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September30, 1992

Office of EmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U. S.Departmentof Labor
Washington,DC 20216

To the Secretaryof Labor:

In orderto comply with the requirementsof thealternativereportingand disclosure
methodunderERISA, Title 1, Part 1, asprovidedfor an unfundedor insuredpensionplan
for a selectgroup of managementor highly compensatedemployeesin D.OL. Regulation
2520.104-23,thefollowing informationis providedby the undersignedplanadministrator:

1 Thenameof the employeris: FMI Corporation

2. Themailing addressof the employeris: P. 0. Box 31108
Raleigh,NC 27622-1108

3. Theemployersfederal identificationnumberis: 56 -1223249

4. This notification covers two planscovering26 employees.

The above-namedemployermaintainsthis planpnmanly for purposeoI ~
deferredcompensationin the form of salarycontinuationbenefitsto a*electg~\of
managementor highly compensatedemployees.The employerwill ~ the
agreementsto the Secretaryof Labor uponrequest. ç~

FMI Corporation
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William H. Watson,Jr.
Plan Administrator
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