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Andritz-Ajilstrom Inc. 0OOCT~AHii~
101 RidgeCenter

GlensFalls,NY 12801-3686

August2,2000 2~i2OO4Oj.S3882

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: TheAndritz-AhlstromInc. Equitable
ExecutivePensionBenefitsPlan

DearSir/Madam:

In accordancewith Departmentof LaborRegulations§2520.104-23(b),weherebysubmitthe
following information:

1. NameandaddressofEmployer: Andritz-AhlstromInc.
101 RidgeCenter
GlensFalls, NewYork 12801-3686

2. EmployerIdentificationNumber: Iq_ /~/3~7 / 3

3. NumberofTop HatPlans: 1

4. Initial NumberofEmployeesin thePlan: 7
5. PurposeofPlan: Andritz-AhlstromInc. maintainstheAndritz-AhlstromInc.

EquitableExecutivePensionBenefitsPlanfor thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensated
employees.

—~incer~ly, / /

602204.01 08/02/2000
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