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Department of Labor

EMPLOYEE BENEFITS AND SPD DEPARTMENT
200 Constitution Avenue NW

Washington, DC 20210

Dear Sir/Madam,
Enclosed please find for filing the most recent Addendum to the Summary Plan

Description for the WATERTECH OF AMERICA PENSION PLAN.

Federal ID# 39-1628687
Plan# 001

If you have any questions regarding this filing, please contact:

Wm Michaels Limited

1111 North Lynndale Drive
Appleton, Wisconsin 54914
Phone# (414) 730-9191

Sincerely,
WM MICHAELS LIMITED

Linda M. Wyttenbach
Document Coordinator

Enclosure

1111 North Lynndale Drive * Appleton, Wisconsin 54914 * 414-730-9191 * Fax # 414-730-9464



ADDENDUM

In your Summary Plan Description a change is being made regarding the Employer Identification
Number. Section II, General Information About Your Plan, Item 2, Employer Information, page
2, shall be deleted and replaced with the following:

2. Employer Information
Your Employer's name, address and identification number are:

WATERTECH OF AMERICA, INC.
9415 W. Forest Home Avenue
_ Hales Corners, Wisconsin 53130
©39-1628687
Your Plan allows other employers to adopt its provisions. You or your beneficiaries may
examine or obtain a complete list of employers, if any, who have adopted your Plan by making a
written request to the Administrator.

This Addendum to the Watertech of America Pension Plan should be kept with your Summary
Plan Description.



