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January27, 1995

Office of Employee Benefits Security
Labor Management Service Administration Certified Mail P242806554
U.S. Department of L.abor Return Receipt Requested
Washington, D.C. 20216

Ref: Reporting and Disclosure Requirement-Part I of Title I of ERISA 1974 for pension
plans maintained for select group of management or highly compensated employees,
as outlined in Reg. Sec. 2520.104-23.

Name of Employer: SURPLUS LINES STAMPING OFFICE OF TEXAS

Address of Employer: 5914 West Courtyard Drive, Suite 150
Austin, Texas 78730

Employer Identification
Number assigned by IRS: 74-2484441

Declaration: The employer maintains one plan primary for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

Name of Plan Number of Employees
Included in Each

Deferred Compensation Agreement I

Please confirm receipt of this declaration, by returning a copy in the enclosed se1f~
addressed envelope.

Sincerely,

SURPLUS LINES STAMPING OFFICE OF TEXAS ~.:

DONALD W. AVERA, Chairman of1fl~Board

5914 WestCourtyardDrive • Suite150 • Austin, Texas78730 • Fax (512) 346-3422


