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UNICOTE CORPORATION
ALTERNATIVE COMPLIANCE STATEMENT

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Exemption

Pension Plan Welfare Benefits
Administration

Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Dear Sir or Madam:

In compliance with the requirements of the alternative method
of reporting and disclosure under Part I of Title I of the Employee
Retirement Income Security Act of 1974 for unfunded or insured
pension plans for a select group of management or highly compensat -
ed employees, specified in the Department of Labor Regulations, 29
CFR 2520.104-23, the following information is provided by the
undersigned employer.

Name and Address of Employer: UNICOTE CORPORATION
33165 Groesbeck Hwy.
P.O. Box 426
Fraser, MI 48026

Employer Identification Number: 38-2454441

UNICOTE CORPORATION maintains a plan primarily for the purpose
of providing deferred compensation for a select group of management
or highly compensated employees.

Number of Plans and
Participants in Each
Plan: _ 2 - Plans covering:

WILLIAM STRESEN-REUTER

Dated: /ﬂé- 7, 1995

UNICOTE CORPO ION

L}

By: 422Z¥¢ szt
PAUL/ L. sosé’/ Chairman




LAW OFFIcES

COUZENS,LANSKY,FEALK.ELUS,
ROEDER & LAzZAR, P.C.

SHELDON A. FEALK MARC L. PREY 33533 WEST TWELVE MILE ROAD. SUITE I50
JACK s. couzens, i LISA J. WALTERS POST OFFICE BOX osos»

JERRY M. ELLIS MICHAEL P. WITZKE

OONALD M. LaAnsKy STEPHEN SCARE. 1) FARMINGTON HILLS, MICHIGAN 48333-9057
BRUCE J. LAZAR CYRUS R. KASHEF TELEPHONE (810) 489-a600

ALAN C. ROEDER GREGG A. NATHANSON TELECOPIER (a10} a89-4ise

RENARD J. KOLASA MARK s. FRANKEL

KATHRYN GILSON SUSSMAN LYNETTE M. SHELDON

JEFFREY A. LEVINE ROGER E. WINKELMAN

PHILLIP L. STERNBERG DAVID B. DEUTSCH

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

August 10, 1995

Top Hat Exemption

Pension Plan Welfare Benefitg
Administration

Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.cC. 20216

RE: Unicote Corporation

Dear Sir/Madam:

In compliance with the requirements of the alternative method
of reporting and disclosure under Part 1 of Title 1 of ERISA, we
have forwarded to you the enclosed Alternative Compliance Statement
on behalf of our above-referenced client.

Very truly yours,

COUZENS, LANSKY, FEALX, ELLIS,
ROEDER & LAZAR, P.C.

Eémeﬂ/LJALJ‘%&T(fgiﬂ\&34\

SUZANNE HOLDRIDGE
Legal Assistant

SEH/
Enclosure




