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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR UNFUNDED NON-QUALIFIED DEFERRED COMPENSATION

PLANS FOR ONE CERTAIN EMPLOYEE

TO THE SECRETARYOF LABOR

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansforaselectgroupofmanagementorhighlycompensatedemployees,specified
n DepartmentofLaborRegulations,29 C.F.R.§2520.104-23,thefollowing informationis provided
by theundersignedemployer.

NameandAddressofEmployer: Parco,Ltd.
998 Fremont
Dubuque,IA 52003

EmployerIdentificationNo.: 42-1143031

Parco,Ltd. maintainsaplanprimarily for thepurposeofproviding deferredcompensation
for amanagementemployeewho is highly compensated.

NumberofPlansand
Participantsin eachPlan Oneplancoveringone employee

Datedthis ~2ST~ day ofFebruary,2003.

PARCO,LTD.
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March 3, 2003

Via Certified Mail
ReturnReceiptReQuested

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearPensionandWelfareBenefitsAdministration:

Enclosepleasefind a Reporting and Disclosure Statement for Unfunded Non-Qualified Deferred
CompensationPlansfor oneemployeeof Parco,Ltd.

Verytruly yours,

OCONNOR& THOMAS, P.C.

- C t~/~)

JohnC. OCoimor

JCO/sk

Enclosure

cc: JeffreyP. Ruppel

JohnC. OConnor I ext. 234 jocoflnor@octhomciskzwcorn

DubuqueBuilding 700LocustStreet,Suite200 P.O. Box 599 Dubuque,Iowa 52004-0599 I Phone563.557.8400 I Fax 563.556,1867

JOHNC. OCONNOR CHAD C, LEITCH * JAMES E. GOODMAN, JR. * THOLLAS S.COLLINS
BRENDANT. QUANN RICHARD K. WHim DAVIN C. CURTISS~ RODNEYT. CARROLL t

A. JOHNARENZ STEPHENC. KRUMPE ~ PAUL J. SicWARTH t KERR1EL. LIEDTKE

All attorneysllcensedin iowa * Also licensedci ilImos t Also licensedin Wisconsin
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