
ToPHatPlanExempfion ~~~4O?6i471
Pension& WelfareBenefitsAdministration ~ U ..J

RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Date January 6, 1994

DearSir:

The following is a listing of the information requiredunderDepartmentof Labor regulation
Section2520.104-23wherebycertainunfundedor insuredpensionplansmay satisfytheirfiling
requirementsunderSection110 of theEmployeeRetirementIncomeSecurityAct of 1974.

1. Employers Name: Reliable Machine and Manufacturing Company

2. Employers Address: 415 H Ave NW
Cedar Rapids, IA 52405

3. Employer ID#: 42—0779114

4. The aboveemployermaintainsthe following planor plansprimarily for thepurposeof
providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployees.

Plan Name # of EmDloyeesParticipating

Reliable Machine and Manufacturing One

Company Deferred Compensation

Agreement, Dated December 23, 1993

5. Plandocumentswill be provided upon requestin accordancewith ERISA
Section lO4(aXI).

Pleasecontactus if you have any questions on any of the above information. ~

Respectfullyyours,

Reliable Machine nd nufacturin Company


