
POWER BRUSHES, INC.
756 S. Byrne Road

Toledo, Ohio 43609
(419) 385-5725 ~52QQ4O~~SBa

Off ice of Employee Benefits Security
Labor—Management Services Administration
U. S. department of Labor
Washington, D. C. 20216

Tu tne .~ecret~ryUI. L~aDor:

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Part I, Title I, as
provided for an unfunded or insured pension plan for a select group
of management or highly compensated employees in D.O.L. Reg.,
¶2520.104—23, the following information IS provided by the
undersigned plan administrator:

1. The name of the employer is Power Brushes, Inc.

2. The mailing address of the employer is 756 S. Byrne Road,

Toledo, Ohio 43609.

3. The employers federal identification number (EIN) is 34-

4475476.

4. The number of plans and the number of participants in each

plan is:

A. This Corporatior, currently has one (1) employee benefit
~L:~~ tab1j~1~~:y~a non—aualif led plan of deferred

compensation in ttie rrrru or ~ ~ t~cr~t~
ror a select group ut ~anagen~ent an~/~ nighiy
compensated employees. One (1) employee(s)
participate(s) in this plan. The employer will provide
a copy of the agreement(s) to the Secretary of Labor upon
request.

::R_z1!~
Thomas G. ~

President \~1UflV1J
Date. -___________________________


