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TO: Office of PensionandWelfareBenefitPrograms 1

Labor Management- ServicesAdministration
U.S. Departmentof Labor L~.

WashingtonD.C. 20216

FROM Employer~-Huber & Suhner, (North ~merica) Corporation

EmployerIdentification Number: 51-0101946

Address: 12 Hercules Drive, Coichester, Vt. 05446

Date ~2~k~o\91
This documentconstitutesthe statementrequiredby 29 C.F.R.,Section
2520.104-23(a)(1)to be filed with theSecretaryof Labor in respectto
nonqualifieddeferredcompensationplansmaintainedby the aboveemployer.

The employercurrentlymaintains 1 nonqualifieddeferred
compensationplan(s)for employeeswho aremembersof aselectgroupof
managementor who arehighly compensated.

The numberof participantsin eachplan is asfö11~Ws:

Plani 8
Plan 2 __________

Plan 3 ___________

Administrator:____________________________
(signature)

Title: Vice President, ofEmp!oyer: Huber & Suhner, (North 1~merica)Corp.
Human Resources
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