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December13, 1994

To: Office ofPension& Welfare Benefit Programs
LaborManagement- ServiceAdministration

The U.S. DepartmentofLabor

HaroldJ Washington,DC 20216

Becker
mm ~n Inc From: Employer: HaroldJ. Becker Company, Inc.
lip Y Employer Identification Number: 31-0621952

Address: 3946IndianRippleRoad
P.O. Box 340970
Dayton,OH 45434-0970

This documentconstitutesthe statementrequired by 39 C.F.R. 2520A04-23(a)(1)
to be filed with the Secretary of Labor in respect to Nonqualifled Deferred
CompensationPlansmaintainedby the above employer.

The employer currentlymaintainstwo (2)NonqualifiedSalaryContinuationPlan(s)
for executiveswho are members of a select group of management or who are
highly compensated.

3946 Indian Ripple Road
P.O. Box 340970
Dayton, Ohio 45434-0970 The number ofparticipantsin eachplan is asfollows:
513-426-4951

Plan1 .A
Plan2 1

FAX 1-513-429-4521

Respectfully,

HAROLD J. BECKER COMPANY, INC.

CharlesL. Bechtel
CEO
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