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~ /~Office of EmployeeBenefitsSecurity
1abor-M~inagemefltServicesAdministration
U.S.Departmentof Labor
W~chington,D.C.20216

September2, 1992

DearSir:

The following is a listing of the informationrequiredunderDepartmentof Labor regulation
Section2520.104-23whereby certain unfundedor insuredpensionplansmaysatisfytheirfiling
requirementsunderSection 110of theEmployeeRetirementIncomeSecurityAct of 1974.

1. EmployersName: HalconCorporation

2. EmployersAddress: 1811 SecondAvenueNW
Roc1~ester,MN 55976

:T~ ~ LH~~~ ~yi53. EmployerID#.

4. The aboveemployernviintains the foflowing plan or plans primarily for the
purposeofprovidingdeferredcompensationforaselectgroupof managementor
highly compensatedemployees.

PlanName #of EmployeesPaiticip~itine

Stock AppreciationRight Plan 1 -4

5. Plandocumentswill beprovideduponrequestin accordancewith ERISASection
104(a)(1).

Pleasecontactus if you haveanyquestionson anyof the aboveinformation.

Respectfully

C;~c)


