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CERTIFIED MAIL

Top Hat PlanException
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

DearMr. Secretary:

This Companycurrently hasanemployeebenefitplanprimarily establishedand main-
tainedfor the purposeof providing aplanof deferredcompensationand salarycontinuationto
a selectgroupof highly compensatedemployees.

1. Numberof EmployeesParticipatingin this Plan: One(1)
2. Numberof SuchPlans: Two (2)
3. Thepertinentemployerdatais asfollows:

Employer: Relcon,Inc.
P.O. Box 307
Connersville,Indiana47331
Telephone: (317) 825-2194

EmployerIdentificationNumber: 3~ ~ 2

DateFirst Amended& RestatedPlan BecameSubjectto PartI of Title I:

This statementis filed undertheauthorityof LaborRegulationSection2520.104-23and
is filed within the 120 daysafter theplanbecamesubjectto Part 1 of Title I of the Act.

Sincerely,

Relcon,Inc.
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Date: T


