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Departmentof Labor
EMPLOYEE BENEFITSAND SPDDEPARTMENT
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir/Madam,

Enclosedpleasefind for filing themostrecentAddendumto the SummaryPlan
Descriptionfor the WATERTECHOF AMERICA PENSIONPLAN.

FederalID# 39-1628687
Plan# 001

If you haveanyquestionsregardingthis filing, pleasecontact:

WmMichaelsLimited
1111 NorthLynndaleDrive
Appleton,Wisconsin 54914
Phone#(414) 730-9191

Sincerely,
WM MICHAELS LIMITED

~LindaM. Wyttenbach
DocumentCoordinator

Enclosure

1111 North LynndaleDrive Appleton,Wisconsin54914• 414-730-9191~Fax # 414-730-9464



ADDENDUM

In yourSummaryPlanDescriptionachangeis beingmaderegardingtheEmployerIdentification
Number. SectionII, GeneralInformationAbout Your Plan,Item2, EmployerInformation,page
2, shallbe deleted andreplaced with the following:

2. EmployerInformation

Your Employersname,addressandidentificationnumberare:

WATERTECHOFAMERICA, INC.
9415W. ForestHome Avenue
HalesCorners,Wisconsin 53130
S9-1628687

Your Plan allows otheremployersto adoptits provisions.You oryourbeneficiariesmay
examineor obtain a complete list of employers, if any, who have adopted your Plan by makinga
writtenrequestto theAdministrator.

ThisAddendumto theWatertechof AmericaPensionPlanshouldbekeptwithyourSummary
PlanDescription.
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