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Date /6~6-°~

U S DepartmentofLabor
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
200ConstitutionAvenue,NW
Washington,D.C. 20210-0002

RE: Noticeof Plan of DeferredCompensation

DearSir/Madam:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedemployerherebyfiles the
following informationwith respectto its planofdeferredcompensation:

1 NameandAddressofEmployer:

CONVEYER & CASTER CORPORATION
3501Detroit Avenue
Cleveland,Ohio 44113

2. FederalEmployerIdentificationNo. (EIN):

~ ______________

3. The employermaintainsa plan of deferredcompensationprimarily for the purposeof
providingdeferredcompensationto a selectgroupofmanagementorhighly compensated
employees.

4. Oneemployeeis coveredby theplan.

Verytruly yours,

CONVEYER & CASTERCORPORATION

By:__________
A. TrevorStohr,Secretary
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