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OFFICEOF PENSION& WELFARE BENEFITADMINISTRATION
U.S.DEPARTMENTOFLABOR
ROOM NORTH 5638
200 CONSTITUTIONAVE NW
WASHINGTON,D.C. 20210

2520032902560 ~
FROM T Q MACHINING INC

EMPLOYERIDENTIFICATION NUMBER: 38-3021669
450W. HACKLEY AVE
MUSKEGON,MI 49444

This documentconstitutesthestatementrequiredby 29 C.F.R.Section2520.104-23(a) (1)
to befiled with theSecretaryof Laborin respectto NonqualifedDeferredCompensation
Plansmaintainedby theaboveemployer.

Theemployercurrentlymaintains(1) NonqualifledSalaryContinuationPlanfor executives
who aremembersof a selectgroupof miliagementorwho arehighly compensated.

Thenumberofparticipantsin eachplanis asfollows:

Title—LayoutTechnician Participants(1)/ ,/ ~

Date:_________

PlanAdminist~to~X__________________
Joh1~C. Dyer,Sr. /~

Title: President
Employer. T.Q.MachiningInc.
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