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~LO~NN OILS
4518 AURELIUS ROAD • P.O. BOX 22009 • LANSING, MICHIGAN 48909 • (517) 882-0215

February10, 1998

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentof Labor
200 ConstitutionAve. NW
Washington,D.C. 20210

Re: StatementRegardingAlternativeMethod
of Compliancefor UnfundedPensionPlan
LorannOils, Inc. E1N38-1981129

To Whom It May Concern:

In compliancewith CFR2520.104-23,theenclosedStatementRegardingAlternativeMethodof
Compliancefor UnfundedPensionPlanis beingfiled on behalfof LorannOils Inc., employeridentification
number38-1981129.TheUnfundedPensionPlanwaseffectiveMay 1, 1997 andtheStatementRegarding
AlternativeMethodof Compliancefor UnfundedPensionPlanshouldhavebeenfiled no laterthatAugust
28, 1997. If additional information mustbesubmittedbecausethefiling wasnot timely, pleasecontactme
at your earliestconvenienceandadvisemewhat additionalinformation shouldbe submitted.

Sincerelyyours,

LORANN OILS, INC.



STATEMENTREGARDINGALTERNATIVE METHOD
OF COMPLIANCE FOR UNFUNDEDPENSION PLAN

As authorized by CFR, 2520.104-23, this Statement is being

filed as an alternative form of compliance with the reporting arid

disclosure requirements of Part I of the Employee Retirement Income

Security Act of 1974.

1. Name of Employer -- Lorann Oils, Inc. (Company)

2. Address of Company -- 4518 Aurelius Rd., Lansing, MI

48910.

3. Companys Employer Identification No. -- 38-1981129.

4. Company maintains this Plan for the purpose of providing

compensation for one employee.

5. There is only one Plan and only one employee entitled to

participate in the Plan.

6. The benefits to be paid to the participant of the Plan

will be paid solely from the general assets of Company.

No portion of the benefits to be paid to the participant

will be provided through insurance contracts.

7. The Plan is effective May 1, 1997.

LORANN OILS, INC.
PlançA~i~3strator

By_____
John 0. G~ettenberger, Jr.

/ Aut~oriz~d Agent
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