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Office of Employee Benefits Security Téfﬁﬁiy
Labor-Management Services Administration
United States Department of Labor .~ 7 -
Washington, DC 20216 2 5 2 0 0 4 0 i EJ O 3 353
Re: Centurion Investments, Inc. Medical Reimbursement Plan

),,To the Secretary of Labor:

In order to comply with the requirements of the alternative reporting and

disclosure method under ERISA, Title I, Part I, as provided for an emnployee

welfare benefit plan, the following information is provided by the undersigned

plan administrator:

1)

2)

3)

4)

The

The

The

The

e

name of the employer is:

Centurion Investments, Inc.

mailing address of the employer is:

10770 Midwest Industrial Blvd., St. Louis, MO 63132

employer's federal identification number (EIN) is:

43-1144531

number of plans and the number of participants in each plan is:

One plan covering Fifty
employee(s). The above—named employer
maintains this plan primarily for the purpose of providing a
nondiscriminatory medical reimbursement plan.




N

Secretary, upon request.

Dated:

March 1, 1990

.The employer will send a copy of all plan documents and ‘agreements to the

Centurion Investments, Inc.

By:

Gregory Steiner
Plan Administrator




