?O:

FROM:

OFFICE OF PENSION & WELFARE BENEFIT ADMINISTRATION
U.S. DEPARTMENT OF LABOR

ROOM NORTH 5638 <
200 CONSTITUTION AVE NW 2, T

WASHINGTON, D.C. 20210

2520032902560 &

T.Q. MACHINING INC. <
EMPLOYER IDENTIFICATION NUMBER: 38-3021669 S
450 W. HACKLEY AVE £

MUSKEGON, MI 49444

This document constitutes the statement required by 29 C.F.R. Section 2520.104-23 (a) 1)
to be filed with the Secretary of Labor in respect to Nonqualifed Deferred Compensation
Plans maintained by the above employer.

The employer currently maintains (1) Nongqualified Salary Continuation Plan 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:

Title—Layout Technician

Participants (1)
Davd K.SSel

Plan Administrator:X 0 L & L%‘J

Johh C. Dyer, Sr.

Title: President
Employer: T.Q. Machining Inc.
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