (Qualified Pension Plan Coverage Information) (2) I (Financial Information — Small Plan)

If a Schedule T is not attached because the plan (3) — A (Insurance Information)
is relying on coveragetesting information for a (4) C (Service Provider Information)
pror year, enter the year _______ (5) D (DFE/Participating Plan Information)

(3) B (Actuarial Information) (6) G (Financial Transaction Schedules)
(4) E (ESOP Annual Information) (7) P (Trust Fiduciary Information)
(5) SSA (Separated Vested Participant Information)

C Fringe Benefit Schedule
F (Fringe Benefit Plan Annual Information)

I —
L..... IIII~I~III~II~Dill Ii~i~Full l~Ii~ii~ii~~



MacLean-FoggCompanyExcessBenefitPlan
EIN: 36-2431745
PN: 888
PlanYearEndedDecember31, 2001

Form 5500, Box D — DFVC Filing

Attachmentto Form 5500, LineB(3) andLine D

UnderSection110of theEmployeeRetirementIncomeSecurityAct of1974, as
amended(ERISA), theSecretaryoftheDepartmentofLabor is authorizedto prescribe
an alternativemethodof satisfyingERJSAPartI, Title I for unfundedpensionplans
maintainedby an employerfor thebenefitof aselectgroup ofmanagementor highly
compensatedemployees.

TheSecretaryprovidedfor suchanalternativemethodofcompliancein Departmentof
LaborRegulationSection2520.104-23.Pursuantto suchregulation,theemployeris
makingtheonetime top hatplan filing concurrentlywith thefiling ofthe PlansForm
5500 for theplanyearendedDecember31, 2001 by filing with thePensionandWelfare
BenefitsAdministrationundertheDelinquentFiler VoluntaryCorrectionProgramthe
informationprescribedby DepartmentofLaborRegulationSection2520.104-23.

Therefore,theForm 5500for theplanyearendedDecember31, 2001will be thefinal
Form 5500filed for thePlan



Form 5558 Application for Extension of Time 0MB No.(Rev. June 2001) To File Certain Employee Plan Returns ______________

Department of the Treasury . . . . File With IRS Only
Internal Revenue Service ~For Paperwork Reduction Act Notice, see instructions on back.

Name of filer, plan administrator, or plan sponsor (see instructions) FlIers Identifying Number—Check applicable box and enter
FIle before the . number (see instructions).
normal due MacLean-FoggCompany ~] Employer identification number ~Ilt0.Filers checking box
date of the Number, street, and room or suite no, (If a P.O. box, see instructions.) la must enter an EIN. All other filers, see Specific
Form 5500, . Instructions.
5500-EZ,~ 1000Allanson Road ~. 36-2431745 OR
5330 (see City or town state and ZIP code .

instructions) Soctal securIty number (see Specific Instructions)
__________ Mundelein, IL 60060
I I request an extension of time until 10 / 15 / 2002 to tile (check appropriate box(es)).

month day year

a i~lForm 5500 or 5500-EZ (no more than 2Y2 months).
The application is automatically approved to the date shown on line 1 (above) if: (1) box 1 a is checked, (2) the Form 5558 is
signed and filed on or before the normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (3) the date
on line 1 is no more than 2Y2 months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed below.

b LI Form 5330 (no more than 6 months). Payment amount attached is $ (see instructions)
2 Complete the following for the plan(s) covered by this application (see How To File): ________ ___________________

Type of plan (check) Plan Plan year ending
Plan name/filer

__________________________________________________________________ Pension Welfare Fnnge number Month Day Year

MacLean-FoggCompany Excess Benefit Plan
_______________________________________________ X 8~8!8 12 31 2001

3 State in detail why you need the extension (if line lb is checked) __________________________________________________

Under penalties of perjury, I declare that to the best of my knowledge and belief the statements made on this form are true, correct, and complete, and that I am
authorized to prepare this application.

Signature ~ Date ~ ,tC~ 3/( ~Oz,1-~~
Notice to To Be Completed by the IRS line lb is checked V
Applicant 0 This application for extension to file Form 5330 IS approved to the date shown on line 1, if line lb is checked. (You

must attach an approved copy of this form to each Form 5330 that was granted an extension.)

0 The date entered on line 1 is more than the 6-month maximum time allowed for Form 5330. This application is approved
To Be to (You must attach an approved copy

Completed of this form to each Form 5330 that was granted an extension.)
by the IRS LI The application for an extension for Form 5330 is not approved, because it was filed after the normal due date of the
if Line lb return. (A 10-day grace period is not granted.)

Is 0 This application for an extension for Form 5330 is not approved, because
Checked

The application was not signed.
0 No reason was given on this application or the reason was not acceptable.
Li No payment was attached for the tax due on Form 5330.

0Other~
A 10-day grace period is granted from the date shown below or the due date of the return, whichever is later.
(You must attach a copy of this form to each return you file that is granted a grace period.)

8
y

______________ (Date) (Director)

Applicants for extension of Form 5330. Complete if you want this Form 5558 returned to an address other than the address shown above.
Name

Please
Pnnt Number street and room or suite no (If a P 0 box see instructions)

or ~

Type City or town state and ZIP code

MGA Form 5558 (Rev,6-2001)
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