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underamnestyprogram)

TO: Top Hat Plan Exemption PensionandWelfare
PensionandWelfare Benefits BenefitsAdministration
Administration , P. 0. Box 75212

Room N-5644 J (.~ Washington,DC 20013-5212
U.S. Departmentof Labor
200 ConstitutionAvenue N.W.j
Washington,DC 20210

DEFERREDCOMPENSATION PLAN
REGISTRATION STATEMENT

This DeferredCompensationPlan RegistrationStatementis submittedin
order to comply with the provisionsof the EmployeeRetirementIncomeSecurityAct
of 1974 and Sec.2520.104-23of theRegulationsadoptedby the Departmentof Labor.
Thefding of this Statementby the undersignedis madesolelyas a precautionarymeasure
and is not to be construedas an acknowledg~nentthat thearrangementscoveredherebyare
subjectin wholeor in part to ERISA.

1. NAME, ADDRESS AND EMPLOYER IDENTIFICATION NUMBER:

t~C5 C~)o ~ Su~p\y Co. Ir~c.
(EmployerName)

(StreetAddress)

L~I S3107
(City, Stateand Zip Code)

~Ct -

(Employer Identification Number - EIN)

2. Employermaintainsthe plan(s)primarily for the purposeof providing deferred
compensationfor a selectgroup of managementor highly compensatedemployees.

3. List plan(s) andnumberof employeescoveredby each:

PLAN NUMBER EMPLOYEES COVERED

j te~-ertc~C~~rkcr~

Dated: b~4~e 3, ~YiL

By: ______________

Reg~Strnt.dcp Title: ~~,~Ihio~.eni



DCS COLOR & SUPPLY CO., INC. 2011 South Allis Street, Milwaukee Wisconsin 53207 No. 7 9 2 3 0

Account 972 $1000.00
Pension Amnesty Filing Program
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