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January15, 1997

Office ofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S Dep~rtmentof 11 ~bor
Washington.D.C. 20216

Re: NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedemployerherebyfiles the
following informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressof Employer:
Great Lakes Triad
1151 Sheldon, SE, Grand Rapids, MI 49507

2. FederalEmployerIdentificationNo, (EIN):
38-2048035

3. TheEmployermaintainsj~ plan(s)ofdeferredcompensationprimarily for
thepurposeofproviding deferredcompensationto a selectgroupofmanagementor
highly-compensatedemployees.

4. ~_ ernpioy~e(s)is/arecoveredby suchplan(s).

V~rvtruly yours.

By James P. Burns, President
Great Lakes Triad
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