
2520040154535

V~M

March 6, 1996

Office of Employee Benefits Security
Labor Management Service Administr~on
U.S. Departmefl~of Labor
Washington, DC 20216
USA

Gentlemen:

Pursuant to 001 Reg. Sec. 104-23 The undersigned employer hereby files the following information
with respect to its plan of deferred compens~tjon

1. Name and Address of Employer VIAM Manufacturj,ig Inc., 9440 Norwalk Blvd., Santa
Fe Springs, CA 90670

2. Federal Employer Identification No. (EIN): 95-384&~2

3. The Employer maintains one plan of deferred compensation primar~yfor the purpose of
providing deferred compensa~o~to a select group of management or highly~cOmpefl~~~
employees.

4. One employee is covered by such plan.

Sincerely,

~i
I Hayakawa,-presldeflt

VIAM MANUFACTURING, INC.
P.O. Box 4128 .9440 Norwalk Boulevard. Santa Fe Springs, California 90670-4128 Telephone (310) 695-0651 FAX (310) 695-1043


