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Pension and Welfa B ~ Adini stratjon
Room N-5644 ~
U.S. Department of bor c~
200 COflstjtutj~~ Av N.W. ~,

Washington, D.C. 2021 $

This is a statement pursuant to Labor Regulation s 2520.104.23.

1. Name of employer: Stork Screens America, Inc.

2. Address of employer: P. 0. Box 26458
Charlotte, NC 28221

3. Employer Identification
Number: 56—0903024

4. The employer maintains a plan
or plans primarily for the
purpose of providing deferred
compensation for a select
group of management or highly
compensated employees. The
number of such plans is: One (1)

5. The number of employees in /
the plan is: ~ Li~~j1cY)

DATE: _____________________ 0RK SC S ~I~XNC.

Dick . an Gerve
Exec ive Vice President
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