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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

Pension and Welfare Benefits Administration
P.0. Box 75212
Washington, D.C. 20013-5212

In compliance with the requirements of the alternative method of
reporting and disclosure under Part 1 of Title I of the Employee
Retirement Income Security Act of 1974 for unfunded or insured
pension plans for a select group of management or highly
compensated employees, specified in Department of Labor
Regulations, 29 C.F.R. Section 2520.104-23, the following
information is provided by the undersigned employer.

Name of Employer: Eaunﬁ [Iousrfzucﬁoﬂ HAM’JGGMC»(’ éﬂ-&’

Address of Employer: 2108 Obava_ Roap
Mabisow, wi 529

Employer I.D. No.: 39- 1244935

The Employer maintains a plan or plans of deferred compensation
for a select group of management or highly compensated employees.

The number of plans is: A2

The number of employees participating in each plan is:

Plan 1. _/ \
Plan 2. _| /?g

Uncertainty in interpretation of applicable rules necessarily
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means that the foregoing is a good faith estimate of tne number;..,

of plans and participants, rather than an exact accounting. Thisd
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filing is not an admission that any such plans are subject to ﬁﬁgfw -

Employee Retirement Income Security Act of 1974. PR
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Dated: IZ”'S\‘QZ-*

Employer: _F;cmfnsf £~rmvcr.o.4 }'{AM..*"" K;M

By: M&L -
\

A ‘check payable to the U.S. Department of Labor for the
applicable grace period penalty ($1,000.00) is enclosed.
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