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OfficeofExecutiveBenefitsSecurity
Labor-ManagementServicesAdministration
U. S. DepartmentofLabor
Washington,D.C. 20216

To the Secretaryof Labor:

This documentconstitutesthe statementrequiredby 29 C.F.R.section2520.104-24to be
filed with the Secretaryof Labor in respectto Split Dollar InsurancePlansto bemaintainedby
theemployerlisted below.

1. Thenameof theemployeris: M & D IndustriesCorporation

2. Themailing addressof theemployeris: 2701 N.W.39thSt., OklahomaCity, OK 73112

3. Theemploye?sfederalidentificationnumberis: 73-0985254

4. During 1994 theemployerestablishedtwo Split Dollar InsurancePlans. Eachofthe two
planshasoneparticipant. The Plan Administratorof both plans is M. & D. Industries
Corporation.

The above-namedemployermaintainsthis plan primarily for thepurposesofproviding
deferredcompensationto a selectgroupofmanagementorhighly compensatedemployees.The
employerwill provideacopyofthe agreementsto theSecretaryofLaboruponrequest.
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