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6480 South Belmont Street I I __________________
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Fax (317) 788-9248
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~-.—~ce ,~

r~ 212520040183668

VIA CERTIFIEDMAIL --

RETURN RECEIPTREQUESTED

August 1, 2000

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

To theSecretaryof Labor:

In compliancewith therequirementsofthealternativemethodof reportinganddisclosure
underPart 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighlycompensatedemployees,specified
in DepartmentofLaborRegulations,29 C.F.R.§ 2520.104-23,thefollowing informationisprovided
by theundersignedemployer.

Nameand AddressofEmployer: Morris MachineCo., Inc.
6480 SouthBelmontStreet
Indianapolis,Indiana46217

EmployerIdentificationNumber: 35-1005993

Morris Machine Co., Inc. maintainsone plan, known asthe Morris MachineCo., Inc.
SupplementalBenefitsPlan,primarily for thepurposeof providingdeferredcompensationfor a
selectgroupof managementorhighly compensatedemployees.



Numberof Plansand
Participantsin EachPlan: I Plancovering4 employees.

MORRIS MACHINE CO., rNC.

By: _________________________

Michael S. Morris, Meber, Administrative
Committee
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