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Off ice of Employee Benefits Security
Labor Management Services Administration
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

To the Secretary of Labor:

In order to comply with the requirements of the
alternative reporting and disclosure method under ERISA, Title
1, Part 1, 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:

SIGNET SCIENTIFIC COMPANY

(2) The mailing address of the employer is:

3401 Aerojet Avenue
El Monte, CA 91734-1770

(3) The employers federal identification number (EIN)

is:

95—176—8356

(4) The number of plans and the number of participants in
each plan is:

One plan (covering 3 employees)

The above named employer maintains this plan primarily for the
purpose of providing deferred compensation in the form
salary continuation benefits to a select group of marka~l~Mt
or highly compensated employees. The employer ~
copy of the agreement to the Secretary of Labor



Please address any questions, comments, or correspondence
to Mortensen & Mortensen, A Law Firm, 620 Newport Center
Drive, Suite 1100, Newport Beach, Calif~rnia 92660 (Telephone
number (714) 499—6678).

SIGNE IENTIFIC COMPANY

Plan A m~nistrator

Dated: CILI~ç . , 1994
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