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Dear Sir/Madam:

We have received your Summary Plan description (SPD) / Summary of Material Modification (SMM).
To process this document we need additional information.

Item(s) needed is/are:

PN 001
(3 digit Plan Number assigned by the Plan Sponsor to Identify various plans, Le. 001, 002, etc for Pension Plans; 501,
502, etc for Welfare Plans)

The information is needed within 30 days of receipt of this letter. To expedite processing your document,
please enter the correct information and Return Document to the address listed below.

U.S. Department of Labor
Pension and Welfare Benefits Administration
Frances Perkins Building, Room N-5638
200 Constitution Avenue, N.W.
Washington, DC 20210
Attn: Records and Examination Unit

Sincerely, -

Supervisor, Distribution and Mail
Office of Program Services

Working for Americas Workiorce
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February 5, 1997

SPD
Pension and Weffare Benefits Administration
Room N-5644
Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

RE: CORD Communications 401(k) Retirement Plan
Employer ID No. 74-2646797
Benefit ID No. 74-2782438

Dear Sir,

Enclosed is Amendment Number Three for the above mentioned retirement plan. If you

have any questions, please do not hesitate to call me at (800) 231-3015.

Sincerely,

CORD Communications, Inc.

Piers Bateman
Plan Administrator

PB/sb
enclosure

324 Kelly Drive, P.O.Box 21206,Waco,TX 76702-1206• Tel. 817-776-1822,Toll-Free800-231-3015,Fax817-776-3906



AMENDMENT NUMBER THREE TO
CORD COMMUNICATIONS, INC.

401(K) PLAN

SUMMARy PLAN DESCRIPTION
MATERIAL MODIFICATIONS



CORD COMMUNICATIONS INC.
401(K) PLAN

SUMMARY PLAN DESCRIPTION
MATERIAL MODIFICATIONS

IINTRODUCTION

CORD Communications,Inc. hasamendedyour401(k) Profit SharingPlan as of --

January1, 1997.

This is merely a summaryof the most importantchangesto the Plan. It is presentedto
you asan addition to the SummaryPlan Description.If you haveany questions,contactyour
Plans Administrator.A copy of the Plan, including this amendment,is availablefor your
inspection.If there is any discrepancybetweenthe terms of thePlan or the amendmentitself
and this summaryof materialmodifications, theprovisionsof the Plan, asamended,will
control.

II
GENERALINFORMATION ABOUT YOUR PLAN

Thereis certaingeneralinformationwhich you may needto know aboutAmendment
NumberTHREE to yourPlan.This informationhasbeensummarizedfor you in this Section.

1. GeneralPlan Information

The amendedprovisionsof yourPlan becomeeffectiveon January1, 1997, unless
otherwiseprovided.

2. Employer Information

Your Employersname,addressand identificationnumberare:

CORD Communications,Inc.
324 Kelly
Waco, Texas76710
74-2646797



3. Plan AdministratorInformation

The name,addressand businesstelephonenumberof yourPlansAdministratorare:

CORD Communications,Inc.
324 Kelly
Waco,Texas76710
(817) 776-1822

Your PlansAdministrator keepsthe recordsfor the Plan and is responsiblefor the
administrationof the Plan.The Administratorhasdiscretionaryauthority to construethe terms
of the Plan and makedeterminationson questionswhich may affect youreligibility for
benefits.Your PlansAdministratorwill also answerany questionsyou may haveaboutyour
Plan.

III
SUMMARY OF CHANGES

1. Eligibility Requirements

You will be eligible to participatein the Plan if you havecompleted60 daysof service
working at least32 hoursa weekand haveattainedage21. However,if you complete1000
Hours of Serviceduring any yearof employmentandyou haveattainedage21, you will also
be eligible to participate.

2. ParticipationRequirements -

Onceyou havesatisfiedyourPlans eligibility requirements,yournextstep will be to
actuallybecomea memberor a participant in the Plan. You will becomea participanton a
specifieddayof the Plan Year. This day is called the Effective Dateof Participation.

If you complete60 daysof serviceduringwhich you work at least32 hours perweek
and you haveattainedage21, you will becomea participanton the first day of the month
coinciding with or next following the dateyou satisfy the eligibility requirements.Otherwise,
you will becomea participanton the earlierof the first day of the Plan Yearor the first day
of the seventhmonthof the Plan Yearcoincidingwith or next following the dateyou satisfy
your Plans eligibility requirements.

2


